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~— Abstract

saving in the medical emergency room. In spite of the

tures.

gauze packing,

EMERGENCY BLEEDING CONTROL BY RAPID ENTIRE OROPHARYNGEAL PACKING
IN A PATIENT WITH ACTIVE OROPHARYNGEAL BLEEDING FOLLOWING BASAL SKULL
FRACTURE : REPORT OF A CASE

Dong-Yub Mo, Jae-Ha Yoo, Byung-Ho Choi, Ha-Rang Kim, Chun-Ui Lee, Mi-Heon Ryu'
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yousei University (Wonju Christian Hospital),
!Department of Oral patholegy, School of Dentistry, Yangsan Campus of Pusan National University

Excessive oral and maxillofacial bleeding causes upper airway obstruction, bronchotracheal & gastric
aspiration and hypovolemic shock. Therefore, the rapid & correct bleeding control is very important for life~

direct pressure, the postoperative bleeding can be occurred, because of the presence of various bleeding dis-
orders & postoperative delayed wound infections. The proper care of bleeding disorders & wound infections
are very important for the control of the delayed postoperative rebleeding. In spite of these methods, active
oral bleeding can be presented by the other causes of head injury. A rare but particularly dangerous sort of
bleeding that may have an especial importance to the patient with severe basal skull fracture that damage
large vessels and even the cavernous sinus. The occurrence of profuse nasal or oropharyngeal bleeding may
arise from damage to the anterior and posterior ethmoidal vessels, but when mixed with brain tissue it is
evidence of mortal damage. In this condition, rapid entire oropharyngeal packing is essential for the control
of active oral bleeding. This is a case report of rapid rational bleeding control method by much amount of
wet gauze packings, in a 44-years-old male patient with active oropharyngeal bleeding by basal skull frac-

Key words: Active oral bleeding, Oropharyngeal bleeding, Basal skull fracture, Rapid entire oropharyngeal

bleeding contrel methods of the wound suture &
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Fig.2. Long wet gauze packing procedure for the purpose of
oropharyngeal bleeding control.

Fig. 1. Initial view of 3- dlmenS|onaI computed tomogram
(3D-CT).
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Fig. 3. Rough bleeding control view by gauze packmg into
the oropharyx.
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Fig. 5. Midsagittal section view of jaw, neck & cranial base (Clemente CD, Anatomy, Fig.656).
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Fig. 6. Vessels (cavernous sinus, ethmoid artery et af), nerves and dura mater view of cranial base (Clemente CD, Anatomy,
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Table 1. Complications of blood transfusion
1. Hemolytic transfusion reaction
2.Nonhemolytic reaction

(1)Febrile reacrion

(2)Allergic reaction

(3)Reaction caused by contaminated blood
3.Microemboli or microcirculatory block
4 Transmission of disease
5.Cardiovascular overload
6.Abnormal bleeding tendency
7.Other untoward effects of transfusion

{1)Hypothemia

(2)Hyperkalemia

(3)Citrate intoxication

(4) Acidosis

{5)Cardiac arrest
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