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ABSTRACT

Tongue laceration is not uncommon in young children. The most common location for a lacerated tongue injury in children is the
anterior dorsum of the tongue. Fall at home is the most common cause of injury. Choosing an optimal treatment option for tongue
lacerations remains a challenge due to contradictory recommendations and lack of current guidelines. This case reports the timely
intervention and repair of a lacerated tongue injury in an 11-month-old infant under local anesthesia with satisfactory healing where

function and esthetics of the tongue was restored. Thus, timely intervention of suturing in lacerated tongue injury in children can

give good results.
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INTRODUCTION

Tongue is a muscular organ that sits on the floor of the
oropharynx and has 3 surfaces: tip, body, and base. The
body of the tongue, has dorsal (superior) and ventral

(inferior) surfaces.!

Tongue lacerations are common among intraoral soft
tissue injury in children that can occur from falls at home
or as penetrating injuries from sticks or other objects.!
The most common location for a lacerated tongue injury
in children is the anterior dorsum of the tongue.' The next
most common locations are the mid dorsum and anterior
ventrum. The frequency of injury reduces from anterior to

posterior on both surfaces.?

Tongue laceration in children require treatment decisions
but there are conflicting reports in the literature on the

suturing topic.?
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Recommendations regarding the appropriate management

of tongue lacerations include:*

a. Suturing

e Injuries located on both dorsum and lateral
border.?

e  Injuries greater than 2 cm in length or when
hemostasis has not been achieved.®

e Deep tongue lacerations in layers using
resorbable sutures.*

e  Tongue lacerations if they are gaping at rest, or
involving the lateral border or if there is active
hemorrhaging. The application of pressure,
cold and inactivity would also help achieve
haemostasis.”

b. Early intervention, within eight hours of injury to
prevent excessive edema. Delaying treatment beyond

24 hours adversely affect the outcome.’

c.  Small lacerations need not be sutured when wound

margins are in good approximation.

1. Gaping wound edges : TL suturing
mandatory

2. >=2 cm and gaping wound edges:
TL suturing recommended

3. TL suturing optional

*Tongue examined at rest

Figure 1. Zurich Tongue Scheme for tongue lacerations
in children.

Journal of Nepalese Association of Pediatric Dentistry : Vol. 1, No. 1, Jan-Dec, 2020 23



Gurung et al. Lacerated Tongue Injury in an Infant: A Case Report

The Zurich Tongue Scheme (ZTC)® gives an idea of
factors that favor repair, ways to repair and common
complications to consider in tongue laceration (Figure 1).
Tongue injuries with gaping wound edges in a rest position
seem to benefit from a primary wound closure.® Lack of
timely suturing would pose either delayed healing or
unsatisfactory cosmetic outcome especially in lacerations
affecting the tip and with a length of more than 2 cm on the
dorsum of the tongue.® But some, warns that suturing may

predispose the tongue to invasive, closed space infection.’
CASE REPORT

An 1l-month-old male child attended the Pediatric
emergency of B.P. Koirala Institute of Health Sciences with
an injury in anterior part of tongue after fall from bed one
day ago. He was referred to the Department of Pedodontics
and Preventive Dentistry for wound evaluation and dental
assessment. The child was conscious, but irritable and
crying. There was no history of convulsions, vomiting, loss
of consciousness, seizures, neck stiffness or injury to any
other part of his body. His past medical history was non-
contributory. His first tooth appeared at six months of age
and according to the mother, he had bitten his tongue
during the fall.

Intraoral examination showed erupted upper and lower
deciduous central incisors (51, 61, 71, 81) and erupting
upper lateral incisors (52, 62). The tongue was assessed by
standardized examination technique of the tongue in rest
position to check whether the wound edges had gaping
or not. There was a through and through laceration on
anterior tip and lateral border of the tongue involving
both the dorsal and ventral aspects, about 3 cm in largest
dimension (Figure 2).

Figure 2. Pre-operative photograph, tongue
laceration involving both dorsal and ventral
aspects of tip.

Wound debridement and suturing under local anesthesia
was planned as the tip of the tongue was in verge of being
severed. Due to the lack of baby’s cooperation, his little
age and urgency of the procedure, decision was taken in
favor of the physical containment (protective stabilization)
with the informed consent and aid from the parents.
During the procedure baby was laid over bed, hands were
held by his father and an assistant held the baby’s head.
The baby was crying continuously with mouth open and
this helped in accessibility to the wound during treatment.

A topical anesthetic gel was applied over the wound for
three minutes followed by local infiltration of anesthesia
(2% lignocaine with epinephrine 1: 200000; one insulin
cartridge) around the cut wound. The tongue was elevated
by temporarily passing the 3-0 silk suture over the tongue
(Figure 3). Interrupted sutures were placed by using 4-0
vicryl suture over the dorsal and ventral aspect of the cut

wound (Figure 4).

Analgesics and antibiotics were prescribed and the patient
was recalled to the OPD the next day. The parents were
taught about maintenance of oral hygiene for the infant,
avoidance of breast feeding for a week and advised for
giving soft diet only. The following day, when the patient
was reviewed, some sutures were loose and missing from
the anterior aspect of the tongue (Figure 5). Hence, re-
suturing was done under local infiltration of anesthesia with
40 vicryl suture (Figure 6). The patient was discharged
and reviewed after a week where wound was healing
satisfactorily (Figure 7). The patient was followed up after
15 days, one month and two months to ensure complete
healing. The wound had healed with no disturbance in
function and esthetics of the tongue (Figure 8, 9).

N

Figure 3. Tongue elevation using silk sutures.
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Figure 6. Resuturing with resorbable sutures.

Figure 4. Interrupted suturing using 4-0 vicryl
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Figure 5. Loosening of sutures at tip of tongue

just in a day.

Figure 8. Complete healing after 1 month with
function and esthetics of the tongue
(Erupting 72 82).

DISCUSSION

Tongue lacerations in young children needs careful
assessment with its possible related complications, to
determine whether a primary wound closure under local
or general anesthesia, is required or not. Management
principles for soft tissue injuries are much the same except
that treatment should be initiated within initial hours to
facilitate faster healing.” Immature collagen fibers in
the child’s soft tissue helps in gaining cosmetic results.
A wound located on the dorsal surface of the tongue

should always be examined for its ventral counterpart

Figure 9. Follow up after 2 months.

too. If there are concomitant crown fractures, pieces of
teeth or restoration fragments may be located within
the wound.! Hemorrhage and disfigurement are the two
most common concerns in these injuries, although loss
of function, infection and swelling that compromises the
airway are also mentioned as sequelae.” With the tongue’s
generous blood supply, most tongue lacerations do not
become infected and many heal well even without a
repair. The goals of laceration repair of the tongue are to
attain adequate closure, minimize complications, preserve
mobility, and optimize articulation and deglutition.” If
the tongue is partially or completely sectioned, this may
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lead to oral cavity dysfunction and dramatic reduction in stabilization and adequate local anesthesia primary closure
the quality of life."” Surgical management must achieve, of the tongue laceration was done with absorbable sutures
preservation of its function and cosmetic outcome. which resulted in satisfactory functional and cosmetic

outcome in this case.

CONCLUSIONS

Conflict of Interest: None

To repair a lacerated tongue or to allow it to heal by

secondary intention, the decision has been left to the

clinicians and here due to the urgency of the procedure

and precoperative age of the child, after protective
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