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CARE OF TRISMUS AND OROCUTANEOUS FISTULA BY ODONTOGENIC INFECTION
IN A DISABLED PATIENT

Ji-Hyeon Oh', Jeong-Seog Son', Jae-Ha Yoo, Jong-Bae Kim?
'Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University, Wonju, Korea

‘Department of Dentistry, Dong San Medical Center, Keimyung University, Daegu, Korea

Some odontogenic infections erode into fascial spaces directly and spread toward lymphatic tissues and
blood streams. The principal maxillary primary spaces are the canine, buccal, and infratemporal space, the
next secondary spaces are the masseteric, temporal and pharygeal space.

As a result of the infection, trismus and orocutaneous fistula may be occurred. Trismus is owing to con-
ditions not associated with temporomandibular joint itself and may be of myogenic, neurogenic, or psy-
chogenic nature. Muscular trismus is due to infection adjacent to the elevator muscles of the jaw.

The four principles of treatment of infection are as follows: (1) removal of the cause, (2) establishment of
drainage, (3) institution of antibiotic therapy, and (4) provision of supportive care, including rest, nutrition
and physiotherapy.

Jaw physiotherapy is necessary to increase the amount of mouth opening and regain normal muscle tone.

If proper care of odontogenic infection could be attained, the orocutaneous fistula will heal and close
spontaneously by wound contraction mechanism of natural homeostatic response.

This is a case report of the care of trismus and orocutaneous fistula due to fascial space abscess by ad-

vanced odontogenic infection in a physically disabled patient. (J Korean Dis Oral Health Vol.9, No.2: 111-
117, Dec 2013)
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Fig. 1. Initial facial view.

I. 522D
A 35 644 Bl get $5 FA N FE o
W FHE FAR 20124 38 A9 29 SFAR e
Ak, Sloka Wey o 5AARE Hriza geis A%
Age] $2) 2 wgkor], 1dRGNE Aol 27 gloln B
ol e Foll, 9 4F ~Ees o2 He BroAel &
A9g nel, g 35 FPL vk, Qo715 &
F71%59 Bol7k A%510] gk
A3 ozt o 1047 4 gt AAd 245
FAN (#14A9F RE Aok FEB GA)sh Bot »
: 7

Aote] 7V A7 & RAgel £4% A% B
ol glof i A} AFezE Aot 93

F9I4(#15,16,17904) B ($14)30} 2919] A5 (A9
FASH AFG) 223 $5 o Aoy 0 2
F4, RIFOIPES 13mm) @ 95 Y 5

HE EAth(Fig. 1).

SEAAA g el AAES JIPAA A3
Aol YF g VG715 Fel(AadF) 24S Y
. al

(Table 1), 4AFE B TFLE PIuF gout
ol (#5 1038)7 5% A(38.2C)0] A9t
FARASE WAL AN A X2 9l g5 e

i

uwpeha] $41 Al WS 31 A7 A AR o

1l 5 oW (5% D/S, Carbiven 4 %A, &
A 5) At A A<l AN v se, HFEH, REE
A, 28R, B2 T ALYt AEdAH #= A
21 ZFe7E P E 24 Foll I 23 AankE skl 4
JFTOE 5 P 15 FIN AN s ek

Fig. 2. Initial panoramic view.
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Fig. 3. Extraoral incision & drainage view on buccal & temporal
regions.

Fig. 4. Intraoral view of removal of metal bridge, endodontic
drainage on (#14,15) testh and extraction of (#17) tooth.

Fig. 5. Healing view of facial incision and drainage sites.

Fig. 6. Post-operative healing view of panoramic view.
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Table 1. |nitial major laboratory data & normal range

WBC 15.02(4.0~10.0)
RBC 3.44(4.2~5.7)
Hemoglobin 10.4(13.5~17.0)
Hematocrit 31.4(40~53)
Platelet count 322(165~360)
P.T. 14.6(9.5~12.8)
P.T.T. 33.5(27.9~37.8)
E.S.R. 81(1~20)
Na 138(136.0~145.0)
K 2.9(3.5~5.1)
Cl 104(98.0~107.0)
BUN 51(.~<20.0)
Creatinine 1.64(.~<1.4)
Glucose 89(80~115)
SGOT 31(.~<40)
SGPT 24(.~<40)
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Fig. 7. Pathways of advanced odontogenic infection.

Fig. 8. Six possible locations of the spreading infection = (1)
vestibular abscess: (2) buccal space; (3) palatal abscess: (4)
sublingual space: (5) submandibular space: and (6) maxillary
sinus.
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Table 2. Spaces involved in odontogenic infections
1. Primary maxillary spaces

- Canine(Infraorbital)
- Buccal
- Infratemporal
2. Primary mandibular spaces
- Submental
- Buccal
- Submandibular
- Sublingual
3. Secondary fascial spaces
- Masseteric
- Pterygomandibular
- Superficial and deep temporal
- Lateral pharyngeal
- Retropharyngeal
- Prevertebral

Table 3. Causes of trismus
1. Muscular trismus(infection of jaw muscles)

2. Muscular atrophy or fibrosis

3. Myositis ossificans(hematoma organized & calcified)

4. Tetany and tetanus(hypocalcemia and Clostridium
tetani infection

. Neurogenic closure(neuroses, epilepsy, brain tumor)

o Ot

. Trismus hystericus of psychogenic origin
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Table 4. Factors decreasing the effectiveness of
immune response
1. Patient-related factors

- Decreased peripheral circulation

- Systemic disease(e.g., diabetes)

- Malnutrition(e.g., with alcoholism)

- Medications that depress the humoral/cellular
response(e.g., chemotherapy, steroids, immunosup-
pressives)

- Diseases of immune system(e.g., leukemia, lym-
phoma, agranulocytosis)

- Xerostomia

2. Microbial factors

- Selection for certain organisms by previous antibiotic
therapy

- Virulence of specific organims

3. Local factors

- Hematoma

- Traumatic surgery

- Pre-existing infection

- Chronic pericoronitis

- Anatomic location of infection(anaerobic environ-
ment vs, aerobic)

- Compromised vascular supply

- Necrotic tissue
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I no growth7t U2 w7hx] A-E-3ct. 1. Place incision in healthy skin or mucosa, not over
& FelolA H el BAZF HAYE A B4 most fluctuant area.

T2 B-5F (orocutaneous fistula)e #FHee AAE + 2. Place incisions in esthetically acceptable area.

72 9] vl*s 2 (drainage route) 2% 02 =%k 94X 3. Obtain dependent drainage.

2 713 To, TR =@oS AAA AA G 7] 4. Use blunt dissection to avoid damage to nerves and

vessels. Advance closed hemostat into all involved
areas, spread beaks, and remove completely before

reinserting.
Table 5. Host factors that inhibit patient’s ability to 5. Secure drains(penrose or red rubber catheters, avoid
deal with infection effectively gauze drains) with sutures; irrigate and advance as
- Age ' patients at either extreme indicated.

- Diabetes mellitus
- Cardiovascular disease
- Liver disease Table 8. Criteria for referral to a specialist

- Splenectomy 1. Rapidly progressive infection

- Malnutrition 2. Difficulty in breathing

- Agranulocytosis 3. Difficulty in swallowing

- Malignancies 4. Fascial space involvement

- Immunodeficiencies 5. Elevated temperature (greater than 101°F)

- Drug therapy, including steroids, cancer chemothera- 6. Severe jaw trismus (less than 10mm)
peutic agents 7. Toxic appearance

- Renal disease 8. Compromised host defenses

Table 6. Principles of therapy of odontogenic infections Table 9. Reasons for treatment failure
1. Determine the severity of the infection 1. Inadequate surgery
2. Evaluate the state of the patient's host defense 2. Depressed host defenses
mechanisms 3. Foreign body
3. Determine whether the patient should be treated by 4. Antibiotic problems
a general dentist or a specialist - Patient noncompliance
4. Treat the infection surgically - Drug not reaching site
5. Support the patient medically - Drug dosage too low
6. Choose and prescribe the appropriate antibiotics - Wrong bacterial diagnosis
7. Administer the antibiotics properly - Wrong antibiotic
8. Evaluate the patient frequently
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