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A CLINICAL STUDY ON THE PATIENTS WITH INFECTION
OF THE ORAL AND MAXILLOFACIAL REGION

Jin-Hyun Baek, D.D.S., Young-Soo Lee, D.D.S., M. S., Ph.D,,
Kwang-Sup Shim, D.D.S., M.S.D., Ph.D.
Dept. of Dentistry, College of Medicine, Hanyang University

This 1s a retrospective study on the patients with infection of the oval and maxillofacial region
with the purpose of obtaining some useful data for diagnosis and treatment plan of that relatively
common disease in dentistry.

The used materials of study were 87 in total, including 52 male patients, 35 female patients
who diagnosed and treated at the Department of the Dentistry in Hanyang Medical College
Hospital for the period of Jan. 1990 to Dec. 1994.

The author analyzed the distribution and incidence of sex, age, admission period, etiologic
factors, etiologic teeth, treatment method of infections, pus culture, antibiotics sensibities and
medications. The result obtained as follows :

1. The developmental incidences by sex was superior in male by the ratio of 1.5 1 and the
infection was most frequently occureed during the third decades(35.6% ).

2. The number of admitted patients elevated in February, March, and April, and average of
admission period was 9.8 days.

3. Main etiologic teeth showed on lower molar region in adult(63% ) and upper molar region
in primary dentition(46.1% ).

4. Medications were administrated in all of the cases, and surgical incision and drainage were
performed in 53% and extraction of the causative teeth were performed in 63.3% of all
cases.

5. The most common involved fascial spaces were Buccal space(41.4% ), Infraorbital space(27.6
%), Submandibular space(16.1% ), in order, and 9 cases(10.3% ) were Ludwig’s Angina.
In 68.2% of the patients, and infection involved only one fascial space and in 21.8% of
the patients, it involved to more fascial spaces.

6. The most causative organisms isolated from pus culture weve Gram-positive facultative cocci
(65.5%), and antibiotics sensitivities on the total isolated bacterial strains were exposed
chloramphenicol (88.6% ), Cephalothin(88.6% ), Erythromycin(81.5% ), Lincomycin(77.8% )
in order, but it showed resistant on Gentamycin(58.3% ), Tetracycline(56.5% ), Methicillin
(38.5%).
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ZE 549 ¥ &(%) & 25
Buccal space 414 36
Sublingual space 6.9 6
Submental space 115 10
Submandibular space 16.1 14
Infraorbital space 27.6 24
Ludwig’'s Angina 10.3 8
Peritonsillar space 2.3 2
®7. $A HYF FXo & EX
WBC count| 5,0001]%t 51’?)0(;)0; ~12,000 ~15,000 | 15,0000]% Z A
Al 1 28 21 17 20 879
H&(%) 1.1 322 24.1 19.6 23 100%
E8. BYT A 10000/mn o)4 BAS) BYFEA2S) Q¥ 20T
A28
17 1¢ 29 3d 49 5¢ 69 79 8d 9y 10€
g5 7 12 10 11 6 3 3 1 2 3
B &(%)| 12.07 | 2069 | 17.24 | 1897 | 1035 | 517 | 517 | 172 | 345 | 5.17

B3t 19¢1(21.8%)Z EMEI, Ludwigs
Anginag A& 37 o] 4] 2T JWE
A& 44(4.6%) 2 EFSTHES).
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Differential White Cell Count9] #]-& WAl
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¥9. Differential White Cell Count BT

¥ &
Neutrophils(PMNs) 66.24 %
(Band) 1.03%
Lymphocytes 25.74%
Monocytes 4.73%
Eosinophils 1.79%
Basophils 0.29%
Atypical lymphocytes 0.18%

PMNs : Polymorphonuclear leukocytes

271 508 (PMNs BF : 75.11%) 2.2 575%
o)lReH, 1F 75% o3 #=7) 2379(264
%)olNiL, TRATA, ulolg2A ZAFE
UellE LymphocyteZ} 35% o]d<l &zp}
21% (Lymphocyte BT : 44.15%), 241% X
I, I F 40% °]dd TRV 138(14.9%)
o131t
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MZMFE APND 4353 F WFFEel
36¢1(83.7% )01, wigEdo] 740(163%) R
oh. =Y uFEA 369 FolA SefEe 27
A(75%) ] EFAYL 94(25%) At F ¥
gE IFTFE 572 BT ¢ /MHET 125
7Y E2EIUAY. EelE dF9 =g T
(Group) @& B Gram-positive facultative
cocciZt 25%(555%) 2 714 W%, Gram-
positive anaerobic cocci, Gram-negative facul-
tative cocci, Gram-negative bacilli 5] 35(6.7
%), Gram-positive anaerobic rods, Gram-ne-
gative aerobic rods, Gram-negative anaerobic
rods, Gram-positive bacilli 5°] 25(4.4% )]
31, Gram-positive facultative rods, Gram-ne-
gative facultative rods, Gram-negative bacilli7}
157(22%) <olAHF10).
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AATEF) A$ 334 B4 3AR= Chlo-
ramphenicol, Cephalothin(88.6%), Erythro-
mycin(81.5% ), Lincomycin(77.8%), Ampici-
lin(686%)° W3xe FFEE YUehlu
Gentamycin(56.5% ), Tetracycline(56.5% ),
Methicillin(38.5% ) ol s} = W& el
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¥10. g8 IF(28) X

Z(Group) + H)-&(%)
Gram-positive faculative cocci 25| 55.5
Gram-positvie anaerobic cocci 3| 6.7
Gram-positive facultative rods 1| 2.2
Gram-postitive anaerobic rods 2| 44
Gram-negative facultative cocci 3| 6.7
Gram-negative aerobic rods 2| 44
Gram-negative facultative rods 1| 2.2
Gram-negative anaerobic rods 2| 44
Gram-oositive bacilli 21 44
Gram-negative bacilli 3] 6.7
Others 1y 22

2 Al 45F| 100%

15, ALREl MY 2R

% 874 % Cephalosporin® Aminoglyco-
sided] W8 awlo] 264(299%) 2 71¢ B,
Penicillin® Aminoglycoside] ®3J2Ho] 21
o) (24.1%), Cephalosporin B=8g0] 174
(19.6%), Penicillin @Z20} 94(10.3%),
Lincomycin @583 ¢] 84(9.2%), 71eta¥
o] 61(6.9% )1t (F12).

Antibiotics Sensitive( % ) | Intermediate(% ) | Resistant(%) Total( %)
Penicillin G 18(64.3) 1(3.6) 9(32.1) 28(100)
Methicillin 16(615) 0(0.0) 10(38.5) 26(100)
Lincomycin 21(77.8) 0(0.0) 6(22.2) 27(100)
Chloramphenicol 31(88.6) 0(0.0) 4(11.3) 35(100)
Ampicillin 24(68.6) 1(2.9) 10(28.5) 35(100)
Cephalothin 31(88.6) 0(0.0) 4(114) 35(100)
Gentamycin 15(41.7) 0(0.0) 21(58.3) 36(100)
Tetracycline 8(34.8) 2(8.7) 13(56.5) 23(100)
Erythromycin 22(81.5) 0(0.0) 5(18.5) 27(100)
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g A A & A H) &(%)
Cephalosporin+ Aminoglycoside 26 299
Penicillin + Aminoglycoside 21 24.1
Cephalosporin 17 196
Penicillin 9 103
Lincomycin 8 9.2
Others 6 6.9
V. &2 % 13 283 Fxo o3, Levitt's BT2%9
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