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I. Introduction

Reconstruction of complex facial wounds is challenging 
for surgeons for a multitude of reasons. The surgeons have 
to balance between achievement of an acceptable cosmetic 
result and attainment of optimal functional outcomes. 

Degloving lacerations are severe soft tissue injuries charac-
terized by avulsions or detachment of the skin and subcutane-
ous tissues from the underlying muscles, bones, and fascia1. 
These injuries usually occur due to a sudden shearing force 
applied to the skin surface2.

Facial degloving injuries are rare, and there are no pre-
established protocols for treatment3. Delayed treatment of 
these injuries can lead to infection and necrotizing fasciitis 
of the avulsed flap4. Moreover, full-thickness necrosis of the 
flap can also occur due to traumatic damage to its vascular 
supply5.

The authors present a case report of one such degloving 
facial injury with full-thickness loss of the avulsed skin flap 
and discuss the management of such a complex wound. 

II. Case Report

A 42-year-old female presented in the emergency depart-
ment with history of a traffic accident. There was a degloving 
injury over the right side of her face involving the cheek, oral 
commissure, lower eyelid, and temporal scalp.(Fig. 1) The 
external auditory canal involving the fibro-cartilaginous area 
was also severed distally. 

The patient had a patent airway and was breathing well. 
She was immediately administered fluids for maintenance of 
circulation, and control of bleeding was achieved. Although 
the patient was alert, oriented, and ambulatory during exami-
nation, she reported a history of transient loss of conscious-
ness after the accident. There was no sign of brain injury on 
computed tomography, but a fracture was noted in the ramus 
on the right mandible. There was no sign of globe injury, and 
vision was intact along with pupillary reflexes. 

Thorough debridement of the wound was performed with 
normal saline under local anesthesia, and all devitalized tis-
sues were excised from the wound. The degloved flap was 
repositioned and sutured to relocate the avulsed structures to 
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their respective original positions. The avulsed external audi-
tory canal was sutured to its proximal part using continuous 
suturing. The lower eyelid was repositioned and sutured in 
layers. Postoperative dressing was applied to prevent hema-
toma. The patient was transferred to the general ward for 
observation and was kept on antibiotic therapy to prevent 
wound infection. Since the patient had experienced a frac-
tured mandible, she was kept on a soft diet. The patient was 
planned for open reduction and internal fixation of the man-
dibular fracture under general anesthesia.

Unfortunately, the patient showed signs of necrosis of 
the avulsed flap on the following day.(Fig. 2) This led to 
full thickness loss of the distal half of the avulsed flap (Fig. 
3) and loss of a small portion of the right ear pinna due to 
perichondritis. The patient subsequently underwent serial de-
bridement until healthy granulation tissue was formed in the 
wound bed. 

Finally, the patient underwent definitive surgery after one 
week. Under general anesthesia, the fracture site on the right 
ramus of the mandible was exposed using a submandibular 
skin incision. The fracture was reduced and fixed with a 2.0-
mm titanium miniplate system.(Fig. 4) Satisfactory dental 

Fig. 1. Degloved facial flap involving the right cheek, oral commis-
sure, lower eyelid, and temporal scalp.
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Fig. 2. Avulsed facial flap showing signs of necrosis.
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Fig. 4. Mandibular ramus fracture reduced and fixed with 2.0-mm 
titanium miniplate and screws.
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Fig. 3. Full thickness loss of the distal half of the avulsed flap.
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occlusion was achieved after fracture fixation, and the inci-
sion was closed in layers. The soft tissue defect over the right 
side of the face was reconstructed using a split-thickness skin 
graft (Fig. 5) harvested from the left thigh region of the pa-
tient. 

The postoperative healing was uneventful.(Fig. 6) There 
were no deficits in hearing or oral competency at one year 
after surgery, but the patient had epiphora from the right eye. 
There was a mismatch of skin color between the grafted area 
and the normal facial skin. The patient was given options for 
staged removal of the skin graft for cosmetic improvement 
and was recommended surgical treatment of the epiphora. 
However, the patient was satisfied and refused additional cos-
metic surgeries. The patient was planned for recanalization of 
the lacrimal drainage apparatus on a later date. Healing of the 
skin graft donor site was satisfactory. 

III. Discussion

Degloving soft tissue injury comprises 4% of all traumatic 
injuries. These injuries show a marked predilection in males 
and young patients. Motor vehicle accidents are the most 
common cause of degloving injuries of the head and neck re-
gion6.

Degloving soft tissue injuries can be classified as either 
open or closed lesions4. Open degloving injury generally 
manifests as soft tissue avulsion, whereas closed degloving 
injury presents as a cavity filled with hematoma and lique-
fied fat7. Open degloving lacerations are more common in 

the head and neck region, whereas closed lesions are more 
frequent in the trunk and extremities.

Treatment of open degloving injuries ranges from simple 
debridement with primary skin closure to complex recon-
structions with skin grafts, local flaps, microvascular free 
flaps, replantation, or revascularization. The choice of treat-
ment depends on the site, extent, and severity of the wound. 

Vacuum-assisted wound closure is often used for open de-
gloving wounds to promote faster formation of granulation 
tissue prior to skin grafting8. However, presence of multiple 
contours and of hair hinders achievement of an air-tight seal 
in the head and neck region9.

The primary management of facial degloving injuries fo-
cuses on definitive primary skin cover and early return of 
function. However, complications can occur even after me-
ticulous wound debridement and closure.

Complications such as infection and skin necrosis can be 
caused by delay in the treatment of degloving injuries10. This 
was not the cause of complication for the presented case as 
the patient was immediately treated with wound debridement 
and primary closure. The authors believe that the cause of 
loss of the avulsed flap is due to damage to the blood supply 
of the cutaneous tissues and to the extent of the injury.

The main limitation of this case report is that the postop-
erative epiphora could have been prevented by performing 
recanalization of the lacrimal drainage apparatus during the 
definitive surgery after confirming the blockade using the 
Jones test. Although the patient was satisfied with her appear-
ance, the aesthetics could be improved further using facial 

Fig. 5. Reconstruction of the soft tissue defect with a split-thick-
ness skin graft.
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Fig. 6. Postoperative photograph after one year.
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cosmetic surgeries.
Treatment of this type of open degloving soft tissue injury 

is a challenge since there is no established evidence-based 
approach for management of this type of wound. A multidis-
ciplinary approach is required for successful management 
of these types of injuries. Proper planning and staging of the 
surgical procedures are required for achievement of optimal 
aesthetic and functional outcomes in these types of complex 
facial injuries.
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