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The final purpose of oral & maxillofacial trauma fts functional & esthetic repair. Nowadays, severe
trauma involying with the head & neck trauma is increasing. After these trauma occurs, the patients
develop similar signs & symptoms with the postoperative healing period, as like thurst, hypertention, excitabi-
lity, disorientation, convulsion, et al. Because SIADH which is one of important complications after head
trauma, shows similar clinical features after operation, we should pay attention lo detect it. SIADH shows
characteristic laboratory findings, as like hyponalremia, urine hyperosmolality, increased plasma ADH
level, continued renal excretion of sodium, so we can easily distinguish it from postoperative conditions.

This paper reports two cases, one was the case of the mandibular fracture and cerebral contusion, which
included permanent SIADH. The other was the case of the multiple teeth injury and cerebral contusion,
which was transient SIADH. We treated them with water restriction, hypertonic saline, and diuretics.
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E 1. 1l 829 electrolyte H3}

Date Na K Cl S/U osmolaity
(mEq/L) |(mEq/L) |(mEq/L) (mEq/L)
3—2| 141 37 110 -
4| 141 37 112 280/1129
11} 123 39 112 247/371
14 131 4.8 97 264/667
15] 141 4.1 101 290/892
201 121 45 96 253/538
31( 130 44 100 -
4—51 140 4.0 109 279/885
9| 130 40 102 262/396
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X 2. 52 839 electrolyte 3}

Date Na K Cl | S/U osmolaity
(mEq/L) |(mEq/L) [(mEq/L) (mEq/L)
6—10| 142 4.3 - -
17} 119 39 89 280/—
18| 122 4.3 91 _-
20| 135 42 107 277/416
21| 136 3.7 98 -
241 136 4.0 102 -
25| 143 43 108 -
271 142 42 109 -
7—2{ 141 42 107 -
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