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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:380-383)

TETANUS TRISMUS ASSOCIATED WITH FACIAL ELETRICAL BURN

Tae-Young Ha, Jin-Han Kang, Mee-Ran Shin, Byoung-Keun Ahn, Mija Kim
Dept. of OMFS, Hangang Sacred Heart Hospital, Collage of Medicine, Hallym Univ.

Tetanusisrare in Korea due to the introduction of vaccination programs and the advancement in public hedlth. Its common signs are trismus, voice

disturbance, neck stiffness, and difficulty in swallowing, etc.

A 56 years old man was injured by grasping a high voltage electric cable. After the accident, he fell down on a steel plate and had a head trauma.
When he visited Emergency Department, there was multiple electric burn wound on left arm and |eft facial area. He was hospitalized on a department
of neurosurgery, because intra cranial hemorrhage was presumed. 12 days later, he was referred to department of OMFS with developed painful mas-
seter spasms and trismus. That night he violently bit his tongue with his denture. Because masseter muscle and temporal muscle constriction was

involuntary, tongue was lacerated and denture was distorted.

At first we supposed that the symptom was related with neurologic disturbance following head trauma or electric shock. But it was revealed that
trismus was caused by tetanus on an electrophysiologica test. By using mechanica ventilation and administration of tetanus immunoglobulin, mus-

cle-relaxant, and sedatives at ICU, symptoms had subsided (4-weeks).

Because tetanus is rare disease, we rarely suppose tetanus infection to be a cause of a trismus. Especidly it is more difficult to diagnose in patient

who hashead trauma, burn and neurologic problem asin this case.
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Table 1. Tetanus in Korea (The Korea Center for Disease
Control and Prevention)

Year Patient No. Year Patient No.
1981 9 1993 3
1982 7 194 0
1983 16 1995 0
1984 5 1996 1
1985 5 1997 0
1986 2 1998 3
1987 3 1999 4
1983 5 2000 16
1989 0 2001 8
1990 0 2002 4
1991 0 2003 8
1992 1 2004 1
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Fig. 2. Initial photographs of patient.

Fig. 4. Panoramic view of patient.
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Table 2. Clinical symptoms of 17 patients with tetanus

Clinicd characterigtic No.(%) of patient
Firg symptomsand sign
Lockjaw (trismus) 17(100)
Swallowing difficulty 12(705)
Neck giffness 5(29.4)
Dysarthria 6(35.2)
Central nervoussysem symptoms
Ssare 2(117)
Headache 5(29.4)
Rexpiratory symptoms
Dyspnea 9(529)
Laryngeal spasm 6(35.2)
Respiratory failure 6(35.2)
Cardiovascular symptoms
Chestpain 2(11.7)
Arrythmia 5(29.4)
Hypertenson 12(705)
Hypotenson 211.7)
Gadrointegtinal symptoms
Nausea/ voritting 3(17.6)
Paralyticileus 6(35.2)
Neuromuscular symptoms
Neck diffness 14(82.3)
Opigthotonus 11(64.7)
Muscular gpasm 17(200)
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