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A CLINICOSTATISTICAL STUDY OF FASCIAL SPACE INFECTIONS
OF THE ORAL AND MAXILLOFACIAL REGION

Shin-Young Ahn, Su-Gwan Kim, Hak-Kyun Kim, Chul-Min Park
Department of Oral and Maxillofacial Surgery, Oral Biology Research Institute,

College of Dentistry, Chosun University

Oral and maxillofacial infection is the oldest and most common disease in human history. The infection ranges from the low-grade infection that
only requires minimal treatment to the high-grade and life-threatening fascia space infection. In this study, the data on ora and maxillofacia infec-
tions were analyzed to aid in the diagnosis and trestment, and to predict the prognosis. This report was based on data from 831 patients with oral and
maxillofacia infection (394 maes and 437 females) who were hospitalized in the Department of Oral and Maxillofacial surgery of Chosun University

Dental Hospital from January 1998 to May 2005.

The ratio of males to females was 0.9:1. By age, patients between 60 and 70 years old were the greatest in number (17.1%), while only 5.9% of the
patients were between 10 and 20 years old. The most common cause of infection was odontogenic origin (84.4%), followed by post-extraction infec-
tion (6.2%), unknown (5.9%), and trauma (3.5%). The most common fascia space involved was the bucca space (39.4%), followed by the canine
(20.6%), submandibular (15.9%), pterygomandibular (9.5%), submental (7.6%) and sublingua (2.8%) space. The number of the involved fascia
space was one (75.2%), two (19.8%), or more than three (5.0%). In terms of the treatment duration, the hospitalization period of 6 to 10 days was the
greatest in number (49.9%). All patients had uneventful recovery without major complication. There are stetistically significant correlations between
age and treatment period, and the involved space and treatment period, but no correlations between the variables of sex and treatment.

Key words: Oral and maxillofacid infection, Fascia space, Treatment period
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Table 1. Distribution of sex Table 2. Distribution of age
Sex Number of patients Percentage(%0) Age(years) Number of patients Percentage(%0)
Mae 3% 474 09 91 109
Female 437 52.6 10-19 52 59
Totd 831 100.0 20-29 9% 111
30-39 101 118
40-49 114 132
50-59 112 130
60-69 148 171
70-79 100 116
80- 45 54
Distribution of month Tota 831 1000
120
100
< 80
§ 60 Table 3. Infection sources
‘Z‘g Etiology Number of patients Percentage(%0)
0 Odontogenic 701 844
12 3 4 5 6 7 8 9 10 11 12 After extraction 5 62
Mot Unknown 49 59
Trauma 29 35
Totd 831 100.0

Fig. 1. Distribution of month.
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21534](206%) o} a}7+2 1658 (15.9%), ©) & a2} 7+ 1007
(95%), ©] 3} 7+ 397 (28%) 2] 4=0] % tHTableb).

4. X =
A8 W o) Qo= BE 3l A A A| Q¥ o) AlE)F]

o™, AHE-E A= A A FAAAZ Amoxidllino] F=
A, A D S A E Euoke B3 8

Table 4. Teeth associated with infection

Teeth Number of patients Percentage(%0)
Mn. post. 298 425
MXx. post. 133 19.0
MX. ant. 124 177
Mn. 3rd. 112 16.0
Mn. ant. 22 31
Mx. 3rd. 12 17

Totd 701 100.0
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Table 5. Fascial space involved in oral and maxillofa-
cial infected patients

number of involved space Space Number of patients Percentage(%)

19 Buccal 411 304

4% . Canine 215 20.6

20% Submandibular 165 159

Pterygomandibular 100 95

I'._ ; Submenta 80 76

x‘“x__u__x"’ oo Sublingual 39 28

Tempord 19 18

Parapharyngeal 16 15

Massteric 10 0.9

Fig. 2. Number of involved space. Totd 1055 100.0

Table 6. Classification of treatments Table 7. Treatment period
Trestments Number of patients Percentage(%) Treatment period(days) Number of patients Percentage(%6)

Antibioticsonly 183 220 05 283 345
Imtrecord 1&D 515 61.8 6-10 417 499
Extracord 1&D 9 10.8 11-15 78 9.3
Intrat+extra-ord 1&D 45 54 16-20 31 37
Totd 831 100.0 21-30 20 24
- . >30- 2 02
* | & D: incision and drainage To 83l 1000
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Male(n=39%4) Female(n=437)
Mean. D. Mean. D. Sg.
Tx. period(days) 762 8.07 6.9 481 0.117
P>0.05
Table 9. Comparison of age and treatment period
Corrdlations
Age Tx. period
Age Pearson Correlation 1 183
Sig. (2-tailed) 000
N 831 831
Tx. period Pearson Correlation 183 1
Sig. (2-tailed) 000
N 831 831
Table 10. Comparison of space and treatment period
Sum of Squarces df Mean Square F Sg.
Between Groups 3309.587 10 330.959
Within Groups 32512.278 820 39649 8.347 .000
Total 25821.865 830

165



LHTLIX| 2007;33: 162-168

Table 11. Comparison of treatment period between spaces

Multiple Comparisons
(1) Space (J) Space Mean Difference(l-J) Std. Error Sg.
Scheffe bucca submandibular -2.9860* 0.6512 .02,
canine 1.6907 0.5799 .580
submental -0.2031 1.1750 1.000
pterygomandibular 0.6661 0.8929 1.000
sublingual 0.2872 2.0166 1.000
temporal -12.3414* 24012 .004
parapharynged -7.9128 25903 502
masseteric -4.9128 31645 992
submandibular submandibular 2.9860* 0.6521 022
canine 4.6767* 0.7463 .000
submental 27828 1.2654 .901
pterygomandibular 3.6521 1.0089 220
sublingual 32732 2.0706 991
temporal -9.3554 24467 149
parapharynged -4.9268 26326 967
masseteric -1.9268 3.1992 1.000
canine submandibular -1.6907 0.5799 .580
canine -4.6767* 0.7463 .000
submental -1.8939 12303 993
pterygomandibular -1.0246 0.9645 1.000
sublingual -1.4036 20493 1.000
tempora -14.0321* 24287 .000
parapharyngeal -9.6036 26159 .200
masseteric -6.6036 31854 932
submental submandibular 0.2031 11750 1.000
canine -2.7828 1.2654 .901
submental 1.8939 1.2303 993
pterygomandibular 0.8693 14052 1.000
sublingual 0.4903 2.2900 1.000
temporal -12.1382* 2.6350 .021
parapharynged -7.7097 2.8084 674
masseteric -4.7097 3.3453 .9%
pterygomandibular submandibular -0.6661 0.8929 1.000
canine -3.6521 1.0089 220
submental 1.0246 0.9645 1.000
pterygomandibular -0.8693 14052 1.000
sublingual -0.3789 2.1588 1.000
temporal -13.0075* 25219 .003
parapharynged -8.5789 2.7026 435
masseteric -5.5789 3.2570 .983
sublingual submandibular -0.2872 20166 1.000
canine -3.2732 2.0706 991
submental 1.4036 2.0493 1.000
pterygomandibular -0.4903 2.2900 1.000
sublingual 0.3789 21588 1.000
tempora -12.6286 31031 .087
parapharyngesl -8.2000 3.2516 784
masseteric -5.2000 3.7252 997
tempora submandibular 12.3414* 24012 004
canine 9.3554 24467 149
submental 14.0321* 24287 .000
pterygomandibular 12.1382* 2.6350 021
sublingual 13.0075* 25219 .003
temporal 12.6286 31031 .087
parapharynged 4.42867 35032 999
masseteric 7.4286 3.9467 .965
parapharyngeal submandibular 7.9128 2.5903 502
canine 4.9268 2.6326 967
submental 9.6036 26159 .200
pterygomandibular 7.7097 2.8084 674
sublingual 85789 2.7026 435
temporal 8.2000 3.2516 784
parapharyngeel -4.4286 35032 999
masseteric 3.000 4.0645 1.000
masseteric submandibular 49128 3.1645 992
canine 1.9268 31992 1.000
submental 6.6036 31854 932
pterygomandibular 4.7097 3.3453 .996
sublingual 55789 3.2570 983
tempora 5.2999 37252 997
parapharyngeal -7.4286 3.9467 .965
masseteric -3.000 4.0645 1.000

Dependent Variable: Tx. period,  *. The meen differenceis significant at the 0.05 level
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Table 12. Classification of treatments
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Treatments Mean S'D) pvaue
Antibioticsonly 5.69 209 <0.01
Intra-ord 1&D 764 371 <0.01
Extra-ord 1&D 1255 523 <0.01
Intraand extra-ord 1&D 17.15 2156 <0.01
* | & D: incision and drainage
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