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Challenges of reconstruction of complex gunshot
facial trauma in a 15-year old girl victim of
banditry. A case report

g;?;ﬁiffﬁn Background: Facial trauma can be from road traffic crash, assaults, suicidal
Waziri AM M.D. attempts or gunshot injuries. Gunshot wound (GSW) to the face accounts for
Suleiman HM M.D. 6% of all GSW. It is usually extensive, complex and very challenging to
Gbadamasi KA M.D. manage, requiring skill, numerous surgical procedures, patience, and long
Salihu MN M.D. term follow up. Definitive treatment can be immediate, early or delayed. The
Alimi ME M.D. management consist of initial stabilization, definitive reconstruction and then
Bolaji AT M.D. secondary refinement.
Atoyebi SA M.D. We present 11 year old girl who sustained complex, complete avulsion injury
to the lower face following gunshot from attack by bandits in northwest
Kano, Nigeria Nigeria.
She multiple free flap microvascular and multiple pedicled flap surgeries for
reconstruction.
Excessive and drooling of saliva, which was digesting the flap and
immobilization of head and neck in pedicle flap were amongst major
challenges.
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After 10 months of hospital admission, she he has achieved some degree of
mouth closure, tolerating oral feeding, however, she has a 0.5cm diameter
fistula of lower lip and cannot chew. She awaits further mandibular and soft
tissue reconstructions.

Reconstruction of facial GSW is challenging, surgery should be staged and
pedicle flaps requires immobilization and control of excessive secretion of
saliva.
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acial trauma can be from road traffic crash,

assaults, suicidal attempts or gunshot injuries.

Gunshot wound (GSW) to the face accounts for
6% of all GSW. It is usually extensive, complex and
very challenging to manage, requiring skill, numerous
surgical procedures, patience, and long term follow
up',’. Definitive treatment can be immediate, early or
delayed *, *. The management consist of initial
stabilization, definitive reconstruction and then
secondary refinement .

Case report

A 15 years old, Hausa, Muslim, girl from
Zamfara state, referred from a suburb hospital and
presented to the accident and Emergency section of
National Orthopaedic Hospital Dala, (NOHD )Nigeria,
with gunshot injury to the face, eleven hours prior to
presentation.

She had gunshot to her lower face when some
armed bandits raided their home. She sustained
complex, complete, avulsion injury of upper and lower
lips, and the mandible, with exposed oedematous
tongue.

The Maxillofacial Unit (MFU) resuscitated
her, transfused her with 2 pints of blood, passed
tracheostomy tube, did initial wound debridement and
she was managed in the Intensive Care Unit. She was
discharged home after six weeks of resuscitation and
initial care.

She was readmitted for reconstructive
surgeries five months after injury. The microvascular
surgery (MVS) team was invited. Definitive surgery
was, first, attempted using a vascularized fibula graft
and mandibular reconstruction plate for mandibular
reconstruction and rectus femoris flap for soft tissue
reconstruction. Excessive salivation and drooling
saliva was a challenge. The free flap became
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Figure 1. A,B. Clinical photographs at presentation. C. Bilateral deltopectoral flaps. D. Left radial forearm flap.

macerated and necrosed on POD 3. She was  bilateral deltopectoral pedicled flaps was done. The

reexplored same day. left was extended and used to reconstruct the upper lip
The necrosed free flap, fibula graft and  while the right was used for the lower lip. A neck
construct were debrided and, in the same sitting, flexion splint was applied and the patient was placed

on Glyco-P injection.

Figure 2. 5 months post-op pictures.
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The left pedicle flap failed after one week and
a left radial forearm flap was done and splinted.

Tracheostomy tube was removed and the
patient is breathing spontaneously and saturating well
at room air. She has achieved some degree of mouth
closure, tolerating oral feeding, however she is still
drooling saliva. She has a 0.5cm diameter fistula of
lower lip. She awaits further mandibular and soft
tissue reconstructions.

Conclusion

Facial GSW is very devastating usually
resulting in complex injuries that requires multistaged
and multispeciality reconstruction, with challenges
that can complicated the outcome. Both pedicled and
free flaps can be used with acceptable outcomes.
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