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Fig. 1. Reconstruction after auriculectomy and placement of implant.

nd place transmucosal extensions. As the flap was placed
ver the implants, they were not palpable and there were no
car lines to help locate them. We used an ultrasound probe
Venue 50, GE Healthcare) to confirm their position, which
howed as a clear acoustic enhancement (Fig. 2). We made
small incision at the site, located the implants easily, and

nserted the transmucosal extensions before closure.
Ultrasonography is a useful imaging tool with a broad

ange of applications in clinical practice. Although it is more
ommonly used in relation to soft tissue, previous studies
ave shown its usefulness in locating orthopaedic and hor-
onal implants,2,3 and reports on its use in the assessment of

ntraoral implants have also been published.4 Our procedure
revents the surgeon from creating blind incisions or relying
n their interpretation of descriptions from previous opera-
ive notes. It facilitates real-time guidance for the surgeon, is
ow risk, and cost-effective. We think that it may be partic-
larly useful if no previous scars are visible, or when a free
ap has been used.

Ultrasound equipment is commonly available in theatres
nd although it is dependent on the skills of the operator, pro-
ciency can be acquired quickly. Our method allows for less
car tissue, smaller, more accurate incisions, and a reduction

n operating time.

Fig. 2. Implant seen through an ultrasound probe.
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cope for patient-led diagrammatic mapping of facial
ain

ir,

We describe the potential uses of diagrammatic mapping
n patients with facial pain or temporomandibular dysfunc-
ion (TMD) to help plan both treatment and operation, which
ollows a recent initiative at Leeds Teaching Hospital Trust.

A 77-year-old man attended an outpatient clinic com-
laining of chronic orofacial pain. His preferred method of
howing the location of his pain and the range of discomfort
cross the area was with his own diagrams (Figs. 1 and 2

. Unfortunately, in his case it did not aid his treatment, but
t did encourage us to consider whether other patients could
enefit from this method of communication.
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ig. 1. Diagram showing facial pain in the mandibular division of the trigem-
nal nerve in our patient.

Pain diagrams are often used to assess musculoskeletal
nd chronic bodily pains,1 but this has yet to be transferred
nto the management of facial or TMD pain. A cross-sectional
tudy in 2016 found that drawings of sites of pain were simple
djunctive clinical and research tools for identifying comor-
id pains in patients with TMD.2 Geis et al3 also found merit
n these diagrams for detecting other conditions that coexisted
ith facial pain, and concluded that using them for diagnosis
id not place excessive demands on patients.

Physical and psychological comorbidities have a large
mpact on treatment outcomes in orofacial pain. The use of
ocalised, regional, or whole-body pain drawings could allow

atients to convey their history and symptoms more effec-
ively, and to improve the sharing of information between
hem and their surgeons to improve the planning of treatment.

ig. 2. Diagram showing the radiation of pain across our patient’s tongue
n the right side.
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We consider patient-drawn pain diagrams to be of diag-
ostic value, as they may more accurately identify pain within
division or branch of the trigeminal nerve that may be

menable to a more localised procedure, particularly in those
ho struggle to portray their symptoms verbally.
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timely reminder of the importance of follow up

ir,
Alveolar osteitis is a common reason for dental emergen-
ies after the extraction of teeth. Dentists are well-equipped
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