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Abstract
Dogs’ attacks are the most frequent cause (60-80%) of injuries inflicted by mammalian to humans.

A multidisciplinary approach should be performed in patients with multiple bites or injuries that
involve the deep tissues, especially with functional impairment at first examination.

We want to introduce a single case experience of a 64 years-old woman arrived at our emergency
department for multiple lacerated and contused wounds of the head, sub-amputation of the right
auricle, and laceration of the left one caused by a pit-bull attack.

The greatest issue was the right auricle reconstruction that was apparently vital despite in conti-
nuity to the mastoid only with part of the lobe.

A complete bi-auricle reconstruction was performed with a total vital tissue sparing, introducing,
furthermore, an intraoperative and postoperative controlled high-dose steroid therapy added to a
mandatory antibiotic prophylaxis.

We believe that an early but controlled steroid therapy could prevent the onset of severe edema
that could compromise the already precarious vitality of the traumatized tissues preserved by the
debridement.
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Introduction

Dogs’ attacks are the most frequent cause (60-80%) of inju-
ries inflicted by mammalian to humans [1].

Children report more frequently head and neck wounds than
adolescents and adults, whom bites involve usually extremities,
especially arms [2].

Wound management has been widely discussed in literature
since 80s; early (<8 hours) medical and surgical treatment has
been proven to be effective in reducing infections and scarring
sequelae [1].

Firstly, a multidisciplinary approach (plastic surgeon, ortho-
pedic surgeon, vascular surgeon) should be performed in pa-
tients with multiple bites or injuries that involve the deep tis-
sues (muscles, tendons, neurovascular structures and bones,
for example), especially with functional impairment at first ex-
amination.

Animal bites are obviously contaminated at different levels;
some precautions should be taken into account to reduce the
infection rate.

The first patient evaluation should assess the factors asso-
ciated with a major infection risk including diabetes mellitus,
immunosuppression, time of Emergency department (ED) pre-
sentation (greater than 6 to 12 hours for arm or legs or 12 to
24 hours for head and neck injuries), wound site (such as hand
bite, involvement of venous and/or lymphatic structures) and
bite agent (especially cats) [3].

A high pression irrigation of the wounds with saline or po-
vidone-iodine solution is widely recommended to reach an ad-
equate cleaning. In addition to abundant washing, an accurate
exploration is then indicated in case of deep or extensive tissues
laceration with a meticulous surgical debridement of mortified
tissues; this practice further reduces the infection risk [4].

The most common antibiotic prophylaxis in dog bites is
amoxicillin/clavulanate, 875/125 mg twice per day for 3 to 5
days [2].

We want to introduce a single case experience of a 64 years-
old woman arrived at our ED for multiple lacerated and con-
tused wounds of the scalp, cheek, sub-amputation of the right
auricle and laceration of the left one caused by a pit-bull attack
(Figure 1). Deep and extensive lacerated wounds of the arms
with loss of most of the muscles of the volar loggia of both.

No relevant comorbidities were identified. Tetanus and anti-
biotic prophylaxis were performed.

An exploration and debridement of the arms’ wounds was
rapidly performed (<6 hours from ED arrival) by hand surgeons.
An extensive lesion of the right brachial artery, associate with a
devascularization of the arm, was detected and repaired with a
graft from homolateral cephalic vein. No other vasculo-nervous
lesions were detected bilaterally.

Plastic surgeons analyzed the head and neck lesions pro-
ceeding with a primary, not serrated, closure of the wound after
an accurate cleaning and surgical debridement.

The greatest issue was the right auricle reconstruction that
was apparently vital despite in continuity to the mastoid only
with part of the lobe. The removal of devitalized tissues was
conducted with attention to preserve every single vital skin flap
useful for an anatomic reconstruction. No local flaps or cartilage
grafts were used.

Amoxicillin/clavulanate, 875/125 mg IV twice per day was
continued during hospitalization in addition to dexamethasone,
8 mg IV twice per day for two days and, subsequently, with ap-
propriate dose decreasing until 9 days. Dexamethasone avoided
completely ears oedema that could compromise the labile vas-
cularization. Neither infectious nor vascular complication oc-
curred.

At the 14" postoperative day ears stiches were safely re-
moved and at 30™ day from the accident (Figure 2) a doppler
ultrasound was performed to evaluate vascular supply of the
sub-amputate ear. The inferior auricular vessel, from superficial
temporal artery, was detected and an adequate vascularity of
the auricle, on both sides of the cartilage, was confirmed by
doppler ultrasound evaluation after 1-month from the surgery
(Figure 3).

The first look to a severe injury, especially in visible sites or in
case of deep and complex noble structures injuries, should not
discourage the specialist to perform the best reconstruction in
terms of safety, functionality, and aesthetic. A medical multidis-
ciplinary post-operatory approach helps the good results of the
surgery. The steroid therapy helps oedema reduction after an
auricle severe injury, especially after a meticulous debridement,
aimed at saving as many vital tissues as possible. Nevertheless,
a trauma of this magnitude determines such a tissues mortifi-
cation as to make them more susceptible also to physiological
postoperative/post-traumatic oedema, which could lead to fur-
ther devascularization especially in such delicate auricle’s tis-
sues.

We believe that an early but controlled steroid therapy could
prevent the onset of severe edema that could compromise the
already precarious vitality of the traumatized tissues preserved
by the debridement.

Figure 1: Intra-operatory sub-amputated right auricle (up) and
lacerated left auricle (down).
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Moreover, a controlled steroid therapy not only contributes Declarations
to a reduction of tissue harmful oedema but allows to do so
without risks in terms of infections sequelae, especially in ani-
mal bites injuries.
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Figure 3: Left (above) and right auricle (below) doppler ultra-
sound vascularity evaluation.
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