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Abstract

A CLINICO-STATISTICAL ANALYSIS ON THE FASCIAL SPACE INFECTIONS OF
ORAL AND MAXILLOFACIAL REGION

Hyun-Ho Joo, Dong-Whan Weon, Sang-Hwy Lee, II-Hyun Kim
Department of Dentistry, College of Medicine, Gyeongsang National University

We have conducted a retrospective study of 224 patients with the diagnosis of oral and maxillofacial infection who had been treated
between 1988 and 1999 at Gyeong-Sang National University Hospital. This study was aimed to furnish the data of oral and maxillofacial
infection and to aid diagnosis and treatment. The most common fascial space involved, as determined by clinical, radiologic, and oper-
ative findings, were the submandibular space(39.4%). The most frequent cause of oral and maxillofacial infection was odontogenic
68.8%. In the odontogenic cause, dental caries was the most common cause. Two-hundred three patients required surgical drainage of
the abscess. Seventeen patients needed tracheostomy for airway control. The overall mortality was 0.9% despite aggressive anti-micro-
bial therapy and early surgical intervention. All other patients had an uneventful recovery without major complication except
osteomyelitis case(6.0%). The combination of early radiologic diagnosis, effective antimicrobial therapy, and intensive surgical manage-

ment contributed to the good prognosis.

Key words : Infection, Fascial space, Odontogenic.

B9l 49E AF2HE 71 Aokl A

E

2

2

_Zr.

+=(periodontal ligament space)& =3t A w°] = (bone)ol]
y =

s

3

2l

s

i ook

2y

02 gEE o) M E 4= 5
TP, g 55 o] 27 e selflimitingste] 21 A

N
=

=

ol

il
14 g

g
ﬂ
o

B

2 oQ
e
)
by
[e]
fu
(e}
2
K
N
O
o
ri

0%

& (o

=13

o)
7k (masseteric space), &3t
3y 3, AR AR 7L (deep neck
57+ (lateral pharyngeal space)©]

o
=
ooy 2

A A o= KU XL = rlob Bt ol
iflu}
o
;O

o Ty
o M
= F‘J

o

ﬁd
)
A
©
oy
o2

[e]

ki
e
fnJ
2
I
—n
o

infection) o] 2+

43
660-702 3o = W74 E ok 901 A

Al o] 7o) 8f 2] 7 8w &

Hyun-Ho Joo

Department of Dentistry, College of Medicine, Gyeongsang National University
90 Chilamdong, Chinju, GyeongSangnam-Do, 660-702, South Korea
Tel:82-55-750-8263  Fax:82-55-761-7024
E-mail:metalden@hanmail.net

490

U 017k (retropharyngeal space)dll & 2 98173 &

SAA o] EQjole) A7l wlE(incidence), o] $H&
(morbidity) % A AH-&(mortality)> 7+A2% 2 itk 1EA T A
A oJate] FFAGAG S5 TR FH

o & TUFOE Yo Aatd 9N, &5 ol 717 o)
A3t SRS 74 o] 3hgo] =opx| 7| wjol XAk 7hEA
= EAEA, AAZ AP ]2 A9 QTP IR
7yoretH Zubzks Ao &3t Ao] ofYal A& B
T A ] AL A A el

oh. A4 2 Gl

i
lo
)
oXx,
o)
o2 1
o,
o>
&S
oX,
=2
=
:cl)g‘
ol
o+~
Jo 3o
1o,
ol
ol
£
o
2
e
&



of\
N
S
ol
o
rlot

A% SA7) 1367 (60.7%), 217} 887 (39.3%) &

2 UH)E 1512 Wbl A o7k 5 uat3) ch(Table 1)
2 e ¥ 9w

AFEEZE S0tholl M 37 (165%) 0.2 7H¢ 2881 Y, ther
S 30uf, 40}, 60T ©] =AM Aom, AwkH o2 300 o] e ¢
= ] AA Q) ok T0%E 4R 3t Ea HA A= 149
I, AT HAE M2 H 4264 thTable 2). 982 & vy
s HEE HYo, 109 71 Sdrak gl th(Table 3).

o] A BA T A3k AA A4 WAL SR ek
A3 AR1Q1 7357 A 9] F T0%E AA A oH, 71 e 7Y,

pharyngotonsillitis, 5-2] X4 413 4AES &+
oF 30%E A3ttt E3h AAdPAE B A
e AATol 427 (215%) 22 71 weke
o] 268 (17.2%), L AA EF o] A ATl 23

Table 1. Sex distribution

Sex No. of Patients(%)

Male 136(60.7)
Female 88(39.3)

Total 224(100.0)

Table 2. Age distribution

Age No. of Patients(%)
0<9 23(10.3)
10-19 21(9.4)
20-29 22(9.8)
30-39 33(14.7)
40-49 31(138)
50-59 37(16.5)
60-69 31(13.8)
70-79 23(10.3)
80< 3(13)
Total 224(100.0)

T Tl FAskE B 7

el SEdST YLs7A 9 &
1427 0. 2 AA) 9] 634%E A 5}
(6:3%)1} = AtH(Table 5). WL A2 S B, 7)
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o] 22 (14.6%) S 2175}

8 A7k 3ol 7}
] = 144
BEERE

o
23 Y93 7397} 1189 (52.7%), M PolM ErhE A5 gl
o] Y18k 97} 627 (27.75)S 244 5+ th(Table 6).

& ke (Table 7).

Table 3. Monthly incidence

F B9 o 007 AAHEE Bgron), 34 47 % §
W H A DA YA 40-6%0]

Month No. of Patients(%)
1 11(4.9)
2 20(8.9)

3 14(6.3)
4 21(94)
5 14(6.3)
6 21(9.4)
7 22(9.8)
8 18(8.0)
9 19(8.5)
10 26(11.6)
1 19(85)
12 19(8.5)
Total 224(100.0)

Table 4. Causes of infection

Causes No. of Patients(%)
Ao} §-2 % 42(188)
2)FH A 15(6.7)
A L9] Ha 10(4.5)
WA & 2 26(11.6)
LHAEF 2 23(10.3)
A 13(5.8)
A2 5k 22(9.8)
Adm 3(13)
AFAELA 58(25.9)
9% 9(4.0)
ol B4 3(1.3)
Total 224(100.0)
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Table 5. Delay time between onset of symptom and visit

Table 10. Profiles of space involvement by location

Day No. of Patients(%) Location No. of Patients(%)
13 142(63.4) Submandible 114(39.4)
4-6 49(21.9) Submental 25(8.7)
79 19(8.5) Sublingual 10(35)
10< 14(6.3) Ludwig' s angina 24(8.3)
Total 224(100.0) Mediastinitis 51.7)
Parapharyngeal 25(8.7)
Retropharyngeal 10(3.5)
Table 6. Access to our hospital Peritonsillar 9(33.1)
Admission routes No. of Patients(%) Nasolabial 5(1.7)
e AR(HAE) 118(52.7) Canine 19(6.6)
NEe AR(HET) 62(27.7) Buccal 38(13.1)
A€ 44(196) Palatal 310
Total 224(100.0) Temporal 2(0.7)
Total 289(100.0)
Table 7. Length of treatment
Day No. of Patients(%) Table 11. Types of organisms from wound cultures(N=120)
<3 5(2.2) Microorganisms No. of Patients(%)
46 67(29.9) Strep.viridans T4(61.7)
7-9 35(15.6) Strep.pyogens 433)
10-19 36(16.1) Strep.equinus 1(0.8)
2029 5(2.2) Strep.sanguis 1(08)
30< 9(4.0) Strep.acicominus 1(0.8)
BRI 67(29.9) Beta.streptococcus 6(5.0)
Total 224(100.0) Peptostreptococcus 2(1.7)
Staph.aureus 12(10.0)
Staph.epidermidis 2(17)
Table 8. Underlying medical problems Staph.intermedius 4(33)
Disease No. of Patients Neisseria sp. 3(25)
T 2 Acinetobacter sp. 2(1.7)
A 10 Klebsiella pneum 5(4.2)
iy 3 Klebsiella oxytoca 1(0.8)
g 3 Bacteriodes capill 2(1.7)
A 13 Total 120(100.0)
o 2 g 8
YAl 3
71 & 10
Total 71 4. MAIEE
= = =z 7] = -
Table 9. Profiles of space involvement by number ;;; j}jf 77}13(3}1'1?212 ﬁ;‘:ﬂ?j :L:‘%fi] ziﬁr’] 3;3
No. No. of Patients(%) - ‘O— = j°jr; o WA= ST AR e e
1 142(63.4) TR aE sirk(Table 8)
2 52(23.2)
3 29(12.9) 5. st 2ol gE
4 1(04)
Total 224(100.0) e 2k E By o] $he Zuto] RSl 797 142
™ (63.4%), 27] €1 73-9-7} 527 (23.2%), Ludwig’ s anginaS £ 3g}tal 3
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Table 12. Onset of Incision & Drainage(N=203)

T2t ojotel 2T ZAoio] TS NS 24

Table 16. Distribution of complication(N=233)

Time No. of Patients(%) No. of Patients(%)
PRI e 144(70.9) Airway compromise 17(51.5)
AL 38(18.7) Osteomyelitis 14(42.4)
19% 10(4.9) Death 2(6.1)
29 % 5(2.5) Total 33(100.0)
g5 2(1.0)
4dold AAF 4(2.0)
Total 203(100.0) Table 17. Incidence of Tracheostomy (N=17)
Space No. of Patients(%)
Ludwig' s angina 5(29.4)
Table 13. Drainage of abscess(N=203) Retropharyngeal 4(235)

Site No. of Patients(%) Submn+Para 3(17.6)
74 131(64.5) Submn+Submen 2(11.8)
739 56(27.6) Submn+Para+Retro 2(11.8)

2ot 16(7.9) Submn+Submen+Para 1(5.9)
Total 203(100.0) Total 17(100.0)

Table 14. Distribution of the school career of patients
School career No. of Patients(%)

ZZo|3} 121(54.0)
TZo]3} 48(21.4)
= 11(4.9)
n] 2 5} 16(7.1)
s 28(12.5)

Total 224(100.0)

Table 15. Distribution of antibiotic therapy

Antibiotics No. of Patients(%)
ptatm 116(51.8)
ctatm 22(9.8)

pta 68(30.4)
cta 5(@2.2)
p+m 3(1.3)

p 10(4.5)
Total 224(100.0)

P : Penicilln, C : Cephalosporin,
A : Aminoglycoside, M : Metronidazole

o2 AA 9 o 40%Z M 2%, buccal space”} 387 (13.1%),
submental space7} 259 (8.7%), A 7§ <] 22o] o] 3hEl Ludwig s
angiana”} 247 (8.3%)= 1A &} tH(Table 10).

6. =2lE &7

AT

Z 120 9] SHAjoll A Fuj S A IS A3 streptococcus viri-
dans7} 747 9] Skatoll A 7AE, AA| 2 6LT%E AR 8k 7H B
k27, staphylococcus aureus?t 10%E =}-A] &} %1 tH(Table 11).

Submn : submandible, Submen : submental,
Para : parapharyngeal, Retro : retropharyngeal

Table 18. Incidence of Osteomyelitis(N=14)

Space No. of Patients(%)
Submandible 11(78.6)
Submn+Submen 2(14.3)
Ludwig' s angina 1(7.1)
Total 14(100.0)

Submn : submandible, Submen : submental

7. HISEIR A7 H d=

224vg = 203v5 o] Sk}l Al A iz A N 7F Al =] 3l o, o]
d SHTFEs TS Ay AU E dste] oA A
7F A E 797 144 0 2 A A o] 64.3%
FA 8k ch(Table 12). vl 587 <3 S8 HIid S AR
, %%MJE Ak A9-7F 1B1E 0 2 A 9 oF 60%E AHA] 8
3, PR T) 567, FAW S FALE BF FLE A

7} 16742 24| 5191 th(Table 13).

o, ohv

R r2 oy X ofN

o‘l‘

Z 2249 ] $kx}= penicillinA], aminoglycoside ]|, metronidazole
& Hg%@ A%k 1167 0 2 518%E AR el 717 Bk
(Table 14)

AR BB AERYREE FEoIS7 S 1R B
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Wl o) Bk B H1 Qoun, il ¥ 879 ve
o] 1% E ANA R AA HiEE offol thate] A
(specimen)E HEH (swab) .2 A Q3t7] v Folgty AH s
= k), A Aol FAA7E A E o] & E(exudate)o] it

(sterile) AE 2 7] W Folaly AHais AT T, o B9
& A AR 1Y 9 e S| $8 AN
“+(hemolytic streptococci)o] 713 o] Hj °kﬂ Aoty Bysty
9o}, & 9stS Rl 107 FAME BT 9T, A A}
& 5 oo 7 Eg HdolAd S 2 g5 (staphylo-
coccus aureus)o] £ dro] Aol FASHA s AY AT
& (viridance type streptococcus)ol] ©]o] S HA LA F<] z}ai
DG AL EHE NG HIEs} 2Asy (JAA ) vE

1__\3
7} AR O 7 =78 AL whalals A0 7 sAE T T, 1
21} Lee 502 FHAHIAFZTFL(AIDS) 5 53] U oF
32 oM e TLAFo] ADE] Wol Ry Y, Lt

methicillinol] W A] o] 9= Ax wo
7] A7A S 7 HA

g Fujge] A3yt iy
FAAA] o] Aol vancomycin 5¢] Fo &
] Holof ﬂﬂr A At Aok Tk thg 5ol ek
i & ok 2 #59] W= (virulence) o] WstE V2 E]
olop & Ho = ATy,

7}10 W37l 48 Ao A8 dF oy, & X7, 934 A8
4 71 & Z4d(medical, surglcal airway control)2] A FHg o A o] F
oAA kR, FEXNE = Aol e 1Fee A+ 3
AAE Foste Zleld], Ampicillin/sulbactum, penicillin/metron-
idazole, clindamycin =2 cephalosporin 7+2 3} A 7} L ukz] ©
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