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Pyogenic orgfacial infections are most commonly odontogenic in origin. Although such infections
are uswally self - limiting and spatially confined, purulent material may occasionally borrow deeply
inlo contiguous fascial space or planes far from the initial site of involvement.

The incidence of orofacial infection remains low in this modern era of preventive dental care and
antibiotic therapy, but severe orofacial infections are most frequently observed in the medically comproms-

sed patients.

We experienced 5 cases of severe orofacial odontogenic infection associated with medical diseases,

and then concluded as follows :

1. The average hospitalized period was about 5 weeks, and the signs that indicated that the infections
were controlled usually appeared in third week after incision and drainage.
2. The involved medical diseases were diabetes mellitus iatrogenic Cushing’s syndrome, rheumatoid

arthritis, malnutrition, efc.

3. The medical diseases should be freated coincidently with control of infection.

.M B

oot Helo) wAE BPY 4AezE A
74, 72379, UE ¥9= ¥HY 93
Fol Qout, el A5 7125 Aok
e Ade HE FAW e oz A
Bs)A oy, F A4 dol kel A@
2Eg BT Wb ol2® A% W2 I
st R AR Adol wAAG. €A 77
Al U ANe ST FAA aye we
Sol 8 29 w4 YEs BASA B,
Wad Afel A% BAF W] AHe| M4
B YoINE BP Gato] M2 1 JE
Az Aed 7R ol27lE Wk

222

A 4, g, A dig Ae L HARE
dT75e gon, 1938'd Grodinsky 5V¢ FH R
oA 9] £ 7 (space)ol the ARy FA 9 W
8, T4 A=z o8 B3 #93, 198149
Aderhold $73} 1983'd Labriola $9¢ #g9 9¢!
ol i 478 X AN

A & 19899 ¥ 3} FU BdE Uy
of¢td R-gjole] Y ¥ F UiAR J38E V)
A, #YE A=7t A 550 ) n@3o
thiel AL AU B o),

I, s

e 1.
gz 514, A=



F5hITFZA 9 ol FFAH 3.
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el 9-& AIG o Y Fabge] #3d
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FY 2AF L FF 23, o3 43 R 25 WY
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A& 737 244 FF 43 R +5 ¥4
FANE $& 4ol 1&D & APRAL, F
oo 2 A% 7|# /W€ (tracheostomy) & A1 &
¥, penicillin Al 2] FABA L 29 E Fo .
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272 E 19 dehde ug 2o, JESAE
234 111(mEg/Mel e, 4ol 2 R Sy

a4 1, 3 19 A

¥. 133 19 o|shex 24

2% 2. 28 19 mandible P-A ¥
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2 A A3 ¥ F|3 F X\ 9 AN #
Na 111 117 124~128 131 mEg/1
WBC 17.7 13.6 6.9 4.0 10°mm®
Ts 25(70~190) ng/dl
T. 2.3(5.0~14.4) pg/dl
( ) :normal level




4ol BEEI(3W 3).

WARY 47 1 2AA] Begeigde A e R
A2AaTASE 17 A2 FHl FAH
3ol BFE(H 3).

Yoy J8 H4§F HE, 2L, ALRIS,
Frolel2A ¥ Y(rheumatiod arthritis), ¥4
24 %% Z(latrogenic Cushing’s syndrome).

FE A FE ols), A3, 43} R HH
¥y =347

Ag A% 23A FA4HU 1 & DE A9 3
%31, ampicillin, clindamycin, neticin, shiomarin ¢
FAAE F4 3Qch BolP o|AYH UL B
29 2. FFEAe 2FA 2.1(g/ddDeInLe,
GRDAA 5o FYA FA A 34 F 2.6
33 ¥ 3.1, 544 3.4t HYTFFE 234
16.1(10¥mmdolevt, 1&D A1 349 ¥ 12.3F
* 7.7, 8494 5.52 #x sk B¢ 2H
Zo|=A| A B& WY 23] Bt FALE NP
A3 cortisol 9.3(pg/dl), ACTH 22.0(pg/dD 2.2
A4 Y3 4384 steroid replacement therapy €
NP2A eksith, ol A R J¥A FF
Foz REN AANE Y39, ¢ 171€ ¥ HY
oy, HY 1Y F HEFL AT A
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WAL &7 2A shegutdel A gt +5
A2 B P FARE Role Wiad
3% & d+(2¥ 5.

yata 3§ A3, I, Jded 7Y 2

#d 237 X9 233

Xg 77} 2R A canine space 2 1 & D& Al
8) 8} 11, cephalosporin A1 &<] YA} LEAE
T3yt Bol¥ olB %A 2P e B 37 Pt
% glucose & 228(mg/dD ©1 121}, Rl(regular in-
sulin) 8iE Fdcl 4o FHde 9 I
X2 E ¥t 3¢ ¥ 183, 3F ¥ 165, HUA
193 2 #2a} 3l¥ch. Total protein & albumin &
Z3A 4.972.5(g/dD o1l e}, EF- FHA A,

. Y 4 29 49

®3Z, 5439 Af2ol= B4 99, SrEALE
E 238 29 o8ty &7
) 2 A A3 94 %3 F F|8g A A< 4
Albumin 2.1 2.6 3.1 3.4 g/dl
WBC 16.1 12.3 7.7 5.5 10°mm®
cortisol 9.3( 5~25) ug/dl
ACTH 22.0(10~70) pe/ml
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( ) :normal level
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high protein diet & FF 5] 23 34U ¥ 5.6/2.6,
3% ¥ 5.8/2.9, HYA 6.03.12 F7H3A.
WYF $£E 2Z1A 20.70107/mmY ol 1 &
DA% 39 ¥ 14.4, 3F F 9.1, YA 8.82
4 T 8271 AR 93ty AHR KBS
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2 A A3 & ¥|3 F ¥F|¥ 4 A 4
Glucose 228 183 165 193 mg/dl
Total protein 4.9 5.6 5.8 6.0 g/dl
/Albumin /2.5 /2.6 /2.9 /3.1
WBC 20.7 14.4 9.1 8.8 10%mm?®
. 4 5% 49 o|3%y &£
2 A A3 ¥ F(3 F F(5§ ¢ Al 4
WBC 12.8 11.4 6.5 5.1 10°mm?®
cortisol 1.2 (5~25 ug/dl
ACTH 13.16 (10~70) pg/dl
17 - ketosteroid 2.3 (3.0~10.6) mg/day
17 -OHCS 51 (2.4~ 6.4 mg/day
(' Jnormal level
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Wt AP folelay EEY, AL4 74
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#$d 2P 5 o8, o3, M3} =33,

ANg A 20N B43A 1 & D& NP3}
93, YAYAE penicillin A ampicillin ¥ 29
Ag Fo 3gch o2y Fo] £Fe R 49
2ok, HEF £ 234 12.8107/mmd o] R,
3¢ ¥ 11.4, 3% ¥ 6.5, HYA 5.12 I
ot QYA F4 FE 2] AMAZH cortisol
1.2(mg/dD ©13}, ACTH 13.16(pg/dD), 17 -ketoste-
roid 2.3(mg/day), 17-OHCS 5.1(mg/day)& 71%
£ steroid replacement therapy & 2413} PDL &
24 8Al9 5mg, ¥ 4Alol 2.5mg FA3Hrt
Ax £ &4 vz, A 4" 3dH
HYy ¥ A follow-up HL Ut



E. 593 FF9 A43% H{AH

Initial intensity Duration of
Type Year of action action
(hours) (hours)

Regular 1922 1~2 6
Crystalline 1936 1~2 7(Quick)
Protamine zinc 1936 0~12 26~48(Slow)
Globin 1939 8~10 12~24
NPH 1950 8~10 26~30(Medium)

WahA AR nAFF(3A).

AERH 27X 2= YR oGP |
& D & AW ampicillin $2] S S} 2F9AE
Fd e, 294 ¥ 71 ANEE APAY
ou Al #3274 WETF FE 16.5(107
mmYOIAL T 2A(2Y 8)NA BFH 77
A7 e R ARAHQJA AFPo] BESo] AF
Hyo] fiddeg 4P

m @z

opetd R lole] TELS uFE XN Ao
fdeith, Y #FAL A5 WA ARt
e, AZEF2 $is50 A Hry T8
3 APz ANRA), 27 9o AA #AH
743 Wol BVSIE ‘fascial spaces’ 7t F FER}
AeH, gL ME ¥} Fgel ¥ R
ZFPE Fe =G 1, 53 AN W
71Hdo] A3ty A9ole 21 Ar Mman AFd
AYE & ARA7A olz2riz Poe,

Robinson §5¢& WX ¥ 73%1 4 transient bac-
teremia 7t A 2™, o|H o] ZHe] MARle] E =
AT oy BE X4 BHe N5 R AF
Z3 Whio] Udelth XA FdE 4ol 99
TFEY P ATFE o8 AgEd o AN
At olEd 29 U FREL TF AFF
=8 5. (normal oral flora)©]™, & aerobic gram(+) co-
82 464, AL cci, anaerobic gram(+) cocci, anaercbic gram(—)
FA192 ¥R, ¥R, ARy A% F rods 2 T4 =™, Streptococci, Actinomyces, Lac-
tobacillus, Corynebacterium, Veillonella, Bacteroi-
des, Fusobacterium, Peptostreptococcus 5°] ol
YErdtn o,

ad 7. 34 59 ArAA

a9 8. & 59 FAH AR

393 AR R 97 3 A0 23 4%
F3%o vEE(@HE D.
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a9 9. ARG |IAE=2
a: maxillary antrum

:nasal cavity

: palatal plate

: sublingual space

: submandibular space

: intraoral presentation with infection sp-

reading through the buccal plates inside

the attachment of the buccinatior m.

g:extraoral presentation to buccal space
with infection spreading through the buc-
cal plates outside the attachment of the
buccinator m.
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WA, 44 2y R B2A A oz AW
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109] A itk AHSEE GAAE B9, pe-
nicillin ©] #-$-4elnl, aerobic bacteria®l i3}
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a9 10. 304 94 24x

cefoxitin(cephalosporin) &, mixed infection Al &
carbenicillin, ticarcillin & AF&3H9, olje] eryth-
romycin, clindamycin, chroramphenicol 5-& AHg- &
th BEH AAe 2R Y 2 F9 FFoY
Yo B A A (sedative) & F 371 & rjss
10 o] 8}e] Finegold 'V 3ol hydrogen pero-
xide 9] irrigation ©], Mainous 5% 319} 4t+ 8§
(hyperbaric oxygen therapy)ol X&) X&o] &
t}il & gith. Herd 892 $8o] €4 ¥ A&
FA] Aol & Xfo BE &€& £9a
AL, o 20M%E FY Fejrt 433 &
AU} ol S gF R UFF
Z717F 899 Aoz e

ofetd #9de] gE F M A4¢ Aol F
A 3929 (Ludwig’s angina)©lt}. o]+ 1836
Wilhelm Friedrich von Ludwing ©l 213 X & &% €
ojg ¥ B Muge] o3 AT YE HU.
FZA BoAge FRANA A F3e o]d A
ofstzAFo 2 HnEY 3o AY, FAAY £
%, ©]% ¥ (double chin)o] 943 & Zo|t}l. Sha-
piro 59 AW F2A BoAA(rue Ludwigs
angina) & ©l3l, 43t ¥ & =G Fd #
F%ol FAlo A E A2 3tU 3L, Thomas 5"
FZA B4R olgd Ao Alggo] #3
dFAed 2 Y] HYF (sepsis) ol



€ 7143 & 94 (mechamical respiratory obstru-
cion)eh FRch. FAARSAG A HA e
YA FF FAANM 8 opAILAY early surgi-
cal intervention ©] $ 8303 }®, 2L} oo
e oAx F#3to Gorden F'¥& aspiration Al
Ay AEdel gle A% REH NAE F
ZF32}, OBrien 92 23 <] surgical inter-
vention & AA% WY& FL A|A Fojof @
o #%F 3

T, 94 FY FFF, HuteEcg #H9G
TY AA o] Zidg %3 AFe Wiy AEgE
7HAE RAME 77 2 A4S R TS
9] Zgol I LAY ARIT B L€
F31 ot 9A Fxdd oid Mag dnud
o3 Zo d e FEE 3¢ ATIY
b3l AlFlEd ol Jones ¥ oj3lH BFF
Ak FEH EY AEEY HAR o|F AT Fol
dFE Zeva 4. geix (A4 2d 827t
FxEE FUE Fgde FEHRA MA R
ohel Gl ¥ A& WY 3oyt (54
Zgo] "tk ZxHd] i AXe 2ol a3
4d 2% (insulin therapy)el 218 ¥Y ZHo)
gygolt, £ FHAEANA B @) oid Gk
FE & AF X30Kcal/day o 3 HAEHEE Q)
2d 23 daAxe uaderte 2ol Feldld
gitE Ao] F2d EFHA X8 WE & gotRd
g% 2. & 5¢ o8 /59 Qdeds 19
24 A ghel] @3 R o}, Braun wald 529 2 ¥
V&Y oYL 37H42 £F5EY AANe BEF
XX 24, intermediate action insulin{N.P.H.)&
R.I. & E£%8te] 1 1-23 H3FA sk WY
o2 Y N.LD.D.M.(non-insulin-dependent
diabetes mellitus) ¥=}el] AME-Erh ER M.S.]
(multiple subcutaneous injection) ¥ 2 2 short ac-
ting insulin(R. L. )& o A3 30 £ A&} 8k
long acting insulin(ultralente, protamine zinc insulin
injection) & #HA AW Fddte WYyeld. AAE
CMS. 1. I. (continuous subcutaneous insulin injection)
UMY 9. 2 insulin infusion pump & H-4-o 43l
A A} At Atele] o] A& basal rate 2
FAS AAL of vl wl2] A A& FE
FAE A QAL ded By FEE
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Zugte Wyold. odf F¥ F& FEEH
Ugd AHgol &J¥ insulin shock 1™, 3% 43
A= ¥ FALE AA18E Aol #1f. o] oY%
malnutrition 3 hypoprotenemia 7} A&EHe B4
A4 Af7t Ad=Heg 4 R 9% TIF ¥
ElYl 83 B, C, B #Y¥M HAHA FFo] F
a3th

£ F3E F 2=y olgd wo] #AE A
2| 2olEAA Y 7] B4 o2 AT Y 7Y
FXZL oig. Y FA FXTL AYE &
2 guje 232 Jehde RS2 A hyperplastic
adrenal cortices Yt ACTH - secreting tumor &<l 9
Ao, 29 £ FETL synthetic gluco-
corticoids &] B8] &3 FAFFZH KA} F
4ol eEntE Ag TP, o] F¥ T B
moon face, buffalohump, A ‘%ol 9] acquired
adiposity, #2]® #2¢ W3, 2§ %48, I,
EANR Foloh, §94 Sle oA HAle
@dolt} & F9] cortisol FH 17 - hydroxycorticos-
teroid Fol®, 4 F¥2ANAe AYANEY} &
AF7t Je Xt U 74 FFTAHE ¥
A%7t veidt. 494 FA4 FF32Y FHAe
o] ex FAtZAF Y 2 Rol= B 73T Fol
olste] 2=, B ¥ steroid replacement therapy
W Ao Fog 2HZE ¥& FA FH Y
7ke ol A4 =ik Christy®ol oj3td 2
Hzolz Foiide AU/, T44, B2
890] sl BE AYsHE ol Agddn
gt

Folel2=4 #3 9(Rheumatoid arthritis) & =&
A 454 synovitis 2 JF9) we} wel Ay
(erosion) & #E%c}. 99 e =L F=
o] 283 ZHAl= RA-factor & #, ¥ HALS syno-
vial fluid analysis ©I¢}. WAMI®A L7AE B9,
Z7)d& Fo] Atgo] glovt HA W] JPEo
w2} dF9 #3442 bone erosion I=E #HAY
F Atk #rlEl24 §3 Y A9y VgL 26
2. oldl A HXe F4, ¥ E(splinting),
A TF5T 4E Y2 ¥, o] F FE 8
HE BY F7HAZ JE & ded, ARE o
253, ol2Hd ol o] viAH Rl =y L£FAH 9}
2o 3¢ e F9Y glucocorticoids & F4 3



E. 6 Aulel2y #dQ Ad 71E
Morning stiffness
Pain on motion or tenderness in at least one joint
Swelling (soft tissue thickening or fluid) in at least on joint
Swelling of at least one other joint
Symmetric joint swelling
Subcutaneous nodules
Radiologic changes typical of RA
Demonstration of “rheumatoid factor” in serum
Poor mucin precipitate from synovial fluid
Characteristic histologic changes in synovium
11. Characteristic histologic changes in nodules
Criteria 1 to 5 must be continuous for at least 6 weeks.
Criteria 2 to 6 must be observed by a physician.
The presence of seven or more criteria indicates classic diseases:
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—
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Five to six criteria indicate definte disease:
Thrée to four oriteria indicate possible disease.

Rolt}, A€ disease modifying drugs $} cytotoxic
imntunosupressive drugs % ¥<3le Helt}. Di-
sease modifying drugs 9l gold compounds, D - pe-
micillamine, antimalarials 7} %13, cytotoxic immu-
nosupressive drugs o azathioprine 3 cyclophos-
phamide 7} &8 )t 93] 8-0] AXA F A}-8-3}A
gon T BEHo 2 L% methotrexate o
folic acid antagonist & AH&-¥c. $4& =EY
2302 glucocorticoid & F49E AFolE 38
€ HA2 7] S8 A F — < EEH prednisone
3% 7.5mg °©13l—& AMg-3tejo} ¥},

B ZEE0M 8 WDy F8¢ Fde HAg
FAe] A7 R AA Red, LEFIF F A
A% AT ¥4 FE A/T T HUG.
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Az L 19899 @ 3 ¢ EYE HdE
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1. 889 HF 449 71%e o 557 JeH,
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229

Al71st A2 AU

2. $3¥ Uy Jee T, AdUY 7Y F
T, #ulEEY #EQY F AN

3. W3 A8 g A= 2ho] P HA
FA Al s ojof @l HEo £go] €rt

g#aEs

1. Grodinsky, M., and Holyoke, EA. : The fascia and
fascial spaces of the head, neck, and adjacent
regions. Am. J. Anat, 63:367-408, 1938

2. Aderhold, L, Knothe, H., and Frenkel, G.: The
bacteriology of dentogenous pyogenic infections.
Oral Surg, 52:583-587, 1981.

3. Labriola, JD. Mascaro, ], and Alpert, B.: The
microbiologic flora of orofacial abscesses. J. Oral
Macxillofac. Surg., 41:711, 1983.

4. Chow, AW, Roser, SM,, and Brady, F.A. : Orofa-
cial odontogenic infections. Annals of internal
medicine, 88:3982-402, 1978.

5. Robinson, L., Kraus, F.W,, Lazansky, J.P., Whee-
ler, RE, Gordon, S, and Johnson, V.: Bactere-
mias of dental origin. L. A review of the literature.
Oral Surg, 3:519-531, 1950.



6.

10.

11.

14.

15.

Robinson, L., Kraus, F.W., Lazansky, J.P., Whee-
ler, RE, Gorgon, S, and Johnson, V.: Bactere-
mias of dental origin. II. A study of the factors
influencing occurence and detection. Oral Surg,
3:923-936, 1950.

Peterson, LJ., Ellis I, E., Hupp, JR., Turker,
M.R. : Contemporary oral and maxillofacial sur-
gery, St. Louis, The C.V. Mosby Company, 1988,
pp. 383-408.

Busch, D.F, Kureshi, L.A., Sutter, V.L,, Finegold,
SM. : Susceptibility of respiratory tract anaero-
bes to orally administered penicillins and cepha-
losporins. Antimicrob Agents Chemother,, 10:
713 - 720, 1976.

. Sutter, VL., and Finegold, SM.: Susceptibility

of anaerobic bacteria to 23 antimicrobial agents.
Antimicrob Agents Chemother., 10:736-752,
1976.

Chow, AW, Ota, JK, and Guze, LB. : Clindamy-
cin.plus gentamycin as expectant therapy for
presumed mixed infections. Can. Med. Assoc.
J, 115:1225-1229, 1976.

Finegold, SM,, Rosenblatt, J.E., Sutter, V.L., and
Attebery, HR. : Anaerobic infections. Kalamazoo,
michigan, The Upjohn Company, 1972, p.51.

. Mainous, E.G, Hart, GB,, Soffa, D], and Gra-

ham, G.A. : Hyperbaric oxygen treatment of man-
dibular osteomyelitis in osteopetrosis. J. Oral
Surg, 33:288-291, 1975.

Herd, RM,, and Hall, J.F. : Ludwing’s sysndrome.
Oral Surg. 4:1523-1527, 1951

Grodinsky, M. : Ludwig’'s angina : An anatomical
and clinical study with review of the literature.
Surgery, 5: 678 - 696.

Taffel, M., and Harvey, S.C.:Ludwig’s angina.
An analysis of forty - five cases. Surgery, 11:841

16.

17.

18.

19.

20.

21.

-850, 1942.

Shapiro, H.H., Sleeper, E.L., and Guralnick, W.C. :
Spread of infection of dental origin. Anatomic
and surgical considerations. Oral Surg, 3: 1407 -
1430, 1950.

Thomas, T.T.: Ludwig’s Angina. Ann. Surg, 47:
161, 335, 1908.

Gorden New and John Erich:Deep infections
of the neck. Collective review. Intern. Abst. Surg,,
68 : 555, 1939.

O'Brien, GR. and Rubin, LR. : One hundred one
cases of infections of the face and neck following
oral pathology. Am. J. Surg. 55:102-112, 1942.
Jones, RL. and Peterson, CM. : Hematologic al-
teration in diabetes mellitus. The American Jour-
nal of medicine, 70:339-352, 1981

Howard, EE. and marlette, RH.: The rationale
of management in oral surgery procedures on
Diabetics. 0.S,, OM,, & O.P., 9: 1032 - 1039, 1956.

. Braunwald, E., Isselbacher, K.T., Peterdorf, R.G.,

Wilson, JD,, Martin, ]B,, and Fauci, A.S. : Harri-
son’s principle of Internal Medicine, 1lth ed,
New York, MgGraw - Hill Book Company, 1987,
pp.1423 - 1428, 1707 - 1708, 1760 - 1764, 1778 -17
97.

. Christy, N.P.: “Principles of systemic corticoid

therapy in nonendocrine disease and corticoste-
roid withdraral” in Krieger, D.T. and Bardin, C.
W.(eds.), Current Therapy in Endocrinology
1983 -1984, The C.V. Mosby Company, 1983-
1984, pp. 308 - 328.

Hench, P.S. : Rheumatism and Arthritis : Review
of American and English literature of recent
years. (ninth rheumatism review) Ann. Intern.
Med.,, 28:66-168, 309-451, 1948.



