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Comments on “Case Series: Successful 
Resuscitation of Severe Facial Injuries 
Caused by a Chainsaw”
Kun Hwang, M.D., Ph.D.

Department of Plastic Surgery, Inha University School of Medicine, Incheon, Korea

These comments refer to a paper recently published in JTI [1].

I read the paper with interest. However, several questions remain which cannot be 

solved by author’s descriptions. 

In case 1, the patient had an open mandibular fracture with massive bone and soft 

tissue loss, and deep lacerations of the tongue. In Fig. 2B of Choi [1], I cannot see if 

the patient regained his occlusions. Could I see the pre-op and post op X-rays and his 

teeth applying mouth gag?

In case 2, the patient had deep laceration on the medial side of left upper eyelid (Fig. 

3A of Choi [1]). In a glance, lacrimal canalicular injury is highly suspected. In Fig. 3B 

of Choi [1], I cannot see the patient’s eye including medial canthus because they were 

shielded. Did he have any problem in his lacrimal system postoperatively? Did he have 

any difficulty in closing or opening his eyes postoperatively? According to the paper 

which Dr Choi did not cite, 47% incidence of lacrimal obstruction is reported after 

naso-ethmoid0-orbital fractures caused from chainsaw injuries [2].

In the literature, relatively high incidence of chainsaw injury was reported in the 

maxillofacial region. From the 19-year report of Serbia, among the 133 saw injuries of 

the maxillofacial region, chainsaw injury occupied 23% (30 cases) [3].  Lastly, I would 

like to emphasize the corporation of the plastic surgeon and trauma surgeon for the 

patients who have maxillofacial injuries.
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