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Skin
Connective	Tissue	and	Vessels

Aponeurotic	 layer

Loose	Connective	Tissue
Pericranium	(Periosteum	 of	Skull)





Laceration	healing

• Tensile	strength
• 30	days:	50%
• 60	days:	75%
• 90	days:	90%
• Approaches	99%	at	one	year,	never	reaches	
100%



Don’t	“Cut	Me”











Facial	Fractures

• Most	common:	nasal	bones,	orbital	floor	blow	
out	fractures,	zygomatic	complex,	maxilla	and	
mandible		

• Need	a	CT	scan	for	best	diagnosis	(panoramic	
for	mandible)

• Mandible	and	dentoalveolar	fractures	require	
more	immediate	treatment	compared	to	other	
facial	fractures	(infection)











Blood	in	the	Ear	Canal
• Usually	a	result	of	blood	

from	another	location/or	
the	other	boxer

• At	worst	represents	a	
perforated	tympanic	
membrane

• Only	able	to	evaluate	the	
tympanic	membrane	with	
an	otoscope



Perforated	Tympanic	Membrane

Intact tympanic membrane Perforated tympanic membrane


































