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A CLINICOSTASTICAL STUDY OF ORAL AND MAXILLOFACIAL
INFECTED PATIENTS FOR THE LAST 5 YEARS

So-Jeong Jang, Yong-Geun Lee, Yung Ahn,
Dae-Ho Leem, Jin-A Baek, Hyo-Keun Shin
Department of Oral & Maxillofacial Surgery, School of Dentistry, and Institute of Oral Bio-Science,
Chonbuk National University

Infections of the oral and maxillofacia region are one of the most common conditions for which a patient presents to a maxillofacia surgeons.
Although these infections can arise from a variety of source, dental disease is the most common etiology. So, odontogenic infection are frequently
encountered in the practice of oral and maxillofacial surgery. These infections often respond to antimicrobial chemotherapy or surgical intervention,
such as extraction of teeth, incision and drainage through clinical features. But, odontogenic infections have the potentia to spread via the fascid
spaces in the head and neck region, and, they spread to cavernous sinus, deep musculofascial space and other vital structure.

We have undertaken clinical studies on infectionsin the oral and maxillofacial regions by analyzing retrospectively hospitalized patients in the Dept.
of Oral and Maxillofacial Surgery, Chonbuk National University Hospital past 5 years from 2000 to 2004. And, the patients age, sex, medica histo-
ry, causes of the infection, surgical intervention, and other clinical parameters were reviewed.

The obtained results were asfollows :

1. The most frequent cause of oral and maxillofacial infection was odontogenic. And in the odontogenic cause, dental caries was the most common

cause (47.2%).

2. The most common fascia space involved was the submandibular space (15.7%), followed by the buccal space (14.8%).

3. 60.4% of all patients required surgical drainage of the abscess, endodontic treatment or tooth extraction or periodontal treatment with drainage.
4. The most causative organism isolated from the pus culture were streptococcus viridans (53.9%).

5. Underlying medica problems were found in 136 patients (41.9%), the most common being hypertension (27.9%) and diabetes (14.7%).

Key words: Ora and maxillofacial infection, Odontogenic
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Table 1. Sex distribution.

Sex Number of patients Percentage(%)
2 AFE A = Mde 187 57.7
AH 2= 600 ol A 61%(188%) .2 714 54519 7, o Femde 137 423

O 2 400)], 50}, 200 o] =A1 G AL, o 464 & HSATh H A Toid 324 1000

A= 24 A 2, # 3L AR 864 S th(Table 2).

Table 2. Age distribution. Table 3. Year distribution.

Age Number of patients Percentage(%) Year Number of petients Percentage(%)
09 26 80 2000 59 182
10-19 18 56 2001 e} 259
20-29 40 124 2002 4 16.7
30-39 3H 108 2003 51 157
40-49 51 157 2004 76 235
50-59 12 130 Totd 324 100.0
60-69 61 188
70-79 37 14
80 14 43
Totd 324 1000
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Table 4. Month distribution.

A3 5LIZH P2 208 A YMEHE o7

Table 5. Duration of symptoms before admission.

Month Number of patients Percentage(%) Duration of symptoms
1 20 62 before admisson(days) Number of patients Percentage(%)
2 31 96 1-3 142 438
3 27 83 46 63 194
4 2 638 79 33 102
5 2 638 10- 86 265
6 35 108 Totd 34 1000
7 A 105
8 38 117
9 19 59
10 2 638
1 33 102
12 21 6.5
Totd 324 1000
Table 6. Admission routes. Table 7. Treatment period.
Admission routes Number of patients Percentage(%0) Treatment period(days) Number of patients Percentage(%0)
OPD 272 840 13 2 06
ER 50 154 46 66 204
Trander from other Dept. 2 06 79 118 364
Totd 324 1000 10-19 104 21
20-29 23 71
30 1 34
Totd 324 1000
Table 8. Classification of medical history. Table 9. Infection sources.
Systemic diseese Number of patients Percentage(%0) Etiology Number of petients Percentage(%0)
Hypertension 3 279 Dentd caries 153 472
Diabetes 20 147 Perigprica abscess 42 130
Pulmonary disease 11 81 Infection after extraction 37 114
Liver disease 9 6.6 Pericoronitis 29 9.0
DiabetestHypertension 9 6.6 Periodontd lesion 21 65
Heart diseese 3 22 Trauma 8 25
Rend diseese 3 22 Infection on cydticlesion 6 19
Pregnancy 1 07 Infection after Endo Tx 3 09
Others 30 20 Root rest 3 09
Totd 136 1000 Unknown 2 6.8
Totd 324 1000
4. ol Jolnt o|&E 22 7= Shel 29 k=2 AR EH, oFshk=so] 519(19.1%), |7
o] 487 (180%) 0. & UEbt o m, T 0 2= A X 7H (11.6%)

7 9] 9ol Ao} -4 Z o] 1534 (47.29), A

4274 (130%), 23] & 7+ o] 378 (114%), X B39
] O R8-S 212319 tH(Table 9). ©]

9.0%) =22, XA 7o

Sl
SED
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5ol

El

s EE iE o)dd 2

73 %7} 1767 (65.9%), 270 21 A %71 66T
(24.7%), 37/ 21 7397} 245 (9.0%) ©. 2 L} e}t TH(Table 1).
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5 A B 7} 1069 (32.79%)0] Stk T3, Al @ L3} 3 wka], 2
BAREZ A A8 A% 77} 335 (10.2%), 207 (62%)]
i ArHTable 12). o] & 3t 4 %22 A 1967 (604%)<] 3

o 3
&7 7} 107134(330%)01 A, = 7H 9 EsS A AL 2ol A A E ek & 1632 ¢ A7) 2w s = g

Table 10. Involved fascial spaces.

Space Number of patients Percentage(%)
ubmandibular 51 191
bucca 48 180
canine 31 116
submandibular+submental 2 82
submendibular-+buccal 14 52
ubmentd 13 49
bucca+canine 1 41
pterygopal atd+pterygomandibular 10 37
meseric 7 26
submental+subligual 6 22
Ludwig sangina 5 19
submandibular+submenta+sublingua 5 19
submendibular+submenta+bucca 4 15
sublingud 3 11
pergpharynged 3 11
submandibular+submenta +masteric 2 0.7
tempord 1 04
mediagtanitis 1 04
submendibular+sublingua 1 04
submental+bucca 1 04
submandibular+bucca +tempora 1 04
pterygomeandibular+other space 1 45
maseterictother gpace 6 22
etc 9 34
Totd 267 1000

Table 11. Number of involved space. Table 12. Classification of treatment.

Number of space Number of petients Percentage(%0) Treatment Number of petients Percentage(%)
1 176 659 1&D 106 3.7
2 66 247 1&D +Ext 36 111
3 24 90 1&D +Endo Tx 20 62
4 1 04 1&D + Perio Tx 1 03

Totd 267 1000 Ext 3 102
Endo 14 43
Perio 5 15
Perio + Endo 2 06
Only antibictic therapy 107 330
Totd 324 1000
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T A G -7 BLARI00E)E A 51 0.7, 91 L 1U A,
22K, 3R] A3} 3 A7} zFz 20.2%, 8.6%, 9.2%E XA 5}
SAthTeble 13). A7) 2] 912= 7l o] 1138 = 71 W3ke
71(69.3%), -9 ©] 4520(27.6%), T 3k & B A
281 =4 7} 58 (3.0%) %] tH(Table 14).

Table 13. Classification of time for Incision & Drainage.

B
iy
52
[
N
-+
N
1)
2
2
2
N

te1 iRj0] NEHE o7

AN Rl sEs At AU, 9 G FEol FAE
9y = 1849 o Ao A = W okS AXE A
Sreptococcus viridans7 829 ©] 3kxjol| A A2, A A ©] 53.9%E
A 5hed 7H w9k, Saphylococcus coagulase negativer 157

Table 14. Incision sites.

Time Number of patients Percentage(%) Ste Number of patients Percentage(%6)
Admission day 100 614 Intreord 113 69.3
1 day after admisson K<) 202 Extreord 45 276
2 daysdter admisson 14 86 Intraord and Extreord 5 31
3daysafter admisson 15 9.2 Totd 163 1000
Morethan 7 days after admisson 1 06
Totd 163 1000

Table 15. Types of organisms from wound cultures (N=152).
Microoraganisms Number of patients Percentage(%)
gram + coci
cErobic gram +rods
gram- cocd Acinetobacter baumannii 4 26
gram- rods
gram+ cocci Sreptococcus viridans 8 539
Saphylo. Coa. Neg 15 929
B-hemolytic streptococcus 12 79
Saphylo. Aureus 8 53
Enterococcusfaecalis 5 33
Srepto. pneumoniae, pyogenes 2 13
Enterococcusavium 1 0.7
facultative anaerobic gram+rods
gram- cocd
gram- rods Klebsidla pneumoniae 7 46
Enterobacter doacae 5 33
Enterobacter aerogenes 4 26
Psaudomonas aeruginosa 2 13
PseudomonagBurkholderia) cepacia 1 0.7
Serratia mercesoens 1 07
Pagteurdla gpecies 1 0.7
Morgandle morganii 1 0.7
gram + cocci
gram+rods
anaerohic gram- cocd
gram- rods
gram- becillus Aeromonas hydrophila 1 0.7
Totd 152 100
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Table 16. Drug sensitivity test.

Drug Sengtive

Resgtant Intermediate

penicillin
ampidllin
piperecillin
ticarallin
oxadllin
teicoplanin
vancomycdn
azteronam
amikacin
gentamycin
isgpamycin
tobramycin
netilmycin
erythromycin
cephdothin
cefazalin
ceftazidim
ceftriaxone
cefotaxim
cefuroxim
cefepime
cefoxitin
imipenem
dindamycin
ciprofloxacin
chloramphenical
nitrofuratoin
trimethoprim-sulfa
moxaaam
rifampin
tetracydin

S R88H

S

BEHEoE5BBRBrRoono IBRB8LvBOYERR

FEowulkr

51

= =
Homvmoow&H owooorsroroobBooosrsrwoouomn B o

o] 3 x}cﬂ] 0], 9%E A5 AT 57 A E R
= 1(13-9%) 2 A t(Table 15).

7. SHARE| ZbA AL Aot

penicillin A& © 2 penicillin, ampicillin, piperacillin, ticarcillinz}
oxacillin, glycopeptide 7] & © & teicoplaninz} vancomycin,
monobactam 7] & © 2 azteronam, aminoglycosides Al £ © &
amikacin, gentamycin, isepamycin, tobramycin} netilmycin,

macrolide 7] 5 2 2 erythromycin, 14|t cgphalosporin 7] £ ©.
cephaothin, 24 th cephalosporins Al & © & cefazolin, 34 T
cephdosporins Al & © 2 ceftazidim, oeftriaxon 5, carbapenem 7l &
) i Imipenem, Lincomycin A - © & Clindamycin, Quinolone 7|
© 2 dprofloxacine, A 3}A)] AlE 2.2 trimethoprim-sulfamethox-
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woll, 488 dAE A3 = AL 29 =9 TR uet
O ===t i R U] D) R et B P R S o SO R R [ R B
FAUA Fol MiEEHA o] I, HA FAYA FAR
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she 78 QAR0RE 5714 28 B4 FF 814 19
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