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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:497-503)

CLINICOSTASTICAL STUDY OF INPATIENTS OF ABSCESS IN FASCIAL
SPACES FOR THE LAST 5 YEARS

Won-Hyuk Lee, Kyung-Mi Ahn, Bo-Young Jang, Mi-Ra Ahn, Jung-Yub Lee, Dong-Suk Sohn

Dept. of Dentistry, Oral & Maxillofacial Surgery, Daegu Catholic University Hospital

One of the most difficult problems to damage in dentistry is an odontogenic infection. These infections may range from low-grade,
well-localized infections that require only minimal treatment to a severe, life-threatenig fascial space infection. Although the over-
whelming majority of odontogenic infections are easily managed by minor surgical procedures and supportive medical therapy that
includes antibiotic administration, the practitioner must constantly bear in mind that these infections may become severe in a very short
time. We made an investigation was targeting on 78 male and 47 female patients (125 patients in total) who had been hospitalized
because of the fascial space abscess on the oral and maxillofacial area and gained a complete recovery in Daegu Catholic University
Hospital, Oral & Maxillofacial Surgery from January 1999 to December 2003. By tracing their charts, we could grasp the characteristics
such as age, gender, the time of breakout and specific areas of the attacks, making a conclusive study of the statistical analysis and

finally, we could reach conclusions. Now, we report the conclusion from the investigation with the literature.

The proportion of males and females was approximately 3 to 2, and in age group, patients under 10 years old marked the highest,
22.4%. The patients between the age of 10 and 40 were only 14.4%, yet those who were between 40 and 80 marked 53.6% in contrast.
In the monthly distribution, the order was Dec.(13.6%)-Sep.(12%)-Jan.(10.4%) and in seasonal distribution, it was winter(30.4%)-
fall(28%)- summer(24.4%)- spring(19.2%). Considering the medical history, D.M. was the highest which was 30.3%, hypertension
marked 24.4%, and the patients with both D.M. and hypertension were 9.0%. The major cause of infection of oral and maxillofacial
areas was odontogenic infection, which marked about 96%, and especially the cases related to dental caries occurred most frequently,
which was 51.2%. In the number of relaxed fascial space, single fascial space was 81.6%, and in the degree of relaxation of fascial

space, the buccal space abscess marked 40.8%, following submandibular space abscess, which was 30.4%.

Key words : Maxillofacial Abscess, Fascial space, Statistical analysis
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Table 1. Distribution by gender

Sex No. %
Female 47 376
Male 78 62.4

498

2. 4 FAH

= o

NSRS
199913 5-E] 2003 7F $hA} B3 o A] 20024 =0l 40t (32.0%) 2.

n

r

-
ol

LIRS

= 718 3aeol thFig. 1).

zgx}% A7} 787 (624%), I R}7}+ 4773 (37.6%) 2.
= 9F 1512 Gl A b7k 3abakgl ch(Table 1, Fig. 2).

i% 104 9] 9Hol A 287 (224%) 0.2 7+
50, 40cH, 70, 60T €] A1 STk Ay REE
o4 3004717 9] ¢12l e ] 14403l

A

H9E gAY PN
49 B ZoA= 12909) 17‘3:‘(13 6%)i 4 o L e
3191 0H, 98 (12%), 19 (104%) 59 ¢olFon, AlZH &
- ]
?ﬁl 19,2% 26.4%
S A
o rbl 11,2% 11,2%
IGII
%] E
1999 20000 0 2001 203
Fig. 1. Distribution by year
Female
(37.6%)
Male
(62.4%)

Fig. 2. Distribution by gender

R g

3

=2 X




<o) 38 (304%) 0.2 714 =9kou}, vw A AMA Ao
T E H A THFg. 4).

7 (5.6%) ©. 2 LEF it tH(Table 3, Fig. 5).

6) #4717k

RIS g s

31
o

Rk

5) ZAE B9 AQA 7 757 (60%)°] 15+ Woll B a3l om, 327 (25.6%)°] 274 &
DT 4 2ol ojuN WA A28 A A5tk F 1079 (85.6%)¢ FA7t 2%l o] B Astan
A= 3% o]Wi7F 80 0. & A 9] 64%F A 8Tk A A 9 (Table 4, Fig. 6).
824%7} 64 ool W a3l o, 15 o] A kA g -5
Table 2. Distribution by age
No. % 31—
010 28 224 g
11-20 6 48
21-30 6.4
3140 4 32
41-50 17 13.6
51-60 19 152
61-70 15 12
71-80 16 12.8 ¥
81-90 2 16
Total 125 100
Fig. 3. Distribution by age
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Fig. 4. Distribution by month and season

Table 3. Classification of time for visitation

No. %

1-3days 80 64
4-6days 23 184

7-9days 10 8
10-12days 2 16
13-15days 24
15days over 7 5.6
Total 125 100

Fig. 5. Classification of time for visitation
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Table 4. Classification of time in admission

No. %

1-7days 75 60
8-14days 32 253
15-21days 12 9.6
22-28days 3 24
29-35days 3 24
Total 125 100

Table 5. Classification of time for |&D

No. %
Immediately on visiting 93 744
In first admission day 25 20
After 1day 4 32

After 2days 2 16

After 3days 1 038
Total 125 100

Table 6. Classification of medical history

No. %
DM 10 30.3
HTN 8 24.2
DM+HTN 3 9
Liver Ds. 4 121
Heart Ds. 3 9
etc. 5 152
Total 33 100
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Fig. 8. Classification of medical history
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Table 7. Classification of cause in infection

No. %
Dental caries 64 51.2
Pericoronitis 14 11.2
Periodontal disease 12 9.6
After endodontic tx. 8 6.4 |
After extraction 12 9.6 : ! Deciduous teeth
Residual roots 6 48 Number of teeth a3 Permanant
i I 11.2% teeth(110)
Mandibular fracture 3 24
Dens evaginatus 2 16
Dens in dente 2 16
Perioral laceration 2 16
Total 125 100 Fig. 9. Classification of tooth origin

Table 8. Classification of number in fascial space

Number of fascial space No. %
1 102 816
2 19 15.2
3 4 32
Total 125 100

Table 9. Classification of fascial space

Location No.

Buccal 51
Submandible 38
Canine 32
Submental 7
Parapharyngeal 3
Temporal 1
Sublingual 1
Ludwig's Angina 4
Submandible + Submental 12
Buccal + Submandible 4
Parapharyngeal + Submandible 3
Nasolabial 1

Total 157

Fig. 10. Classification of number in fascial space

Table 10. Classification of treatment

Treatment No %
1&D + Ext. 44 35.2
1&D 43 344
1&D + Endo tx. 21 16.8
Ext. 12 9.6
Endo. 2 16
Only Med. 3 24
Total 125 100
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