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Abstract
REPORT OF THE MANAGEMENT OF GUNSHOT WOUNDS TO THE LEFT FACE

II-Kyu Kim, Sang-Sun Lee, Sung-Sup Oh, Jin-Ho Choi, Hyung-Don Kim, Nam-Sik Oh
Dept. of Oral & Maxillofacial Surgery, College of Medicine, In-Ha University

Gunshot wounds to the face are often dramatic at the time of presentation.

Although care must be individualized, protocol approach helps the clinician rapidly evaluate patient and plan treatment.

Early X-ray films help to determine the precise trajectory. Rapid neurologic assessment and early CT scanning based on physical
examination ot trajectory will allow for identification of even occult injuries early.

Lead poisoning arising from bullet lead in the synovial cavity of the hip, synovial cavity of the chest and pleural space have been
reported.

A combination of surgical debridement and chelation therapy with oral succimer produce a satisfactory outcome.

We have managed a patient with Lt facial gunshot wound and Lt mandible angle fracture by open reduction of angle fracture and
surgical removal of remnant bullet and medially advanced cheek skin flap.

We have obtained good result and report this case with review of literatures.
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