Management of Hemorrhage in Facial bone fracture, Algorithm (Revised)

Maintain airway, early intubation if severe bleeding, facial swelling or sign for airway compromise

v

Recognition of significant facial fracture hemorrhage; OGsmall caliber) insertion for irrigation if intubated

Facial bone CT; Brain CT
/ C-spine CT if indicated
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Class Il hemorrhage
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by ENT
® \Wound compression
or temporary closure

® Anterior nasal packing

Consult NS if positive
finding

® Angioembolization

v

® Brain angiography

Continuous bleeding

(if no Brain CTA)

Yes

*No

Posterior nasal packing by Foley
Anterior nasal packing

Wound compression or temporary
closure for active bleeding wound

v

4u PRBC transfusion in 30 minutes
Brain CT + C-spine CT + Facial bone

Yes

CT if available

Reassess facial fx

minutes for 6 hours

hemorrhage every 30

Other bleeding
source?

A 4

Unstable vital sign (HR>100 and
BP<100) and

Continuous oral or nasal bleeding
or fresh blood from OG drainage

Yes

No

T

No

Complete study

v #Jnsta ble

Intubation; Manage as
Class Il hemorrhage

Contrast extravasation?

v

Consult Plastic
surgeon

v

Stable
—>

N

® \Wound management at OR or
® Observation; Reassess every 30 mins for 6 hrs

*Detection of other bleeding source is necessary; manage as other specific guidelines
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