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Head injury by bear mauling: A case report
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Abstract: Animal bites posses a great challenge for the surge restore back what is normal. These attacksrdo be
sudden and cause a life threatening injuries. Thegn cause facial disfigurement with distressinysptal and
psychological consequences. This manuscript reportaise of 65 year old man who was mauled by bedradso
illustrates about the myths and management of gady by bear attacks. Bear inflicted head injarare rare and very
few reported in literature. The wound was managed local scalp flap with restoration of esthetics.
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with local scalp flap called orticochea techniqueder

general anesthesia.

Human injuries inflicted by bears are rare and meatf The procedure was planned to be done under G.Aetnd

reaction to bears is multifactorial Bears are highly Nasoendotracheal intubation, two flap ~Orticochea
technique (Fig 2) for traumatic anterior scalp defeas

intelligent and are omnivorous animals. Their claave ! - . h
long and coupled with powerful shoulder musclesdesigned. Traumatic scalp defect in the antericalpsc

Aggression towards humans is very common amongsheaf€9ion was present initially. (Fig 3). Drawing adepicting
Growling, Yawning and head swinging are aggressivges'gn of the two transposition flaps was doneg (Fi

physical signs of bears. They have a keen olfactense, 4) .Flaps was _raised and surrounding scalp was Iyvide
and they depend on this sense to detect changtfiin undermined. (Fig 5). Flaps were transposed ancifbn
environment. sutures were placed. Additional surgical defect veden

care by split skin graft (Fig 6).

1. Introduction

2. Case Report

A 65 year old male patient with head injury repdrte
the hospital (Fig 1) following an attack from a be&dile
working in a field. On clinical examination the feait was
conscious and coherent with glass coma score 1®h5.
local examination there was avulsive injury of 16 gm of
left side of scalp and the underlying periosteumskiill
was exposed. The wound was debrided thoroughly with
normal saline and povidine & lodine solution andeualing
points were controlled. A provisional diagnosisefr bite
was made. The wound was left open for 2 days tadaay
preceding infection and patient was kept on antitso It Fig 1. Profile view of the patient
was planned to reconstruct the soft tissue avuisgay
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Fig 4. Marking of two transposition flaps

Fig 5. Raising of the flaps

Fig 6. Application of split skin graft to cover the rest of the defect

3. Discussion

Animal injuries are mostly characterized by crughémd
cutting injuries. Bear attack is one of the modininating
injuries of human. The Asiatic Black Bear also edllas
Ursus thibetanus or Selenarctos thibetanus is an
omnivorous animdl These injuries are most commonly
seen in those working in forest areas thereby asing the
chances of bear-human interaction. The bite of ehes
animals involves a large amount of crushing ingirie
contaminated with all foreign material like mud agmss.
All these injuries will cause significant functidnesthetic
disfiguremertt a4

The management of these crushing types of wounds
involves proper clinical assessment, early surgical
intervention and meticulous attention with localdan
systemic considerations. It must be thoroughly rided
and debrided. The hard tissues and soft tissueswithsall
the vital neurovascular structures must be thorbugh
assessed. The wound must be assesed in full degthlia
the foreign bodies must be removed. The most iraport
concern in these types of injuries is the large memof
bacteria in the oral cavity. Bear attacks are unoomand
most of them result in major injuriesTetanus prophylaxis
should be provided in the early management phase
addition to proper surgical management, parenteral
penicillin followed by a course of broad-spectrurralo
antibiotic is pruderfit Major wounds do require aggressive
management.

Hence all the injuries must be managed appropyidte!
administering the antibiotics as early as possibieour
case, the wound was thoroughly debrided with poedi
and iodine solution and antibiotics were starteel shme
day. These infections are mostly caused by mixerdlac
and anaerobic specfe$ The definitive mangement of the
wound is closure with local or regional flaps foftstissue
injuries. Primary closure or reconstruction is é¢daged in
relatively clean bite injuries or wounds that candteansed
effectively so as the possibility of infection hégen
eliminated. Hence in our case also the wound wased
with a flap after 2 days. The wound healed excéifetue
to rich blood supply of scalp and since the patigas not
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immunocompromised. However, bite wounds to the fowel3]
extremities, wounds in immuno-compromised individua
generally requires varying period of conservativgs)
management initially. Psychiatric complications are
common following bear mauling. Post-traumatic stres
disorder (PTSD) can be seen in these patients wi{ﬁ]
symptoms lasting longer than 1 month. The symptoms
include anxiety, depression and cognitive diffiest In our
patient no such complications were found and thieipiais
happy after 1 year of follow dp

[7]
4. Conclusion

Hence management of bear bite injuries involvesg)
meticulous clinical examination, debridement and
appropriate surgical management to prevent infastiand
restoration of facial esthetics.

(9]
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