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Clinical Study of Conservative Therapy of
Deep Neck Infection

Bo-Hyung Kim, MDI), Dae-Jun Lim, MDI), Sung-Ho Kang, MDI), Jae-Myeon Ryu, MDI),
Yong-Chan Cho, MDI), Dae-Hyeon Oh, MDD, Yo-Han Kim, MD?

”Depariment of Otolaryngology and Yehest surgery,
College of Medicine Konkuk University, Chungju, Korea

Background and Objectives : Traditionally incision and drainage is considered to be standard
treatment of deep neck infection. But antibiotics and diagnostic technique are developed recently,
there are reports that conservative therapy could be as successful as open surgical drainage.
The purposes of this study has been to assess clinical feature between surgical therapy group
and conservative therapy group through statistical analysis.

Materials and Methods : A retrospective study was performed on 46 cases of deep neck space abscess,
which were confirmed CT, in patients admitted from January 1999 to June 2002. Results : About
80% of all are treated with conservative therapy. Erythrocyte sediment rate, volume of abscess and
duration of hospitalization of conservative therapy group are decreased than those of surgical therapy
group.

Conclusions : Conservative therapy is expected to be effective on treatment of early stage, small
sized deep neck infection. But its complication can lead to serious condition of patient, it should
be done under meticulous observation.

Key Words : Deep neck infection, Conservative therapy
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Fig 1. Location of deep neck infection,

Six patients have combined location in conservative
therapy group, containing two of RP+PP, four of
SM+PP+RP, ten patients have combined location in
surgical therapy group, containing six of PP+SM, three
of PP+SM+RP, one of PP+SM+RP+masseter
space+buccal space,

(PP; Parapharyngeal space, SM: Submandibular
space, RP; Retropharyngeal space, P; Parotid space)
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Fig 2. Etiologic factors of deep neck infection,

Table 1, Symptoms of patients with deep neck
infections,

Conservative Operative

Symptoms therapy therapy
Fever 81% 82%
Neck mass and 74% 789
swelling
Sore throat 63% 57%
Poor oral feedi_ng or 55% 579%
odynophagia
Drooling 41% 36%
Trismus 41% 4%
Dyspnea 0% 26%
Otalgia 4% 0%
Toothache 4% 0%
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Fig 3. ESR is more increased significantly in the surgical
therapy group than in the conservative therapy group.
(p€0.01)

(Group 1 is conservative therapy group, group 2 is surgi-
cal therapy group.), (ESR : Erythrocyte sediment rate)
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Fig 4, Volume of abscess is more increased signiticantly
in the surgical therapy group than in the conservative
therapy group.(p{0.05)

(Group 1 is conservative therapy group, group 2 is
surgical therapy group.)
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DURATION before ADMISSION(day)

GROUP

Fig 5. Duration before admission is longer significantly
in the surgical therapy group than in the conservative
therapy group. (p<0.01)

(Group 1 is conservative therapy group, group 2 is surgi—
cal therapy group.)
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DURATION of ADMISSION(day)
N

GROUP

Fig 6, Duration of admission is longer significantly in
the surgical therapy group than in the conservative
therapy group.(p¢0.01)

(Group 1 is conservalive therapy group, group 2 is surgi—
cal therapy group,)
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