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SYNOPSIS 
 

……………..underwent corrective facial surgery at……………, …….. in April 2012.  

She experienced a range of perioperative problems, which resulted in her re-

admission and which continued to cause her problems. 

 

The purpose of this report is to identify the nature and extent of those problems and to 

establish, if possible, whether the care she received was commensurate with 

contemporary standards. 

 

1. CIRCUMSTANCES OF INCIDENT 

  

 In approximately 2007 ………………was referred to ……………..with a view to 

undergoing corrective orthognathic surgery to correct her malocclusion. 

 

 She underwent a protracted course of orthodontic treatment in preparation for 

this surgery, although prior to her operation, at her request, she was 

transferred to the care of …………..in ………..  The reason for this transfer was 

that at the time of ………….original referral no such service was available in 

……….., although clearly it is a centre closer to her home than ……..   

 

2. TREATMENT 

 

I understand that she met ………………prior to her surgery and was admitted 

for a bimaxillary osteotomy to advance her maxilla and to reposition backwards 
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her mandible.  This was carried out on the 26th April 2012.  Both jaws were 

fixed in their new positions using titanium miniplates. 

 

It appears likely that during the course of this operation, one of the orthodontic 

hooks, which was attached to ……………….orthodontic brace, became 

dislodged and fell into the surgical wound on her mandible on the left side.  It 

seems probable that this was not noticed during the operation and the stainless 

steel hook remains insitu.   

 

Although she was apparently unwell, she was discharged home the following 

day, but was re-admitted later in the day because of concerns expressed by 

her family and because she was becoming increasingly swollen in her face and 

body.  She was re-admitted under the care of the general physicians on Friday, 

27th April 2012 and was seen again by ……………………..team on Monday, 

30th April 2012 when the elastic bands, which had been placed prior to her 

discharge, were replaced.  Following this ………….condition improved and she 

was able to be discharged again on the 1st May 2012. 

 

3. PROGRESS OF SYMPTOMS 

 

 …………….now tells me that she experiences intermittent swelling on the left 

side of her face.  This is an almost daily occurrence and on average lasts for 

about 2 hours with each episode.  The cause of this remains uncertain. 

 

 She also experiences altered sensation in the distribution of her left inferior 

dental nerve.  This is a common complication associated with the type of 

surgery that ………… underwent. 
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4. PAST MEDICAL HISTORY 

 

 It is noteworthy that ………………..is believed to have a latex allergy, which 

was diagnosed approximately 10 years ago by her general medical practitioner 

as a result of a rash on her face. 

 

5. REVIEW OF RECORDS 

 

I have reviewed the record bundle provided for me, which includes the hospital 

and general medical practice records as well as a Witness Statement by 

…………………..sister.  The most relevant of these are the hospital records, 

which contain correspondence tracing the history of ……………… prior 

treatment at …………….and her referral to …………...  The records are all very 

unremarkable up to and including the record of her surgery carried out on the 

26th April 2012.  The operation note reveals a conventional surgical approach to 

her bimaxillary procedure and does not make any mention of the orthodontic 

hook, which was subsequently identified on her post-operative radiographs.  I 

note also that at the time of her surgery it was planned to place elastics on the 

following day.  This appears to have been carried out at 8.35 a.m. by one of the 

junior staff, ………., who identified the presence of the orthodontic hook on one 

of her post-operative radiographs.  The case notes confirm that she was 

discharged following this review.  The next entry by the Oral Surgery team 

dated the 30th April 2012 and follows a referral through the Accident & 

Emergency Department and a presumed anaphylactic reaction.  At this stage it 

was not clear to which agent ………….. had developed this reaction.  She 

attended for several more review appointments, although the dates of these 
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have not been replicated in the photocopied records that I have seen.  On the 

1st May 2012 a further entry identifies that the elastic traction being used in 

…………………. mouth, which had been placed post-operatively, contained 

latex.  The record reads “advised policy to be latex free but unfortunate that 

latex elastics were still available.  Advised that they have been removed from 

the department and will be”… “non-latex elastics placed”.  I note from the case 

notes that there is also some discussion about the need to remove the 

orthodontic hook, which has been referred to above, and from the early part of 

May, I understand that at …………………. request, she was followed-up by 

………………, Consultant Oral Surgeon at ………...  She was seen early in 

May (date illegible) and also on the 10th, 24th and 31st May 2012 for review.  At 

each of these visits she appears to have sequentially improved.  There appears 

to be very little correspondence relating to these post-operative clinic episodes. 

 

6. PRESENT STATE 

 

 Symptoms 

 

 ……………….. now complains of the intermittent swelling on her face 

recounted above and also the numbness on the left side of her face. 

 

 She is also very concerned about the presence of the orthodontic hook in her 

wound on the left side. 
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7. EXAMINATION 

 

 Extra-Oral Examination 

 
 
 

 
 …………………………is experiencing altered sensation in the distribution of 

her left inferior dental nerve.  This is shown diagrammatically above.  This is a 

common consequence of the type of surgery that she underwent and I would 

expect this to recover slowly over the course of 6-12 after her surgery.  

Recovery is not always complete.   

 

 ………………. tells me that she is experiencing an occasional burning 

sensation on this side of her face and it is conceivable that this represents an 

element of hyperaesthesia, which frequently accompanies nerve recovery. 
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I have also reviewed ……………… post-operative radiographs.  On the panoral 

radiograph taken in ……………. in April 2012 an orthodontic hook is visible at 

the left angle of her mandible. 

 

 Intra-Oral Examination 

 

 On intra-oral examination ………………. had the following teeth present:- 

 

   RIGHT    654321/123456        LEFT 
     7654321/1234567 
 
 
 
 …………………. has a Class I incisor relationship and a good occlusion and a 

pleasing profile as a result of her surgery. 

 

 Her pre-operative radiographs show the orthodontic appliances in place and 

demonstrate that she had a marked Class III dental base relationship with a 

reverse overjet of approximately 7mm. 

 

8. LOSSES CONSEQUENTIAL TO INJURY 

 

 I understand that ……………… has not fully enumerated her incidental losses.  

I have suggested that she discuss these with her legal representatives. 
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9. DISCUSSION 

 

 In discussing the events surrounding Tina-Louise’s surgery and her 

subsequent re-admission it is clear that there are a number of issues with 

which she has concerns.  These may be enumerated as follows:- 

 

(a)    The retention of an orthodontic hook within the wound on the left side of 

   her face. 

 

(b)    The development of an apparent anaphylactic reaction ? to latex as a 

   result of the use of latex containing elastics post-operatively. 

 

(c)    Failure of communication. 

 

I will deal with each of these in turn. 

 

 Retention of the orthodontic hook within the wound 

 

 In general terms it is always undesirable to leave foreign bodies within patients’ 

wounds.  I am certain that if the surgeon concerned had been aware that a 

hook had become dislodged and retained within the patient’s wound, every 

effort would normally have been made to remove it.  The failure of an 

orthodontic hook of this type is, I believe, an extremely rare event.  I myself 

have carried out in excess of 300 such procedures and have never 

experienced a similar failure.  I am not aware of any case reports of this in 

surgical literature. 
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 The orthodontic hooks are made of stainless steel and are placed on the 

orthodontic wires (braces) in order to facilitate the placement of the jaws in their 

correct position during surgery.  They are very small, no more than a few mm in 

length.  In the event that the surgeon became aware that one of these had 

become lost in the patient’s soft tissues during the operation as stated above, it 

would be normal practice to attempt to remove it.  However, in the event that 

this proved difficult because of visibility due to bleeding and the small size of 

the hook itself, then I think it likely that most surgeons would elect to leave the 

hook insitu confident in the knowledge that their small size and bio-compatibility 

would render it extremely unlikely that the patient would experience any 

difficulties as a result.  It is conceivable that patients would experience greater 

morbidity as a consequence of strenuous efforts to find such a foreign body if 

this were not immediately obvious. 

 

 ? Latex Allergy 

 

 .............................  tells me that her latex allergy was known to the hospital 

staff at the time of her surgery and she wore a medic alert bracelet to this 

effect.  She tells me that after her latex containing elastics were removed her 

general condition improved and she was able to go home.  I understand also 

that she has never been formally tested against latex and it is conceivable that 

the anaphylactic reaction, which she experienced, was related to the antibiotics 

she was given at the time of her surgery and not to latex. 

 

 In the event that a patient, known to be allergic to latex developed an 

anaphylactic reaction as a result of coming into contact with latex during their 

surgery, then it is my view that this would be deemed to be negligent.  No 
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competent cohort of contemporary clinicians would knowingly expose a latex 

allergic patient to latex.  This does appear to have occurred during 

…………………….. management in that the elastics that were placed in her 

mouth following her surgery did seemingly contain latex and after they were 

changed for latex-free elastics her condition appears to have improved. 

 

 It is not known however that the anaphylactic reaction, which she experienced, 

was due to the latex exposure and not to an allergy to one of the antibiotics that 

was prescribed for her. 

 

 Failure of communication 

 

 From what ……………………… tells me, subsequent to her re-admission there 

appears to have been a failure to communicate with the maxillofacial team and 

to discuss adequately her case and this may have in part led to an apparent 

breakdown of the relationship between …………. and …………...  However, 

this is not clearly reflected in her case notes and I am not therefore able to 

comment upon it. 

 

 It is apparent from the case notes that ……………….. was exposed to latex 

containing elastics, which she wore intraorally for a number of days.  On the 

balance of probabilities it seems likely that it was to these that she developed 

the reaction that resulted in her facial swelling and necessitated her re-

admission to hospital rather than to the antibiotics to which she had no 

previous history of allergy. 
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10. RECOMMENDATIONS 

 

 In view of the continued and unexplained symptoms, which ………………… 

experiences, I think that it would be desirable for her to undergo a series of 

patch tests to establish her allergy status to a range of metals including 

stainless steel to exclude the possibility that some of her on-going symptoms 

relate to the presence of a retained orthodontic hook.  It is unlikely that the 

physical presence of this hook would account for her symptoms unless she is 

in some way allergic to it.  It would also be useful to confirm her latex allergy 

and possibly exclude the possibility of a Penicillin allergy as an explanation for 

the symptoms that led to her re-admission after her operation. 

 

 I also feel that an expert medico-legal report by a dermatologist or similar 

professional specialising in the study of allergy might add some value. 

 
I confirm that I have made clear which facts and matters referred to in this report 
are within my own knowledge and which are not. Those that are within my own 
knowledge I confirm to be true. The opinions I have expressed represent my true 
and complete professional opinions on the matters to which they refer 
 
 
 
 
 
 
 
 
PETER REVINGTON, TD, BDS, MB, BS, MScD, FDS, FRCS (Eng) 
Consultant Oral & Maxillofacial Surgeon 
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APPENDIX A 
 
 
 
 

GLOSSARY 
 
 

Hyperaesthesia 
 
 In contrast with anaesthesia, hyperaesthesia refers to increased sensitivity or 
sensation.  It is occasionally a sign of recovery of nerve function following damage. 
 
 
Occlusion 

 A term which describes the “normal” way in which the teeth interdigitate. 
 
 
Osteotomy 
 
 A surgical procedure to fracture and reposition a bone.  In this case the 
mandible is split in the sagittal plane, allowing it to be moved, either forwards or 
backwards, to a predetermined position.  This position is usually dictated by the 
construction of a plastic wafer, which fits between the teeth at operation to enable the 
surgeon to reliably place the jaw in the desired position. 
 
 
Orthodontic Treatment  
 
 The application of forces to a tooth, to cause it to move through its supporting 
bone, while remaining firm in its socket. 
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APPENDIX B 

 
 

BIOGRAPHY 
 
 
I am a Consultant Maxillofacial Surgeon with the qualifications, BDS, MB,BS, MScD, 

FDS, FRCS (Eng).  My higher surgical training was carried out at Charing Cross, St. 

Thomas’s Hospital and King’s College Hospital, London.  I was appointed as a 

Consultant Oral & Maxillofacial Surgeon at Frenchay Hospital, Bristol in December 

1994. 

 

I specialise in the treatment of patients with severe facial trauma and have an interest 

in salivary gland disease, temporomandibular joint dysfunction and facial 

reconstruction. 
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 Professional Bodies 
 
 British Medical Association 
 
 British Association of Oral & Maxillofacial Surgery 
 
 Craniofacial Society 
 
 
 EDUCATIONAL WORK 
 
  
 Regional Advisor (S.West)  Royal College of Surgeons of England 
      2006- 
 
 Regional Training Programme  2009- 
 Director (Severn Deanery) 
 
 
 Postgraduate Dental Tutor  University of   1996 - 2002 
      Bristol 
 
 Postgraduate Dental Tutor  Royal College  1996-1998 
      of Surgeons (Eng) 
 
 
 Hon Senior Lecturer    U. Bristol  1997- 
 
 Examiner    U.Bristol  2006- 
 
 Examiner, Intercollegiate Specialty Board   2009-  
 
 Organiser    Minor Oral Surgery Course for GDPs  
      1995/6/7/9 
 

   Organiser Annual Regional SHO Induction 
course 1995-2007 

 
      BATLS Instructor 1996-2003 

(Battlefield Advanced Trauma Life Support) 
 
 
 Member     SW. Postgraduate Dean’s Advisory Panel  
      2000-2006 
 

Hospital Recognition Committee (Visitor) 
Royal College of Surgeons of England 
2003-2006 
 
Of Faculty: MOST Course (Military 
Operational Surgical Trauma) RCS Eng 

 
 Director and faculty  Maxillofacial skills Workshop Centre for 

Defence Medicine, Birmingham 2002-(twice 
annually) 

 
     ‘Emergencies in Maxillofacial Surgery’ 
     Royal College of Surgeons of England 21-

22/7/04 & 2005 
 
 Elected Bodies    Craniofacial Society of Great Britain  
      Elected to Audit group 2005 
      (Chairman 2007-2010) 
 

     BMA Armed Forces Ctte 2008/9 
              2009/10/11 
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 COMMITTEE WORK: 
  
 Member: Regional Professional Affairs Board 2012- 
  
 Member BAOMS Clinical Effectiveness Ctte 2011- 
 
 Member: Trust Management Team, 1999-2001 
 
 Member: Frenchay Hospital Clinical Audit Committee 1995- 97 
 
 
 Chairman. Frenchay Hospital Clinical Audit Committee 1997-1999 
 
 

Chairman. North Bristol Trust Clinical Audit & Clinical Effectiveness Committee 
1999-2005 

 
  
 Chairman, Frenchay Hospital Consultants Advisory Committee 1999-2001 
 
 
 Member: Clinical Risk sub Group, Frenchay Hospital 1997- 2005 
 
 
 Secretary, South West BDA Hospitals Group 1995-1998 
 
 Member of Council, Bristol Section BDA1997-98 
 
 
 Elected Member Craniofacial Society Audit Group 2005-6 
 
 Chair: Craniofacial Society Audit Group 2007- 
 
 
 Member: Avon Dental Advisory Committee1997-2004 
 
  
 Member: BMA Armed Forces Committee 2008/9/10/11 
 
 Member: BDA Armed Forces Committee 2009 
 
   
   
 
 
 BAOMS 
 
 BAOMS Audit lead for SW |England 2004- 
 
 
 
 EDITORIAL WORK 
 
 Editorial Panel: British Journal of Oral & Maxillofacial Surgery 2007- 
 
 Editorial Panel: International Journal of Maxillofacial Surgery 2007- 
 
 Editorial Panel: Indian Journal of Maxillofacial & Oral Surgery 2007- 
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 MISCELLANEOUS 
 
 
 NICE Specialist Advisor, Interventional Procedures Programme 2007- 
 
 Designer:    The "Revington Rib Cutter". Entered for the 

Cutler's Prize 1988, Manufactured by 
Leibinger 

 
 Visits to Overseas units Central Hospital Moscow: Oct/ Nov 1994 
      Jan 1998 & Dec1998 

Nitte Meenakshi Craniofacial Centre 
Mangalore, India. Jan 2005 

 
 Territorial Army     
  1979 –1982    Captain RADC (V): 203 Gen Hospital 
 1986 -1995    Major RADC (V): 217 Gen Hospital  
 1995- 2000    Major RADC (V): 374 Head & Neck FST 

2000-2006    Major RADC (V): 243 Field Hospital  
 2006-     Lt.Col RADC(V): 243 Field Hospital 
 2008-     Clinical Director 243 Field Hospital 
 
  
 
 Reviewer Commission for Health Improvement 2002-06 
 
 
    
Operational Deployment 
 
 
OP Herrick (Afghanistan) Role 3 Multinational Medical Unit Kandahar 2007 
 
 
 
 Professional Bodies  British Association of Oral & Maxillofacial 

Surgeons 
      British Medical Association 
      Craniofacial Society 
 
  
  
 
 
Medico legal Work  
 

Bond Solon Certificate of Expert Witness Accreditation (U. 
Cardiff) 2005 

 
   Approx. 80 new reports per annum 
    
 


