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ORAL HEMORRHAGE CONTROL AS TREATMENT PRIORITY IN
A MENTALLY RETARDED PATIENT WITH MULTIPLE TRAUMA

Ji-Hyeon Oh, Ji-Hun Kim, Jae-Ha Yoo*

Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University, Wonju, Korea

Sympathetic reaction to grotesque facial injuries with oral bleeding can trigger confusion and generate
inefficiency among emergency room personnel. Regardless of the extent of the injury, or of the sympathy
elicated, the victim must be evaluated and treated as a whole patient with multiple trauma. There must
be no confusion as to order of importance in the steps of evaluation @ 1. airway 2. hemorrhage 3. shock 4.
associated injuries 5. local injury 6. triage of facial injuries.

The most dangerous aspect of oral hemorrhage is the possibility of its obstructing the upper airway.
Swallowing large amounts of blood will usually cause gastric irritation and lead to vomiting, thus further
complicating the management of the patient.

Once a clear airway is assured and hemorrhage have been controlled, consideration is given to possible
associated injuries before undertaking treatment of the facial injuries themselves. Status of the cardiopul-
monary, gastrointestinal and neuromuscular systems all have a bearing on decisions concerning facial
injury treatment.

In this light, treatment priority becomes exceeding important. On the other hand, the importance of
facial injuries should never be minimized, especially in a mentally retarded patient with oral hemorrhage.

This is a case report about oral hemorrhage control as treatment priority in a mentally retarded patient.
(J Korean Dis Oral Health Vol.12, No.1: 20-26, June 2016]
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olgd Yol & F gln ‘:H§]'-J— A go} sl stete]
sl "R ozt A E Fd dAo] I Aol &
2171 olofA 119 T2t ofsf 29 TR o|FH] &
270 Al A E En|e) &5 HEa, AHFE HlaA
ZFHF(E S 120/80 mmHg, 4t 100—“@/"&:, 55 20
, A2 37C)el AN, frd
LA SaelgtHA &
=)
AP et s 44
= oA, F
I AR Ry /\lg% él—i.‘:gl Algga,
71 olr|Ql%2}
A7 2 dck(Fig. 1).
I} GA o= oot Folaia AT
=7](oropharyngeal airway)S $4 AdaiA 7122 oF
s SEga, vEds WA st vZhE-E uhdl
AzE A et 12 SFHXE Algdlon 3
2 FEE 2= S5 (pterygoid region) oA A &E o],
A3 G} FaAZ A it AleS AldE g 13
2 AEAX 2 4RI cH(Fig. 2).
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Fig. 2. Oropharyngeal airway application & pressure packing
into the nasal cavity & pterygoid region.
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o] & WIAMI ARIZIALeL /FH ] AH(Arterial blood
gas, CBC, SMA, P.T, P.T.T, 5)& A3z, 1 23
dE, FAE, B S B3 BAEd(Fig. )% wE
(Hemoglobin/Hematocrit @ 8/23), ¥& Aba®<t
(PO2:48), A A3 (pH:7.2) 27 E<] YElyTH
a2y gxte] sldutete] A|AE 1, 3FH AT 7
2 ojof 41738t At M= HZIEge] 9l ¥ 57T H&
e Qe Aoz AdE e, Alg FAAFII =725 7
TE fAstaL gl7lelE Algte]l AAE AS, 18t Al
2 TEZ 7 E 3, SHgatela BHazte Azt
o tx|a gxtete] tiste Sty Aol Bk HgE

€
HH
o

A=gus FUE RGBS FES PARA /1)
AT T8 O S Aggon], ey o
2ol Ate] @l 285719, $4
Al AH(Fig. 4).

E5 BHAPR

A8g el Fa7=2 d Ales

==

Fig. 4. Endotracheal intubation, orogastric tube insertion & wet
gauze packing pressure view as the emergency care.

_22_

a3y SF4 =2 124]7t0] A s oj® Bl ¢gol
ot Fhzpote] giste B7bsd] Aldvteto] =7 ekgko

, T FEQYE Bsta AP a3 FHE
3t 80/50 mmHg, W4} 1208]/%, 2t LA A3 9
ol AFHAAN, dF SFoga F3at
(Intensive Care Unit)® A2 7)1 A&32 Q)
(monitoring) & 213712 3T},

SHA Y 294 Baztel dAgto] sojA Fhajel A9
o ot =], FAtE ofE ulFE HAgu R oy
dAlE FAAA 15 Feia 1o, vol= 304 9, A
FAE LT dFA] ZellQl EAAAL e A it
ol A WAy zpel] wEAILE Fe Zlo] IAHE )

SuA U9 3LA HAGEZE A A D] ] EoA] F3HA
o2 At AA FLHAAM = T 52 24, 8%,
g} 83 (hygroma), ¥4 (spleen) £4F, AHA]
£ % i 92l BR1=EI%a(Table 1), o] wiFE &
dolg (XA, 218 AT, AT}, ou|QlEy F
Holuh Fgeln, A, Aoy} 5ol dAHY I=m
o} & 5o A E /L7 e vl Edais 5Lt

& I3 ko, TR wol S i H

=3
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Table 1. Total reassessed diagnosis at Intensive Care
Unit

1. Multiple rib fracture and hemopneumothorax

. Multiple compound maxilla, palate & zygoma fracture
. Nasoethmoidal fracture

. Spleen injury

. Bilateral fibular head fracture

. Right hand tendon rupture

. Traumatic brain injury(cerebral concussion)
. Subdural hygroma
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m. = Zg o] oln] el A= AP Ao} Akt A
glo stk & 5 9= Aotk
Qe el Sge] PP 2 ) At shtel vl webd Thiy &4 Bael 2719 B9 ol A
2 7eS s, g &3S AAe dRt g 9= FART. 53] SFdel 271 w29 A
ohd ofe} 15l kg 4 s Aol Bk o A9 @ & FeN @A wEACR olgnt 2] 24%u &4
Abe 23 e A WeHukgel A dojurz, @]9 &9 AAE (Table 3) 2.2 ke i ok,
53] S5 Hsts thEA &4 Sl tigk Q1A <] 53] thid 45 7l SF8Ate] 414 A ggt feld
A7HEH] W& 3 S AtgoltH(Table 2)'. A A e 108 B=d F8 F7P} o] FolF o] nigh3
olg]l WA A & st ohd SHE e at7]el (Table 4)#]3o] ®5o] A1, AF 27] &
Z dSto] AT, & S5 12 v 9% Aol FHE “decision tree’ & E23}E 0] HFH
Table 2. Neuroendocrine response to multiple trauma stress
Maladaptive(Acute) Maladaptive(Chronic)
Adaptive(acute) (Parasympathetic (Psychophysiologic
(Sympathetic Dominant) Dominant) Disorder)
Increased heart rate Decreased heart rate Neurodermatitis

Increased blood pressure
Increased ventilation
Decreased gut motility
Decreased salivation
Decreased sweating
Increased skeletal muscle tone
Peripheral vasoconstriction
Pupillary dilation

Urinary retention
Increased blood sugar
Dysphoria, alertness

Decreased blood pressure
Decreased ventilation
Increased gut motility
Increased salivation
Increased sweating
Decreased skeletal muscle tone
Peripheral vasodilatation
Pupillary constriction
Urinary release
Decreased CO: sensitivity
Agitation, confusion

Peptic ulcer

Ulcerative colitis
Bronchial asthma
Raynaud s disease
Dysmenorrhea
Hypertension
Hyperthyroidism
Rheumatoid arthritis
Migraine

Paroxysmal tachycardia
Herpetic stomatitis
Myofibrositis syndrome

Table 3. A system of immediate resuscitation and

injury priority

Table 4. First action steps in multiple trauma care

Immediate :

1. Primary assessment and immediate stabilization

(1) Cervical spine
2) Airway

3) Breathing

4) Circulation

5) Hemorrhage
(6) Transportation

(
(
(
(

2. Secondary assessment and stabilization

(1) Laboratory studies

(2) E. K. G. monitoring
(3) Urinary catheter

(4) Trauma severity scores

first minutes :

ten minutes :

Clear the airway

Stop bleeding

Close sucking wounds of the chest

Remove all clothing

Move patient carefully - assuming a
broken neck

Erect an intravenous line

Take blood for cross-matching

Examine the patient

Make a list of the injuries

Note treatment already given

Decide on priorities for management

Call for specialized advice

* respiration, circulation, Glasgow coma scale

(5) Reassessment ~ operation, observation or transport

3. Radiology
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Intubation of cricothyrotomy

Two or more IV fines, blood type
and crossmatch, CVP, MAST

IV lines placed, blood to lab for
Routine tests ECG monitor

|

Examine pauem thoroughly
Is surgery needed immediately?

No

\D_,
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Is patient conscious? Proper surgical procedure

=

%

Cevical spine films

Skull films. Continue evaluation and
Neurosurgical consultation stabilization
CT scan

Fig. 5. Decision tree for early stabilization of the trauma patient.
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e T8EE ARelAM, T4 4E Al wreA] Al A
w2l o] A& Afafol Frh(Table 7)*

Table 5. Causes of shock in the multiple trauma
1) Low circulating volume due to loss of blood, plasma
or water.

2) Pump failure, intrinsic as in myocardial infarction or
extrinsic as in cardiac tamponade.

3) Pulmonary deficiency

4) Infections

5) Thrombo-embolism

6) Allergy

7) Acute endocrine deficiencies, acute insufficiencies.

Table 6. Major bleeding vessels
1.

Arteries (Branches of external caroid artery)
1) Internal maxillary A.

2) Lingual A. & Sublingual A.

3) Facial A. & Angular A

4) Temporal A

5) Masseteric A

6) Posterior superior alveolar A

. Veins (Branches of internal jugular vein)
1) Pterygoid plexus

2) Retromandibular V

3) Maxillary V

4) Lingual & Sublingual V.

5) Facial V.
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Table 7. Instructions for a patient who has had a

head injury

1. Drowsiness or increasing difficulty in awakening
patient.(The patient should be awakened every 2
hours during periods of sleep)

. Nausea or vomiting

. Convulsions or fits

. Increasing dizziness

. Severe headaches

. Weakness or numbness of the arm or leg on either
side

Oy Ot i W N

N

. Confusion or strange behavior

oo

. One pupil(black part of the eye) much larger than
the other : peculiar movements of the eyes ; double
vision or other visual disturbances

. A very slow (< 60) or very rapid (> 120) pulse, or an
unusual breathing pattern
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