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Abstract

FOREIGN BODIES IN MAXILLOFACIAL REGION

II-Kyu Kim, Joo-Ho Sihn, Sung-Seop Oh, Jin-Ho Choi,
Nam-Sik Oh, Young-Il Rim, Wang-Sik Kim
Dept. of Oral & Maxillofacial Surgery,College of Medicine, In-Ha Univesity

Foreign bodies in the maxillofacial area are not commonly seen. If occurred, the immediate removal of foreign bodies is recommend-
ed to avoid further complications. The most important thing is a exact localization of foreign bodies using X-rays such as plain radiog-
raphy, computed tomography, magnetic resonance imaging and ultrasound before treatment. During removal of foreign bodies, tissue
should be dissected carefully and complete exploration of the whole wound required.
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