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BLEEDING CONTROL BY THE CIRCUMFERENTIAL SUTURE & DRAINAGE ON ACTIVE
BLEEDING INCISION & DRAINAGE SITE OF TEMPORAL SPACE ABSCESS DUE TO ADVANCED
ODONTOGENIC INFECTION IN A MULTIPLE MEDICALLY COMPROMISED DISABLED PATIENT :

REPORT OF A CASE

Jeong-Seog Son, Ji-Hyeon Oh, Jae-Ha Yoo*
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Severance Christian Hospital)

The four principles of treatment of odontogenic 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 proper rest and nutrition.

A separate incision is required to establish drainage, especially in the case of extensive fascial space
infections. There are four principle causes for active bleeding in the immediate incision & drainage phase:
(1) vascular wall alteration (infection, scurvy, chemicals), (2) disorder of platelet function, (3) thrombocy-
topenic purpuras, (4) disorders of coagulation (liver disease, anticoagulation drug).

If the hemorrhage from incision & drainage site is aggressive, the site must be packed with proper wet
gauze and wound closure & drainage dressing are applied. The specific causes of bleeding may be associated
with hypoxia, changes in the pH of blood & chemical changes affecting vascular contractility and blood
clotting.

This is a case report of bleeding control by the circumferential suture & drainage on active bleeding
incision & drainage site of temporal space abscess due to advanced odontogenic infection in a multiple
medically compromised disabled patient. [J Korean Dis Oral Health Vol.9, No.1: 30-35, Jun 2013]
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Fig. 1. Initial facial view.

Fig. 2. Initial panoramic view.

Table 1. Initial major laboratory data & normal range

WBC 15.73 (4.0~10.0)
RBC 3.64 (4.2~5.7)
Hemoglobin 9.2 (13.,5~17.0)
Hematocrit 28.0 (40~53)
Platelet count 288 (165~360)
P.T. 14.9 (9.5~12.8)
P.T.T. 27.0 (27.9~37.8)
E.S.R. 75 (1~20)

Na 129 (136.0~145.0)
K 3.6 (3.5~5.1)

Cl 101 (98.0~107.0)
BUN 31 (.~<20.0)
Creatinine 1.66 (.~<1.4)
Glucose 74 (80~115)
SGOT 30 (.~<40)
SGPT 14 (.~<40)
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Fig. 3. Incision & drainage view on the superficial temporal
space abscess.
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view.
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Table 2. Common progression patterns of fascial space infections in the head and neck

(1) Masticator space — lateral pharyngeal space — retropharyngeal space — danger space — mediastinitis

(2) Submandibular space — submental space — contralateral submandibular space — sublingual space —

Ludwig s angina — airway obstruction

(3) Canine space — infraorbital space — angular vein — cavernous sinus thrombosis

Table 3. Factors decreasing the effectiveness of the immune response

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, immunosuppressives)

Diseases of immune system(e.g., leukemia, lymphoma, agranulocytosis)

Xerostomia
Microbial factors

Selection for certain organisms by previous antibiotic therapy

Virulence of specific organims
Local factors

Hematoma

Traumatic surgery

Pre-existing infection

Chronic pericoronitis

Anatomic location of infection(anaerobic environment vs, aerobic)

Compromised vascular supply
Necrotic tissue
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Table 4. Classification of bleeding disorders

1. Nonthrombocytopenic purpuras
a. Vascular wall alteration
(1) Scurvy

2. Thrombocytopenic purpuras
a, Primary-idiopathic
b. Secondary

3. Disorders of coagulation
a. Inherited
(1) Hemophilia A

(2) infections (1) Chemicals (2) Hemophilia B
(3) Chemicals (2) Physical agents(radiation) b. Acquired
b. Disorders of platelet function (3) Systemic disease(leukemia) (1) Liver disease

(1) Genetic defects (4) Metastatic cancer to bone (2) Vitamin deficiency

(2) Drugs (5) Splenomegaly (a) Biliary tract obstruction
(a) Aspirin (6) Drugs (b) Malabsorption
(b) NSAIDs (a) Alcohol (c) Excessive use of broad
(¢) Alcohol (b) Thiazide diuretics - spectrum antibiotics

(3) Allergy (c) Estrogens (3) Anticoagulation drugs

(4) Autoimmune disease (7) Vasculitis (a) Heparin and Coumarin

(5) von Willebrand s disease (8) Mechanical prosthetic heart valves (b) Plavix

(6) Uremia (9) Viral or bacterial infections (c) Aspirin and NSAIDs

(4) DIC

(5) Primary fibrinogenolysis
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