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Abstract
The face is the most vulnerable area in the dog bites, the disease is an infectious emergency, aesthetic and functional. we will discuss
the clinical, therapeutic and evolutionary of dog bites. Our study focuses on 10 cases recorded over 3 years.
The average age is 55 years with male predominance (4/1); 3 patients with psychiatric disorders, 4 are night guards, 2 are homeless and
one patient had a total engine failure and dementia. The bite is superficial for 5 patients; the average consultation time for these patients
is less than 12 hours, they received debridement and antibiotic prophylaxis with suture. One patient consulted 72 hours after the bite
of which the review found a puncture wound to the neck, without functional impairment, he was put on antibiotics. The bite has been
responsible for loss of substance in 50% of cases with an average waiting period of more than 24h for consultation; in 2 cases there was
obtained a directed healing in a time of 45 days. 3 patients have lost significant lip substance; a flap reconstruction was performed in
one patient after one month, the other 2 were lost to view.
Facial dog bites are not uncommon and can take different clinical aspects, these are emergencies that require specialist multidisciplinary
care to avoid the aesthetic, infectious or functional sequelae. The treatment is codified and seeks to avoid complications that can
sometimes, if ignored, be fatal.
Many accidents could be avoided by educating animal owners to potential danger their pets can represent especially for children.
Keywords: Dog Bite; Support; Antibiotic Prophylaxis; Emergencies; Effects; Vaccination

Introduction
Dog bites account for 0.5 to 1% of visits to emergency surgery. They are rarely serious but can cause considerable aesthetic and
functional sequelae since the face is affected in 75-85% of cases [1]. This is indeed the most vulnerable area in the dog bites, it’s
infringement is an infectious but also functional emergency. In Europe Dog bites remain the prerogative of the child and still pose
the problem of sepsis [2]. This retrospective study aims to discuss the clinical, therapeutic and the evolution of these dog bites
admitted to the ENT emergencies of Casablanca “20 August” Hospital.

Material and Methods
We have conducted a retrospective study of 10 adult patients, victims of dog bites, between January 2010 and December 2012,
at the ENT surgery emergencies of « 20Aout » Hospital. The average age was 55 years (range 25-85) with a male predominance
(sex ratio = 1/4). We included all patient within this age range, with facial or neck dog bite. One patient had a previous bite of the
lower limb. Fifty percent of the biting dogs belong to neighbors, these dogs were vaccinated for rabies. Fourty two percent of the
biting dog is unknown, they have not been vaccinated or confined for observation. In 8% of cases it belongs to a family member,
and the dog was already vaccianted for rabies. Three patients are followed for psychiatric disorders, four are night guards, two are
homeless and one patient is bedridden. The bite is superficial in 5 cases, with lesions of the lower lip in 3 cases (Figure 1). We noted
a cheek injury in 1 case; and the ear (Figure 2). The patients consulted in less than 12 hours after the incident, they all benefited
from trimming with suture and antibiotic prophylaxis. They also had full rabies prophylaxis including immunoglobulin, using the
wistar pitman moore L503 « vaccin rabique Pasteur » at « The Pasteur Institute of Casablanca » this is unfortunately not available
troughout the country. The examination of a patient who was viewed 72 hours after the bite found a puncture scar at the neck,
without functional impairment after exploration; we put the patient on antibiotics.
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Figure 1: Bite of the lower lip in a woman with loss of substance

Figure 2: Dog Bite decaying of the lower lip in a young man

Results
The dog bite was responsible for loss of substance in 50% with an average time of consultation of more than 24hours (Figure 1)
[2]. In 2 cases we procceded to a directed healing in a time of 45 days, one of them had loss of substance of the nasal pyramid; and
another with cheek injury. Three patients have losses of nasal tissue; a flap reconstruction was performed in one patient after 1
month, and the other 2 were lost to view.

Discussion
In the United Kingdom the number of the recorded injuries from dog bites and stikes increased considerably, and hospital episode
statistics (HES) showed that from 1989 to 2013 the number of admissions for those injuries rose to 550% [1]. The sex ratio varies
with the age of bite victims: men are bitten more than women in the 30-39 age group (p = 0.002); beyond 60 years, women are
more bite victims than men (p = 0.006) [2]. The patients most likely to suffer dog bite injuries of the head and neck are children.
Although a number of dog breeds were identified, the largest group were pit bull terriers, whose resultant injuries were more severe
and resulted from unprovoked, unknown dogs [3].
In Africa the average age is 20 ± 12 years and the sex ratio M/F is 1,3; dogs being the primary aggressor (89.2%), also other
mammals were cited in the studies as they are implicated in very serious accidents; although rare such as horn blows, ans kicks [4].
Twenty-one percent of people bitten in the face belong to a very unfavorable social environment; 71.43% dog bites to the face are
multiple and interess the central zone. The bites are deep in 77% of cases with amputation or loss of substance in 31% of cases [2,4].
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In another study they determined that the fundamental factors that increase the probability of a dog bite to the face are as follows:
the child being 2–5 years old, a single-parent context, and involvement of a German Shepherd-type dog [5].
Clinically dog bites come in many shapes, the location of the lesions varies with the age of the victim, in fact, it is estimated
between 70% and 80% achievement on the face for the child. The more the child grows, the more it diversifies the location [6].
The mortality rate associated with bites is very low in France (less than two per year) as opposed to 15 per year in the US [7]. We
can define as a serious bite, a bite that may be life-threatening on short or longer term. It is important to stress the importance of
prehospital care. Indeed, early medicalization is a contributing factor in the evolution and prognosis [7,8].
The assessment of severity is related to injuries related to the wound and associated clinical signs.
The dog bites are always septic (30% risk of sepsis: cellulitis); indeed, they are at high risk of bacterial infection, primarily with
oral flora of the biter (Pasteurella, Capnocytophaga, Eikennella, streptococci, staphylococci and anaerobes); However, only 15%
to 20% of dog bites become infected and they are in most cases of bacterial infection [9,10]. Examination of the wound is done
simultaneously with prolonged high water cleaning and lathering on effective rabies, tetanus prevention is attributable to the
support it is obvious to check the validity of tetanus protection patient [10,11].
The severity of the injury is classified according to the type of lesion emergency / - gravity 1: no broken skin or scratch - gravity 2:
superficial wound (beyond scratch or scrape) with no associated injury - gravity 3: deep wound or associated with other injuries
(fracture, tendon damage, etc.) [12].
This local clinical examination is supplemented if necessary by radiographs and an overall balance sheet for possible injuries or
associated fractures or flaws that may decompensation [8,9].
Following this assessment, among the expected severity factors we include the age and sex of the person who was bitten and many
features on the biter dogs: age, sex, race, height, usual behavior terms of aggressiveness and type of attack that led to the bite. Repeat
offenders dogs represent 27% of cases. In 96.1% of cases, the dog is part of the entourage of the child, family, neighbors, friends and
in 47% of cases, there is a determined circumstance to this bite [11].
Mechanically, the bite wounds are a combination of pinching, crushing, breaking, laceration, perforation, tearing, detachment
and avulsion of fabrics with dog teeth. The bite wounds often have a misleading appearance. due to the high elasticity of the
skin, especially in the neck and abdomen, the superficial appearance of the wound can be limited to punctate lesions while the
underlying tissue may be severely affected [11,12]. For the bites of the face, the important secondary edema prevents suture on the
3rd day. The local blood supply and good immunity of patients determine the risk of infection, it is possible to make fine sutures
on condition of immediate antibiotic therapy and possible drainage. This attitude also gives aesthetic results much higher. If
significant wound, debridement and thorough cleaning under general anesthesia with excising contused tissue is necessary in a
surgical environment. Antibiotic treatment is systematic because of the risk of pasteurellose particularly if it appears within days
pain and edema: tetracyclines except against indications. Prevention against tetanus based on the recall of tetanus toxoid vaccine
and anti-tetanus globulin [13].
In our series all patients received preventive vaccine treatment according to the Zagreb protocole 4 injections (2JO, 1J7, 1J21)
coupled to a rabies immunotherapy.
Most surgical problems concerning dog bites relate to the surgeon since it is primarily a skin aggression wich poses immediate
septic problems and closure, and in the longer term the healing and finally remotely aesthetic problem with possible takeovers of
plastic surgery.
Nearly half of the victims bitten (47%) report having sequelae, mostly aesthetic (91%). There are more effects to the bites of the
head or the lower limbs; they are more common in women, when the weight of the biting dog is high, when the initial severity
of the bite is high. The type of aggression and the nature of the relationship between the victim and the dog do not influence the
occurrence of sequelae. One in seven of bitten patients, states that they still have pain at 16 months [12,13].

Conclusion
The dog bites in adults can be in multiple clinical aspects. The management may be long and also may require many surgical
interventiens for reconstruction, especially for children. It also requires multidisciplinary response and good attendance on the
part of patients, which the majority of them come from disadvantaged background. Finally, many accidents could be avoided by
educating animal owners to potential danger their pets may represent.
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