RS B BB e Al O

Vol.14. No. 1, Jun. 2008

3

=Abstract=

A case of subcutaneous cervicofacial and mediastina
emphysema secondary to third molar extraction

Sung Ho Cho, M.D., Dong Wook Kim, M.D., Byung Don Lee, M.D.,
Hyuck Soon Chang, M.D.

Department of Otorhinolaryngology, Soon Chun Hyang University
College of Medicine, Seoul, Korea

Subcutaneous cervicofacid, mediastind emphysemas are complications associated with head
and neck surgery, trauma, infectious processes, tooth extraction. Drill cooling stream and
dental syringe air ject are the sources of high pressure air that may enter exposed soft tissue.
Since the introduction of the high-speed air turbine drill in the 1960s, The incidence of
iatrogenic subcutaneous emphysema has increased.
Most cases begin to resolve after 2 to 3 days and residual swelling is usudly minimd a the
end of 7 to 10 days. Surgical approach is not advised because it is likely to be ineffective.
The differentid diagnosis of neck sweling after denta procedure includes hematoma,
cdlulitis, angioedema, dlergic reaction, subcutaneous emphysema.
We report a rare case of patient with subcutaneous cervicofacia emphysema and mediagting
emphysema secondary to third molar extraction.
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' . Fig 1. Photograph of oral cavity shows extracted left
(Fig.3). lower third molar(arrow).
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Fig 2. Panorama view aso shows extracted left lower
third molar(arrow).

Fig 3. Neck CT finding. A: soft tissue emphysema on left submandibular space(black arrow) and left parapharyngea
space(white arrow) B: Subcutaneous emphysema on suprasternad notch (black arow) and mediastina
emphysema(white arrow)
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