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REPORT ON MAXILLO-FACIAL INJURIES. 

IN May, 1932 the Army Council appointed a Committee to report on 
facilities for the treatment of wounds to the jaws and face which occur in 
modern warfare. 

The constitution of the Committee was as follows:-
Chairman: Colonel J. P. H. Helliwell, C.B.E. Members: Mr. W. 

Kelsey Fry, M.C., M.R.C.S., L.D.S.; Sir Harold D. Gillies, C.B.E., 
F.R.C.S.; Mr. W. Warwick James, O.B.E., F;R.C.S., L.D.S. Secretary: 
Major S. H. Woods, O.B.E. 

The main subjects to be investigated by the Committee were :-
(i) The provision and equipment of special hospitals or departments 

for maxillo-facial injuries. 
(ii) General methods of treatment. 

(iii). The training of dental officers III the principles of preliminary 
treatment in the field. 

At the suggestion of Colonel J. M. Weddell, K.H.S. who attended the 
Committee, the Section of the Report dealing with general principles of 
treatment is published for general information. 

GENERAL PRINCIPLES OF TREATMENT. 

In the Field and up to Admission to a Special Hospital. 
It could be assumed that in these cases it would only be practicable to 

give first aid until the wounded had reached a main dressing station, 
which might be some hours after the wound had been received. We make 
the following recommendations :-

Preliminary Treatment. 
In the early stages preliminary treatment would be entirely restricted 

to " life saving" and would chiefly entail the prevention of suffocation and 
the arrest of hmmorrhage. Simple instruction in methods of dealing as far 
as possible with these conditions should be given to all men collecting the 
wounded. 

Danger of Suffocation.-Danger of suffocation was most commonly due 
to loss of control of the tongue. . 

As a result of the injury, displacement of the tongue may occur to such 
a degree that the air passages may be obstructed. In this condition, 
posture was of vital importance and stretcher bearers should not lay the 
wounded man on his back but on his chest, with his head hanging 
downwards over the end of the stretcher. He should be kept in this 
position until passed into medical care. 

If the wounded man can walk, he must stoop well forward till he comes 
under treatment. . 

We wish to emphasize the great importance of keeping the tongue well 
forward in these cases, and are of opinion that many lives might thus be 
saved by stretcher bearers and others. . . 
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Control of Hmmorrhage.--Correct posture will also tend to lessen 
hremorrhage by keeping the tongue in the forward position, but it may be 
necessary to plug wounds external to the mouth, and also to apply digital 
pressure. 

Regimental Aid Post and Advanced Dressing Station. - Beyond 
treatment for shock and hremorrhage little can be dOIle here, but the 
tongue should b~ kept in a forward position if necessary by a suture or 
clip. The throat should also be examined and cleared of foreign bodies. 

Treatment at the Main Dressing Station and the Casualty Clearing 
Station. 

The main dressing station is the first station at which the services of 
a dental officer are available for preliminary treatment of the jaws, but we 
consider it advisable to discuss together the treatment of cases at the 
main dressing station "and the casualty clearing station, as the same 
principles would apply. It may easily be that the latter is the first station 
where efficient treatment can be given. 

The following gen~ral principles are recommended after due attention 
had been given to shock, hremorrhage and respiration. 

Treatment by the Surgeon. 

(a) Approximation of Soft and Hard Tissues.-Displaced hard and soft 
tissues should be corre'cted as nearly as possible to the normal position and 
fixed there at the earliest moment, but it is of the greatest importance 
that there should be no undue tension in the replaced soft tissues. 

Where much bone is lost, the raw ends of bones should be covered by 
mucous membrane if practicable and the surgeon should also consider 
the advisability of sewing mucous membrane to the skin at the margins 
of the wound, if this can be done without tension. Catgut sutures are 
most suitable Cor this. 

'.rhis suturing in the earliest stages is most important as it greatly 
reduces the extent and difficulty of later plastic procedure. Careful 
judgment is, however, essential in - order to avoid the danger of over
approximation, especially in cases of large loss of tissue and particularly 
when the components of a mucous' cavity, such as the mouth, nose and 
eye, are injured. 

In the War, the after-treatment of many cases was rendered unduly 
difficult and prolonged by injudicious over-approximation of hard and 
soft tissues. 

(b) Drainage. - Experience in the War having shown the high 
frequency of abscess formation which supervened in the lower jaw after 
these injuries, the surgeon should consider the advisability of providing 
submandibular drainage at the outset by the insertion of one or more tubes 
at the most likely sites. 
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Report on Maxilla-Facial Injuries 33 

Treatment by the Dental Officer. 
There are two main principles :-

(i) The conservation of injured teeth and loose fragments of bone. 
(ii) The fixation of displaced fragments of the jaw in correct position, 

as far as is possible at the time. 
Conservation of Teeth and Fragments of Bone.-The decision for 

extraction of teeth rests with the dental officer and he should be most 
conservative in his outlook, bearing in mind the future treatment of the 
case and the probable importance of teeth in tpe retention of appliances. 
The exposed pulp of fractured teeth should be removed at once if possible 
when the teeth may be valuable in subse'quent treatment. 

As regards the controversial question of the extraction or retention 
of teeth on either side of the lines of fracture, there is a division of opinion, 
but it is agreed that at this early stage, at any rate, unless a tooth has 
actually been involved in the line of fracture, it should not usually be 
disturbed. 

The retention of partly detached fragments of bone is a matter which 
concerns both surgeon and dental surgeon. 'l'he recuperative power of the 
fragments is usually good and as a rule none should be discarded. The 
slightest attachment of periosteum is sufficient justification for the retention 
of a fragment at this stage of treatment. 

The Fixation of Displaced Fragments of the Jaw. (a) The mandible 
(when teeth are present).-As 10llg as teeth are present in the fragments 
and in the corresponding region ()f the maxilla, the dental officer should 
immobilize the fragments in normal occlusion by inter-dental wiring, as 
far as is practicable and indicated at the time. This wiring is a compara
ti vely simple measure under' general anresthetic, using the staJnless steel 
or other wire supplied for the purpose. Even if the whole mental region 
is lost, the molar fragments should be held in normal occlusion by this 
means. 

The following points should be kept in mind :-
(i) The throat should be well packed with one piece of a sufficient 

length of six inch roll gauze during intratracheal anresthesia, 
until the jaws are ready to be wired together, when the packing 
should be removed. 

(ii) If necessary a long stout stitch should be passed through the 
dorsum of the tongue and the ends secured. This stitch should 
not be removed when the operation is over, but left until the 
reflexes are fully recovered. 

(iii) Owing to the extreme mobility of the fragments great care is 
necessary when manipulating the Mason's or other gag. 

(iv) The mandible should be held forwards and upwards. 
(b) The Mandible (when Teeth are Absent).-When the procedure above 

is not possible owing to the edentulous condition of the fragment or corre-
3 
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sponding maxillary region, fixation and control will be more difficult, and 
the dental officer will require to exercise resourcefulness and ingenuity. 

The following measures may be possible :- . 
(i) If the patient is in possession of unbroken dentures, these might 

be utilized as splints assisted hy external bandages. 
(ii) Impression composition or gutta-percha might be moulded inside 

the mouth to control the fragments. It should be removable, 
well trimmed and of as little bulk as possible, and be held in 
by external Etrapping or bandage. 

As a temporary measure in order to prevent adhesion between the 
cheek and the wounded area, Mr., Warwick James has used with success 
in some cases a piece of stout rubber tubing placed in the buccal sulci. 
The tubing should be about the diameter of a pencil and be long enough to 
extend the entire length of both sulci. When the ends are joined and it is 
in position, it forms a comfortable, smooth resilient support tending to 
keep the fragments in position. It has the advantage of being easily and 
rapidly made; it is quickly removed and replaced, and there is no danger of 
its being swallowed . 

. We consider that surgical wiring of fragments is absolutely contra
indicated in all compound fractures of the mandible. 

(c) The Maxilla.-As a rule fractures of the upp~r jaw are more simple 
to deal with than those of the mandible. The fragments can be supported 
by the mandibular teeth with the aid of an external bandage. If the 
fracture is on one side only, the sound side can be wired to th~ mandible. 
If possible, it is better to arrange a support independent of the lower teeth, 
such as a modified Kingsley splint made of a shallow tray filled with 
impression composition (or gutta-percha), the extra-oral arms being firmly 
attached to a head bandage. (In this case the danger of any projection 
from the mouth during movement must be remembered.) A number of 
such trays, made into Kingsley splints, should be part of the standard 
equipment of the dental officer at the casualty clearing station. 

Anmsthetic.-The preliminary treatment should in most cases be 
performed under general anresthetic, the dental officer and surgeon working 
in co-operation and endeavouring to obtain adequate results at the one 
operation. 

It is seldom necessary to perform tracheotomy. 
Experience bas shown that difficulties on account of vomiting after 

inter-maxillary wiring are extremely unlikely. Teeth would usually have 
been lost at the time of injury, or extracted prior to the wiring, thus 
allowing ample room for escape, but this consideration apart, we are agreed 
that possible suffocation from this cause should not give rise to concern. 

X-t·ay.-Films of the jaws (R. and L., lateral and A.P.) should usually 
be obtained before operation if an X-ray plant is available, provided undue 
delay is not thereby entailed. 

Bandaging.-The ordinary four-tail bandage should not be used, as it is 
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likely to increase the displacement of the fragments by its backward 
pressure. 

Any bandage used should be so designed as to cause an upward and 
forward pressure well back from the chin. The" Barrel" and" Hamilton" 
types are very suitable and are easily and rapidly applied. 

A useful external support is " elastoplast" or similar type of bandage, 
which is not quickly affected by soap and water and can be left for some 
days. A good grip can be obtained at the temporal areas and the scalp is 
left free. 

Feeding .-The drinking cup with about three inches of free rubber 
tubing attached is the most suitable and convenient method of presenting 
liquid diet well back in the throat. It is worthy of remark that patients 
manage to swallow fairly well when fed in this manner, despite extensive 
lllJunes. 

Mouth-washing.-A solution of sodium bicarbonate is specially recom
mended as a general routine in addition to the ordinary antiseptics. The 
mouth should be irrigated with the solution after meals by means of a 
Higginson syringe or by other suitable means. 

Dressing of Wounds.-No special instructions are considered to be 
necessary as regards dressings, but owing to the constant dribbling of 
saliva in maxillo-facial injuries, these are rapidly soaked and require to be 
changed more frequently than in ordinary cases. A large jaconette or 
other waterproof bib should be constantly worn by the patient to protect 
his clothing. 

Evacuation.-On evacuation from the casualty clearing station all 
cases should be ticketed with special labels designed to facilitate their 
direct transfer to the special jaw hospital or department of a general 
hospi tal allotted for their reception. Cases complicated by more serious 
injuries to other parts would not ordinarily be transferred to ma.xillo-facial 
hospitals and they should be ticketed as cases also requiring attention by 
the specialist surgeons (plastic and dental) attached to the general hospital 
to which they are sent. It would be most satisfactory if one general 
hospital could be earmarked for the reception of such cases. 

In hospital ships, when the voyage is likely to exceed two or three 
days, facilities should exist for the dental officer to repair or 'remake 
immobilizing appliances. 

Extra Dental Personnel.-We do not recommend any modification of the 
dental personnel at the main dressing station or the casualty clearing 
station. 

Occasion may arise when it will be necessary to provide extra personnel 
or to reshuffle existing personnel, but this would depend on varied circum
stances apd would be purely a question of administration. 

We recommend, however, that at least one dental mechanic be 
included in the establishment of a 600 bed general hospital. 
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