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Summary. Maxillofacial trauma (MFT) is still a challenge, especially in 
patients with combined trauma or in early treatment stages. It is a common 
pathology that every physician can meet, regardless of the place of work. MFT 
can be accompanied by various injuries that affect other organs and systems. 
Both treatments of the main trauma and of MFT have passed significant de-
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velopment during the last years. In the treatment of combined MFT patients it 
is possible a large amount of clinical dilemmas to arise and they must be 
taken into account having in mind the bibliographic data and our collective 
experience. 
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