
131 J. Nepal Dent. Assoc. (2009), Vol. 10, No.2

Correspondence

Dr. Alok Sagtani, Deptartment of Oral & Maxillofacial Surgery, College of Dental Surgery, BPKIHS, Dharan, Nepal.

E-mail: drsagtani@hotmail.com

Journal of Nepal Dental Association (2009), Vol. 10, No. 2, Jul.-Dec., 131-132

Case Note
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Abstract

Thorough debridement is essential for the initial management of contaminated facial wounds to prevent permanent 

tattooing of facial scars and remove the need for secondary facial aesthetic surgery. We used a simple toothbrush 

for cleaning a contaminated wound with satisfactory results. 

Facial wounds are almost always contaminated and more so if the etiology is road trafÞ c accident. Good cleaning 

and debridement of a wound is essential for healing in an orderly fashion. Facial tissues have to be delicately 

handled as esthetics play an important role. We used a simple toothbrush for cleaning a contaminated wound with 

satisfactory results. 

Key words: Toothbrush, Debridement of contaminated wounds

Case report

A 35 year old female patient was brought to the 

emergency department with history of road trafÞ c 

accident. Her vitals were stable and she showed no signs 

of head injury. On local examination, she had extensive 

soft and hard tissue injury over the left frontozygomatic 

region. The force of trauma had caused stripping of soft 

tissue from the underlying bone. The soft tissue wound 

had ragged margins and was highly contaminated 

with road debris (Fig 1). There was no loss of tissue. 

There was a comminuted fracture of left zygomatic 

complex. Her vision was not impaired. She was taken 

up for repair under general anesthesia. A medium nylon 

bristled toothbrush was used to remove the embedded 

debris from the subcutaneous tissue and muscle (Fig 2). 

Thorough debridement was done using copius amounts 

of saline and povidone-iodine solution until the wound 

was clean (Fig 3). The zygomatic complex fracture was 

reduced and Þ xed. The ragged margins were Þ nely 

trimmed, tissue approximated and sutured in layers. The 

sutures were removed on 7th post-operative day. The 

wound healed with no infection and minimal scarring.

Discussion

No wound can heal in an orderly fashion unless it is 

clean, healthy, and free of contamination. Thorough 

debridement is essential for the initial management 

of contaminated facial wounds to prevent permanent 

Fig 1: Facial wound contaminated with dirt

Fig 2: Use of toothbrush for debridement


