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ABSTRACT 
Knowledge and skills of a maxillofacial surgeon are 
tested when it comes to managing head and neck 
trauma during the „golden hour‟. The role of a 
maxillofacial surgeon is not well developed and 
poorly established in developing countries. 
Participation of maxillofacial surgeon in the 
emergency trauma team to manage and treat a patient 
during golden hour is essential to provide a complete 
interdisciplinary health care. The role of 
maxillofacial surgeon during golden hour should not 
be overlooked as the diagnosis and the treatment 
during a polytrauma requires head and neck 
expertise. 
Aim: The purpose of this review article is to create 
an understanding for the role and importance of a 
maxillofacial surgeon on the emergency trauma team 
to provide efficient treatment. 

Materials and methods:An electronic and manual 
search on Pubmed, Google Scholar and other 
databases was performed by authors. Studies and 
articles related to „Golden Hour‟, „Trauma‟, 
„Emergency trauma team‟, and „Faciomaxillary 
surgeon‟ were included. Studies not including the 
above criteria were excluded from the search. 
Results:Maxillofacial surgery is a specialist branch 
of dentistry with deep roots in medicine and 
extremely detailed knowledge of head and neck 
related anatomy and surgery. The presence of a 
maxillofacial surgeon in an emergency trauma team 
is essential as it helps in providing excellent 
craniomaxillofacial diagnosis, treatment and care 
during golden hour in polytrauma cases. 

KEYWORDS: Craniomaxillofacial trauma, 
Golden hour, Diagnosis, Maxillofacial surgeon, Head 
and neck surgery.  
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INTRODUCTION 
„Golden Hour‟ refers to the first 60 minutes from the 
time of injury to receiving definitive care after which 
the morbidity and mortality increases significantly1. 
This term is believed to have been coined by R. 
Adans Cowley, founder of Baltimore Shock Trauma 
Institute in 1975. He stated that “the first hour after 
injury will largely determine a critically- injured 
patient‟s chances of survival”2-6. 

Trauma is a multisystem disease which 
requires immediate assessment, diagnosis and 
treatment7. A team of professionals from various 
multidisciplinary fields helps in creating of 
coordinated protocols that help in combined work, 
arranged and logical approach to the patient with 
multiple severe injuries8-10. In such patients, the 
attention is diverted towards the general status of the 
patient, increasing survival and to prevent any 
complications. It is very important to understand the 
clinical priorities to increase the effectiveness of 
treatment but the role of a maxillofacial surgeon 
cannot be ignored11. Complex maxillofacial trauma 
requires a team of neurosurgeons, maxillofacial 
surgeon, anaesthesiologist, otorhynolaryngologyst 
and an ophthalmologist who work in close 
cooperation and aim at providing excellent patient 
care in the golden hour of surgery12-14. 
Principles of Trauma Care2: 

 ABCDEs of assessment (Airway 
maintenance with cervical spine protection, 
Breathing with ventilation, Circulation with 
haemorrhage control, Disability; neurological 
status and exposure/ environment). 

 „Primum non-nocere‟ (Do no harm). 

 Treatment of life threatening injuries within 
the „golden hour‟. 

Role of Maxillofacial surgeon at 
emergency centre2, 15-17: 

Maxillofacial surgery aims for early and total 
repair of facial injuries which enhance the functional 
and aesthetic outcomes of patients with craniofacial 
trauma and makes it possible for patient to return to 
the pre-injury state as early as possible. Be it a simple 
wound debridement, comprehensive care and 
haemostasis or a major trauma requiring variety of 
treatments; the role of an Oral and Maxillofacial 
surgeon cannot be neglected. 
The role of an Oral and Maxillofacial surgeon for a 
trauma patient during from the „Golden Hour‟ can be 
categorised into Primary and Definitive treatment. 
Primary management2, 11, 15: 

 Assessment of respiratory pathways as per 
ALTS- perform resuscitation if necessary. 

 Hemostasis from any maxillofacial injury to 
prevent hypovolemia. 

 Evaluate GCS and assess cranial nerves. 

 Temporary immobilization. 

 Dental models can be recorded to determine 
patient‟s occlusion and may help in 
preparation of splints (if possible). 

Definitive treatment7, 11, 15, 18: 

 Conservative management till other life 
threatening complications are taken care of. 

 Open reduction and rigid internal fixation for 
dentoalveolar, lefort, mandibular, combined 
maxillomandibular injuries. 

DISCUSSION 
There are limitations as a maxillofacial 

surgeon when it comes to the evaluation and 
treatment in the Golden Hour. Definitive repair 
depends on a number of factors related to the 
patient‟s overall status which determine the prognosis 
of the treatment19. 

Most commonly fractured or injured site in 
maxillofacial trauma is the mandible. The 
management of maxilla-mandibular fractures in 
„golden hour‟ includes preliminary treatment like 
wound debridement, stabilization and prevention of 
severe life threatening complications2. Management 
of a craniomaxillofacial injury requires expertise of a 
trained professional like a maxillofacial surgeon who 
has skills of specific instrument handling and 
performing surgeries which if not treated in 
stipulated time may lead to irreversible damage, 
wound infection or disability. 

Currently, there are various theories and 
evidence based studies on management of 
craniomaxillofacial trauma in he golden hour which 
has gathered controversies18. The efficient handling 
of craniomaxillofacial injuries requires thorough 
knowledge of head and neck anatomy. Oral and 
maxillofacial surgeon is an expert with detailed skill 
and knowledge in head and neck surgeries15.  

In a developing country like India, the role of a 
maxillofacial surgeon is not well established when it 
comes to treating trauma patients during the golden 
hour. The educational ciriculum and the practice 
setup lack a detailed training in the management of 
head and neck trauma during the golden hour20. 

CONCLUSION 
This article is an attempt to develop regards 

towards maxillofacial surgery and emphasize the 
importance of a maxillofacial surgeon in trauma 
during the golden hour. A multidisciplinary approach 
should be applied in the assessment, diagnosis and 
treatment of craniomaxillofacial trauma so that no 
injury should be overlooked and omitted. 
Consultations and treatment plan discussions with 
speciality surgeons should be performed to ensure 
high quality treatment with minimal complications 
and risks. 

REFERENCES 
1. Lerner EB, Moscati RM. The golden hour: scientific 

fact or medical “urban legend”?. Academic Emergency 
Medicine. 2001 Jul;8(7):758-60. 

2. Deliverska E. The Role of Maxillofacial Surgeon in 
Treatment of Patients with Combined Trauma. 
Algorithm for a Complex Diagnostic Evaluation. 

3. Jimson S, Jimson S, Muralimohan S. Role of 
faciomaxillary surgeon in golden hour following 



 EPRA International Journal of Multidisciplinary Research (IJMR)  | ISSN (Online): 2455 -3662 |  SJIF Impact Factor: 4.924 

 

                                www.eprajournals.com                                                                                                                                  Volume: 4 | Issue: 10 | October 2018 146 

trauma. Indian Journal of Multidisciplinary Dentistry. 
2011 May 1;1(4). 

4. Perry M. Advanced Trauma Life Support (ATLS) and 
facial trauma: can one size fit all?: Part 1: Dilemmas 
in the management of the multiply injured patient with 
coexisting facial injuries. International journal of oral 
and maxillofacial surgery. 2008 Mar 1;37(3):209-
14. 

5. McNicholl BP. The golden hour and prehospital 
trauma care. Injury. 1994 May 1;25(4):251-4. 

6. Kotwal RS, Howard JT, Orman JA, Tarpey BW, Bailey 
JA, Champion HR, Mabry RL, Holcomb JB, Gross KR. 
The effect of a golden hour policy on the morbidity and 
mortality of combat casualties. JAMA surgery. 2016 
Jan 1;151(1):15-24. 

7. Perry M, Dancey A, Mireskandari K, Oakley P, Davies 
S, Cameron M. Emergency care in facial trauma—a 
maxillofacial and ophthalmic perspective. Injury. 2005 
Aug 1;36(8):875-96. 

8. Alvi A, Doherty T, Lewen G. Facial fractures and 
concomitant injuries in trauma patients. The 
Laryngoscope. 2003 Jan;113(1):102-6. 

9. Bagheri SC, Dierks EJ, Kademani D, Holmgren E, Bell 
RB, Hommer L, Potter BE. Application of a facial 
injury severity scale in craniomaxillofacial trauma. 
Journal of oral and maxillofacial surgery. 2006 Mar 
1;64(3):408-14. 

10. Lynham AJ, Hirst JP, Cosson JA, Chapman PJ, 
McEniery P. Emergency department management of 
maxillofacial trauma. Emergency Medicine. 2004 
Feb;16(1):7-12. 

11. Arslan ED, Solakoglu AG, Komut E, Kavalci C, Yilmaz 
F, Karakilic E, Durdu T, Sonmez M. Assessment of 
maxillofacial trauma in emergency department. World 
Journal of Emergency Surgery. 2014 Dec;9(1):13. 

12. Ardekian L, Rosen D, Klein Y, Peled M, Michaelson M, 
Laufer D. Life-threatening complications and 

irreversible damage following maxillofacial trauma. 
Injury. 1998 May 1;29(4):253-6. 

13. Bell RB. The Role of Oral and Maxillofacial Surgery in 
the Trauma Care Center: OMS Perspective. Journal of 
Oral and Maxillofacial Surgery. 2006 Sep 
1;64(9):16. 

14. Cannell H, Dyer PV, Paterson A. Maxillofacial injuries 
in the multiply injured. European journal of emergency 
medicine: official journal of the European Society for 
Emergency Medicine. 1996 Mar;3(1):43-7. 

15. Down KE, Boot DA, Gorman DF. Maxillofacial and 
associated injuries in severely traumatized patients: 
implications of a regional survey. International journal 
of oral and maxillofacial surgery. 1995 Dec 
1;24(6):409-12. 

16. Gebhard F, Huber-Lang M. Polytrauma—
pathophysiology and management principles. 
Langenbeck's archives of surgery. 2008 Nov 
1;393(6):825. 

17. Gwyn PP, Carraway JH, Horton CE, Adamson JE, 
Mladick RA, Horton CE. Facial fractures-associated 
injuries and complications. Plastic and reconstructive 
surgery. 1971 Mar 1;47(3):225-30. 

18. Perry M. Maxillofacial trauma—Developments, 
innovations and controversies. Injury. 2009 Dec 
1;40(12):1252-9. 

19. Jimson S, Jimson S, Muralimohan S. Role of 
faciomaxillary surgeon in golden hour following 
trauma. Indian Journal of Multidisciplinary Dentistry. 
2011 May 1;1(4). 

20. Sawhney CP, Ahuja RB. Faciomaxillary fractures in 
North India a statistical analysis and review of 
management. British Journal of Oral and Maxillofacial 
Surgery. 1988 Oct 1;26(5):430-4. 

 

 
 

 
 


