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Abstract: This article examines the clinical features, diagnosis, and treatment principles of
soft tissue injuries in the maxillofacial region. The importance of early assessment and proper
primary surgical management in preventing complications is emphasized. Particular attention is
given to layered wound closure, infection prevention, and preservation of functional structures
such as nerves and salivary ducts. Comprehensive treatment includes antibacterial therapy, local
wound care, and rehabilitation measures aimed at restoring facial function and appearance. The
findings indicate that timely and systematic management significantly reduces infection, scar
formation, and functional impairment. Therefore, a combined surgical and rehabilitative
approach provides optimal functional and aesthetic outcomes for patients with maxillofacial soft
tissue injuries.
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Introduction

Soft tissue injuries of the maxillofacial region are frequently encountered in oral and
maxillofacial surgery due to road accidents, domestic trauma, and sports injuries. Because the
facial area is responsible for breathing, mastication, speech, and facial expression, even minor
trauma may lead to functional and aesthetic disturbances. The rich blood supply promotes
healing but also increases bleeding and edema, while oral microflora raises the risk of infection.
Improper management may cause complications such as abscesses, scar deformities, and nerve
dysfunction. Therefore, timely diagnosis and appropriate treatment are essential to ensure proper
healing and restoration of facial function and appearance.

Relevance

Soft tissue injuries of the maxillofacial region are common in trauma and may cause
functional and aesthetic disturbances. Due to rich blood supply and oral microflora, these
wounds have a high risk of infection and scarring. Therefore, timely diagnosis and proper
treatment remain an important clinical problem.

Main part

Soft tissue injuries of the maxillofacial region present with a wide spectrum of clinical
manifestations depending on the depth and mechanism of trauma. The most common findings
include pain, bleeding, swelling, and visible tissue disruption. Facial asymmetry may appear
when mimetic muscles are affected. Sensory loss indicates possible trigeminal nerve
involvement, while facial nerve injury leads to impaired facial expressions. Salivary leakage
suggests damage to the parotid duct or minor salivary glands. Limitation of mouth opening may
be associated with muscle spasm or temporomandibular joint trauma. Clinical examination
begins with evaluation of airway patency and hemodynamic stability. Inspection determines
wound size, contamination, and tissue viability. Palpation helps identify foreign bodies and bone
fractures. Probing assesses wound depth and communication with the oral cavity. Radiographic
imaging is used when bone injury is suspected. Ultrasound assists in evaluation of soft tissues
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and hematomas. Neurological assessment determines sensory and motor deficits. Laboratory
tests help detect inflammatory changes. Early differentiation between simple and complex
injuries is essential. Timely diagnosis allows selection of appropriate treatment strategy.
Accurate clinical assessment reduces complication risk. Comprehensive examination is therefore
fundamental for successful management.

Primary management of maxillofacial soft tissue injuries focuses on prevention of infection
and restoration of anatomical integrity. Treatment begins with adequate anesthesia and wound
irrigation using sterile saline and antiseptic solutions. Removal of foreign bodies and devitalized
tissues is performed carefully to preserve viable structures. Hemostasis is achieved by
compression, ligation, or coagulation. Layered closure is essential to restore normal anatomy and
function. Muscle repair ensures proper facial movement and symmetry. Special attention is given
to repair of salivary ducts and nerves. Skin edges are approximated using atraumatic sutures
along natural skin lines. Drainage may be placed in contaminated wounds to prevent hematoma
formation. Early closure within the optimal time period improves healing. Antibiotic prophylaxis
is commonly administered. Tetanus prophylaxis is also required. Proper surgical technique
minimizes scar formation. Adequate wound care instructions are provided to the patient. Follow-
up examination evaluates healing progression. Early intervention significantly decreases
complication rates. Primary surgical treatment is therefore the key step in management.

Complications of maxillofacial soft tissue injuries may occur if treatment is delayed or
inadequate. Infection is the most common early complication and may lead to abscess or
cellulitis. Severe cases can spread to deep facial spaces. Scar deformities may develop during
late healing stages. Hypertrophic scars and keloids cause aesthetic concerns. Contractures can
restrict mouth opening and facial movements. Nerve injuries may result in persistent sensory
deficits or facial weakness. Salivary fistulas appear after duct damage. Prevention includes
proper surgical technique and antibiotic therapy. Rehabilitation begins soon after wound
stabilization. Physiotherapy improves circulation and tissue elasticity. Facial exercises restore
muscle function. Massage reduces scar stiffness. Speech therapy helps articulation recovery
when necessary. Psychological support improves patient adaptation. Long-term follow-up
monitors functional and cosmetic outcomes. Comprehensive rehabilitation enhances quality of
life. Successful management depends on both treatment and rehabilitation stages.

Conclusion

Soft tissue injuries of the maxillofacial region require timely diagnosis and a comprehensive
treatment approach. Proper primary surgical management with accurate layered repair and
infection prevention is essential to ensure optimal healing and to minimize complications. Early
intervention significantly reduces the risk of infection, scar deformity, and functional impairment.
In addition, rehabilitation measures such as physiotherapy and facial exercises improve recovery
of facial function and appearance. Therefore, combined surgical treatment and structured
rehabilitation provide the best functional and aesthetic outcomes for patients with maxillofacial
soft tissue injuries.
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