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MEPINHWH: To unomeplootiké andaotnua sivar pia ond-
via peBUatepn emMAOKT] TNG XelpoupYIKAG eEaywyrg y-
KAEIoTWV oWEPOVICTAPWY, N oTTola epgavifetal and dio
ePOouddec péxpl kar éva priva peteyxeipnukd. H em-
mAokr| autr amotehel Aiydtepo amd to 10% twv petey-
XEIPNTIKWV EMMAOKWY YETd amd eEaywyr] eykAeiotou ow-
QPOVIOTAPA KAl EPPAVICeTal wg SIGYKWOn OV TIEPIOXT
Tou peteaktikou @arviou. Meta&y twv mpodiaBeoikwav
TIAPAYOVIWV EVOXOTIOIOUVTAI N GTOPATIKY] UyIEvT), o fab-
pOG duokohiag eEaywyng, N eykateotnuévn Aofpwén
otV TIEPIOXH Kal N YevIkr uyeia Tou aoBevouq. 2 komdg
NG mapouoag pydaociag eivai n mapouoiacn tng diaxei-
pIONG TTEPITTTWONG UTTOTTEPIOOTIKOU aMmOoTAPATOS HETd
and XelPoUpYIKr eEaywyr| eykAeioTou cw@poviotrea.
2ulnreftar n kKAvike eikéva, o Taboyevetikdg UnXaviopog
Kal n BepameuTiKr] QVTIPETWITION TG EMTAOKG AUTAG.

AEZEIX KAEIAIA: Ymomepiootikd andotnpa, €yKAEIOTOC
OWEPEOVIOTAPAG, HETEYXEIPNTIKEG ETTTTAOKEG,

SUMMARY: Subperiosteal abscess is a rare later compli-
cation after surgical extraction of impacted third molars,
that occurs two weeks to one month postoperatively.
The reported frequency of this complication is less than
10% of all types of postoperative complications arising
after impacted third molar removal, and it is manifested
as a swelling in the post-extraction socket area. The pa-
tient's general health, quality of oral hygiene, third molar's
impaction level, and pre-existing local infection, are some
of the major risk factors. This paper aims to present the
management of a case of subperiosteal abscess after sur-
gical extraction of an impacted third molar. The clinical
signs and symptoms, the pathogenic mechanism, and the
treatment protocol followed in dealing with this compli-
cation are discussed.

KEY WORDS: Subperiosteal abscess, impacted third
molar, postoperative complications.
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EIZATQrH

H xeipoupyik| e€aywyr| eykAeioTwv cwepoviotipwy ei-
val pia and ug mé ouxveég eMepPAoEIC OTNY OTONATIKA
kai yvaBompoowtikr xelpoupyikr (Poeschl kai ouv.
2004, Ahmed kar ouv. 2009, Brunello kai cuv. 2017).
Anotehel katd mepfmwon pia anir fj olvBetn diadika-
ola, n omoia eMoxeUel kivdUvoug yia tnv avdruén dia-
@OPWV ETTMAOKWY TOO00 SIEYXEIPNTIKA, OO0 KAl LETEYXEI-
pnukd (Miclotte kar ouv. 2018). O1 emmAokég TTou Tpo-
KUTTTouv amé autrv tnv enépuPaon dev eival OUXVEG,
watdoo N xelpoupyikh autr) diadikaoia eivar tdoo ou-
viBng Tou kabioTd TG eMMAOKEG aIGONTEG OtV KAIVIKY
TpdEn (Bui kar ouv. 2003, Momin kar ouv. 2018). Ta mo-
000Td PETEYXEIPNTIKAG AofuwEng avépxovtal oe Aiydte-
po amé 0% kar Eemepvolv to 25% og avoookateoTah-
pévoug acBeveig (Kamolratanakul kai Jansisyanont 2018).
To 50% twv peteyxeipnukdv AoIddEewy ekppdletal e
TN HOP®H UTTIOTIEPIOOTIKOU AMOCTAHATOG, TO OT0I0 K-
dnhwvetal and pia €wg téooepig eBOopEde peteyxel-
pnuikd (Figueiredo kai ouv. 2012, Deliverska kai Petkova
2016). Ta mooootd epedviong tou eival 1,5% - 6,7% twv
EMEPPACEWY XEIPOUPYIKNG aPaipeoNG eYKAEIOTOU TPITOU
yopepiou (Figueiredo 2008). Q¢ mpodiaBeoikol mapdyov-
TEG €xouv avagepBel ) Kakr OTOPATK UYIEIV, N TTapa-
povr) UMoAeIgpdTwy 08OVTIKGOV 10TV i EEvwv owudtwy
HE€Oa OTO KAEIOTS TPAUNA Kal Of KAKOl XEIPOUPYIKOI XEl-
piopof (Bui kar ouv. 2003, Blondeau kai Daniel 2007,
Chuang kai ouv. 2008).

2Komdg NG epyaciag autig eival n avdAucn apevdg Tou
artiohoyikou untdabpou Kar Tou Pnxaviopou avdamuéng
TOU UTTOTIEPIOCTIKOU AMTOCTAATOG KAl APETEPOU TNG KAI-
VIKAG TOU €Ikdvag, kabwg karl tng Bepameutikrg Tou av-
TIPETOTIONG, HEOW TNG TTAPOUsIaong evog EQIOTATIKOU.

ANA®OPA MEPINTQXHZ

luvaika nAikiag 24 etov mpoon\Be yia xeipoupyikr e&a-
YWY Tou eykAgIoTOU cwPpoVIoTiPd NG KAtw yvdbou
5e€1G (#48). To 1atpikd 10TopIKS NG aoBevolg rtav
eAeUBepo, Sev avépepe aMepyieg, be AdpPave pdppaka
kai Sev rjtav kanviotpia. Ymé tomkr| avaioBnoia umePAd-
Bn oe xeipoupyikr) eEaywyr] Tou eyKAEIOTOU OwPPOVI-
otpa kai n diadikacia oAokANPwBNKe XwpPIG ETTTAOKEG.
Meteyxeipntikd xopnyrbnike avaiynukr aywyr| ki éva
otopatkd didhupa x\wpe&idivng 0,2%. H peteyxeipnuikr
mopeia Atav n ouvABng Kai petd v Tiapéieucn ermd
NUEPWY apaipgdnkav Ta pdppata kar n aobevrig emé-
otpeYe otn péviun katolkia g Mia efdopdda petd
and v apaipeon twv pappdtwy, n acBevrig mMpoonABe
otov odovtiatpd G pe Tévo, aduvapia didvoigng Tou
otépatog kar oidnua mapeiakd kar drw tou B youpiou
NG Kdtw yvdBou &e&id (#47) (Eikdva |, 2). Apxikd av-
TIPETWTTIOTNKE OUVINPNTIKA e XoPrynon avifiwong Kai
odnyieg oTopatikig vylevig. To oidnua umoxwpenoe, aA-
A Tévie Npépeg petd T diakorr] tng avuBIoTKrG ayw-

INTRODUCTION

Surgical extraction of impacted third molars is one of the
most common surgical procedures in oral and maxillo-
facial surgery (Poeschi et al. 2004, Ahmed et al. 2009,
Brunello et al. 2017). It can be a simple or a complicated
procedure, which involves risks of various complications
both intraoperatively and postoperatively (Miclotte et al.
2018). The high frequency of the referred treatment
makes the complications notable during the clinical prac-
tice, even though the possibilities of appearance are very
low (Bui et al. 2003, Momin et al. 2018). The rates of ap-
pearance of postoperative infection are less than 10%
and exceed 25% in immunocompromised patients
(Kamolratanakul and Jansisyanont 2018). Half of postop-
erative infections are expressed in the form of a subpe-
riosteal abscess, which appears one to four weeks post-
operatively (Figueiredo et al. 2012, Deliverska and
Petkova 2016). lts incidence rate is 1.5% - 6.7% of im-
pacted wisdom tooth surgical removal (Figueiredo et al.
2008). Among the predisposing factors are poor oral hy-
giene, retention of dental debris or foreign bodies in the
closed wound, and poor surgical management (Bui et al.
2003, Blondeau and Daniel 2007, Chuang et al. 2008).
The purpose of this article is to analyze firstly the factors
and the mechanism of development of the subperiosteal
abscess, and secondly its clinical picture as well as its
treatment protocol through a case report.

CASE REPORT

A 24-year-old woman was referred for a surgical extrac-
tion of the lower right third molar (#48). The patient’s
medical history was free, she did not report any allergies,
neither took any medication, and she was not a smoker.
Under local anesthesia, she underwent the surgical ex-
traction of the impacted third molar and the procedure
completed with no complications. Postoperatively, anal-

Eic. I: Evbootopatik evtdrmion tou o1druatog otnv ouAoTIapelaKy
aUAaka G kdtw yvdBou Se€id, otnv mepioxr] Tou v yop@iou.

Fig. I: Intraoral location of the edema in the gingival vestibular sulcus
of the right mandible, correspondingly to the area of the right
mandibular 3rd molar.
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Eik. 2: Ofdnua oy mepioxr| TG kdtw yvdBou de&id, avtiotoixa TG
Tepioxrig Tou Y yogiou, o omoiog eixe eEaxBel mpo dexateoodpwv
NUEPWV.

Fig. 2: Edema in the right side of the mandible, in the area of the
third molar respectively, which was extracted |4 days ago.

YAG onpeIdBnKe uMmotpoT. 2T ouvéxela, agloAoyrBnke
N CwTKATNTa Tou TTOA@OU Tou B yoppiou kdtw Oe&id, o
otoiog €dwae eAaTtwpPéVn aviidpacn otnv NAEKTPIKN
dokipaoia. To yeyovdg autd, odrjynoe otn AavBaopévn
Sidyvwon vékpwang Tou B yopgiou kal o 0dovTiatpog
TIPOEPn oe evdodovtiky Bepareia tou uyiols autoy dov-
ToU. [NapdAa autd, n oupmwuatooyia Tapépeve ape-
TAPANTN Kar n aoBevrig voonAeltnke oTo VOOOKOUE(D,
émou kar TG xopnyronke avtPioTtikr aywyr) evoopAe-
Biwg. Evnuepwbnke o xeipoupydg mou eixe Tpaypato-
oIl TN xelpoupyikr e€aywyr] kai amd to 1otopIkd
€0goe T SIdyvwon Tou uTToTIEPIOOTIKOU AMOOTHUATOG.
Metd and evnuépwon g acBevoug, umd Tomkr avai-
oBnoia éyive didvoign tou tpalpatog, kabapiopdg tou
KOKKI®WHATWdoUG 10ToU Kal TTAUOEIG TOU PETEEAKTIKOU
@atviou pe @uolohoyikd opd 0,9%. Meteyxeipntikd xo-
pnyrBnke avaiynukr kar avupiotikr) aywyr (Khvdapu-
kivn-Dalacin-C 300mg avd 8 dpeg yia déka nuépeg), Ka-
Bwg kar didhupa xAwpe&idivng 0,2%. H peteyxeipnukr
Topeia rftav xwplig emmAokEG kar emAOe TAjpng faon
NG aoBevouc.

2YZHTHZH

Ol PETEYXEIPNTIKEG EMMAOKEG amtd TV eEaywyr) OwPEO-
viotjpa —eyKkAeiotou 1y in— Sev epgavidovtal pe peyain
ouxvétnta (Bouloux kai ouv. 2007). Qotdoo n petey-
XelpNTIKr) Aofuwgn evtdooetal otig Mé OUXVEG peTa&y
Twv eMMAOKWV. [pdKertal yia @AeyHovr) TTou TIpoKaAe(tal
and v rapouaia maboydvwv PIKPOoPYavioPwy, dtav
n 10opporia diatapdocetal oe Bépog Tou opyaviopou
(Goldberg kai ouv. 1985, Chiapasco kar ouv. 1993,
Blondeau kar Daniel 2007, Sigron kai ouv. 2014, Kamol-
ratanakul kai Jansisyanont 2018). MNapd to yeyovdg ot
TO peTeEaKTKS TPaAUpa Tapapével extebelévo otn oto-
patikr) KoIAOTNTa kai otny mhovola xAwpida kad' dAn
Sidpkeia emoUAwoNG, ol PETEEAKTIKEG ANOINWEEIG OE KaTtd
Ta dMa uyieig aoBeveic eival omdvieg emmAokég. Autd
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gesic medication and a 0.2% oral chlorhexidine solution
were administrated. The healing was uneventful and
seven days later sutures were removed, and she went
back to her permanent residence. During the third week
of the healing period, she visited her dentist with pain,
swelling, incapability of opening her mouth, and edema
buccally and distally to the lower second right molar (Fig.
[, 2). At first, she was treated non-invasively by receiving
antibiotic medication and oral hygiene guidance. Edema
decreased, however, five days after the completion of
antibiotic therapy she presented a relapse. The vitality of
the pulp of the second mandibular right molar was then
assessed, which gave a reduced reaction to the electrical
test. This led to the incorrect diagnosis of necrosis of the
second molar's pulp, and the dentist treated it with en-
dodontic therapy. However, the signs and symptoms re-
mained the same and, as a result, the patient was hospi-
talized, where she was given antibiotics intravenously.
The surgeon who had performed the surgical extraction
was informed, and according to the history he made the
diagnosis of a subperiosteal abscess. After informing the
patient, the wound was opened under local anesthesia,
the granulation tissue was removed, and the post-extrac-
tion socket was irrigated with 0.9% saline solution. Anal-
gesic and antibiotic treatment was prescribed postoper-
atively (Clindamycin-Dalacin-C 300mg every eight hours
for ten days), as well as a 0.2% chlorhexidine solution.
The postoperative course was uneventful, and the pa-
tient was completely healed.

DISCUSSION

Postoperative complications after the removal of im-
pacted or non-impacted third molar are not very com-
mon (Bouloux et al. 2007). However, postoperative in-
fection is one of the most common among all the possible
complications. It is an inflammation caused by the pres-
ence of pathogenic microorganisms, when the balance
between them and immune system reaction is disturbed
against the latter (Goldberg et al. 1985, Chiapasco et al.
1993, Blondeau and Daniel 2007, Sigron et al. 2014,
Kamolratanakul and Jansisyanont 2018). Afthough the
post-extraction wound remains exposed in the oral cavity
and its flora throughout the healing period, postoperative
infection in healthy patients is rare. This is due to the high
vascularization of the maxillofacial area and the immune
superiority of the periodontal tissues. The main factor in
the establishment of an infection is the presence of path-
ogenic microorganisms around the wound area. It is im-
portant for the surgeon to know this, in order to choose
the right antibiotic regimen to deal with the complication
(Figueiredo et al. 2012). The related microorganisms are
Gram (+) cocci such as Streptococcus, and Gram (-) bac-
teria, such as Bacteroides, Fusobacterium, Prevotella and
Peptostreptococcus (Figueiredo et al. 2012, Brunello et
al. 2017, Kamolratanakul and Jansisyanont 2018).
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oeiletar oty kahj aipdtwon g yvaborpoowikAg Tie-
PIOXAG Kal OTNV AQVOCONOVIKF UTTEPOXT] TWV TTEPIOSOVTI-
KV Iotwv. Baoikdg mapdyovtag tng epgdviong Aoidw-
Eewv amotelel n MpooPoAr and maboydvoug pikpoope-
yaviopouc. Eivar onpavtiké o Bepdnwv va yvwpilel to
Sedopévo autd yia tnv emioyr] Tou katdMnAou avtPio-
TIKOU OXANATOG, YA TNV AVTUIUETWDTION AQUTAG TNG EMTTAO-
k¢ (Figueiredo kai ouv. 2012). Ta pikpdPia mou evoxo-
riolouvtar eival Gram (+) KOKKoI OTIwG O 2TPETTIOKOKKOG
kai Gram (-) Baktnpidia, dmwg Bacteroides, Fusobacteri-
um, Prevotella kai Peptostreptococcus (Figueiredo kar
ouv. 2012, Brunello kar ouv. 2017, Kamolratanakul kai
Jansisyanont 2018).

O1 mpodiabeaikol Tapdyovteg TTou €xouv evoxortoindel
Kal ouvnyopoUv otnv eykatdotaon Kai tnv avdrmuén
utoTteploaTikol anootipuatog avagépovtal otov [ livaka
|. 2uykekpipéva, n Adn eyKateotnpévn Tomkr AofpwEn
Aoyw Tepiotepavitidag mpiv Ty eméppacn), au&dvel Tig
mOavaTnteg ePPAVIoNnG NG EMMAOKAG AUTAG, AOyw ema-
valolpwEng amd ta pikpdPia mou mbavdy mapgpeivay
(Bui kai ouv. 2003, Bouloux kar ouv. 2007, Figueiredo kai
ouv. 2007, Chuang kai ouv. 2008). 2to kevd mou dnpi-
oupyeftal dnw tou B youpiou eival mé mBavd va ey-
KAwPIoToUv TIEPIoOdTEPEG TPOYES, emPapuvovtag T
emoUAwon g meploxiig (Monaco kai ouv. 2017). H kakr
otopatkyy vyievi eival évag amd toug Bacikdtepoug
nipodiaBeaikolc mapdyovteg, kabwg au€dvetal To pikpo-
Biakd poptio oto mepIPdMov Tou Tpalpatog (Bui ka
ouv. 2003, Figueiredo kar cuv. 2007, Chuang kar cuv.
2008). AcBeveic ou mdoxouv amnd KArmolo cuoTNPATikd
vOON A TIOU TIPOKAAEl AVOGOKATACTOA 1| TTOU €XOUV
urtoPAnBel oe aktivoBeparteia / xnueioBepaneia, eiva me-
PICOGTEPO eUMabeic otnV epQAVIon TNG EMMAOKAG AUTAG
(Bui kai ouv. 2003, Bouloux kar ouv. 2007, Figueiredo kai
ouv. 2007, Chuang kai ouv. 2008, Kamolratanakul kar Jan-
sisyanont 2018). H Urapé&n kdmoiag maBoloyikrg ovid-
TNTAG O€ OXEON HE TOV EYKAEIOTO OWEEOVIOTHEA, OTIWG
pia odovtoyevrg kUotn, emiong anotelel emBapuvtikd
otoIxeio, OTwG emmiong kai n epywdng emépPacn (Bui kai
ouv. 2003, Figueiredo kai ouv. 2007, Chuang kai cuv.
2008). Av kai urootnpietal éu epgaviCetal cuxvdtepa
0€ yUvaikeg Kal o peyahUTepeg nAikieg, Sev Bpédnke
otatotkd onuavukr ouoxétion (Bui kar ouv. 2003,
Blondeau kar Daniel 2007, Bouloux kar ouv. 2007,
Figueiredo kar ouv. 2007, Chuang kar ouv. 2008). TéAog,
N petemePPatikr) xopriynon avtBiwong, oxi yévo e pel-
wvel g mBavdtnteg epedvions, aMd pokalel avdrmuén
avBeKTIKWV oTeAexwy, omdte Ba TpéEmel va xopnyeital
pévo dtav undpxer amdiutn €vdeign (Poeschl kar ouv.
2004, Sane kai ouv. 2014, Deliverska kai Petkova, 2016).
H kAivikr) eIkva Tou uTtoTepIoaTIKOU AmooTrPatog eival
apketd BopuPwdnge. 2uvodeletal ouviBwg and oidnua
otV Teploxr| Tou dievepyriBnke 1 emépBaon, T6oo ev-
dootopatikd 600 kal eEWaToNatiKd, TO OTolo dTav ev-
tomiCetar eme@aveiakd kAuddCel. [Napatnpeital mdvta

®waokoAoc M-I, kai ouv./Foskolos P-G. et al.

Mivakag 1: Mpodiabeoikol Tapdyovteg
yla avdmTuén umorepLooTiKoU ArtooTHUATOC.

* Eykareotnuévn Aoluwén Tortkd.

* Babudqg eykAelopou.

* "Y1iap&n meplodovTIKAG VOoOoU Kovtd
otnV TepLoxr) TNG eméuBaong.

. OOTle uner(HpaTa-epoUouaTa KATW
arno Tov KENUVO.

* STOMATIK UYLELWVN).

« [evIKr Uyela Tou aoBevoug.

* Xprion avOCOKATAGTAATIKWY PAPUAKWV.
* Kdnviopa.

* Epyddng eméupaon.

« Eumelpia tou eneppaivovrog.

Table 1: Predisposing factors
for the development of subperiosteal abscess.

* Already locally established infection.
* Level of impaction.

* Periodontal disease close to
the operated area.

» Bone remains and fragments beneath
the repositioned flap.

« Poor oral hygiene.

+ General health of the patient.

« Immunosuppressing medication.
» Smoking.

* Laborious operation.

* Experience of the surgeon.

Predisposing factors for the presence of subperiosteal
abscess are presented in Table |. In particular, the already
installed local infection due to presence of pericoronitis
prior to the operation, increases the chances of devel-
oping the referred complication because of the re-infec-
tion by microorganisms that may remain (Bui et al. 2003,
Bouloux et al. 2007, Figueiredo et al. 2007, Chuang et al.
2008). Inside the space that is created after the extrac-
tion and distally to the second molar, food can possibly
insert during mastication, infecting the healing area
(Monaco et al. 2017). Poor oral hygiene is one of the
main predisposing factors, as the microbial load in the
wound environment increases (Bui et al. 2003,
Figueiredo et al. 2007, Chuang et al. 2008). Patients with
a systemic disease that provokes immunosuppression or
who have undergone radiotherapy/chemotherapy, are
more susceptible to this complication (Bui et al. 2003,
Bouloux et al. 2007, Figueiredo et al. 2007, Chuang et al.
2008, Kamolratanakul and Jansisyanont 2018). The pres-
ence of a pathological entity in relation to the impacted
third molar, such as an odontogenic cyst, is a contributing
factor, as well as the laborious operation (Bui et al. 2003,
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epuBpATNTa, VoG TNV TTIEPIOXT| TOU TPAUNATOG, KAKO-
opia kal TPIoPAS, Pe amoTéAecpa TNV TIEPAITEPW TaAAl-
nwpia tou aoBevous, ouprmwpatoAoyia mou ekdnAwon-
KE KAl OTO avaQePOHEVO TIEQIOTATIKO. 2€ OPIOUEVEG TTE-
PITIWOEIC, N Katdotaon Tou acBevoug emPBapuvetal amd
YEVIKG OUPTIOHATa Omwg kakouxia kai mupetdg (Chia-
pasco kai ouv. 1993, Figueiredo kai ouv. 2005, Sigron kai
ouv. 2014, Brunello kar ouv. 2017).

H mapapéAnon tou umomeplooTikoU amooThatog Jro-
pel va emexktabel TPOG AMeG aVATOUIKEG TIEPIOXEG. 2 Uy-
KeKPIPEVA, oTNV dvw yvdBo TPog ToV TTAPEIaKd XWPO,
v dvw ouloTtapeiakr] adiaka, Tov ev Tw PdBel kar erm-
TIOAG KPOTAQIKO XWPO, EVW OTNV KATw yvdbo mpog tv
ouhoTTapelakr) aUAaka TG kdtw yvabou Kkar emiong mpog
TOV TIAPEIaKd, UTTOPAoNTHPIO, UTToyvAalio, Tapagapuyyi-
K6 kai Tepuyoyvabiaio xwpo (Bouloux kar ouv. 2007,
De Oliveira Neto kar ouv. 2012).

MNa v mpdAnYn cuotrivetal n MAéov atpaupatiky e&a-
ywyr] Tou eykAeiotou. [Npogyxeipntikd mepihapBdver o
oxedlaopd kai n perétn ng diadikaoiag emépPaong,
®ate va emteuxOel n agaipeon Tou eykAeioTou Pe T pi-
Kpdtepn duvatr kdkwon twv 10tV (Bouloux kar ouv.
2007). Algyxeipntikd ouoTrjvetdl TipIv To KAEIOIO Tou
Tpaupatog empeArg kabapiopdg, kahr and&eon Tou pe-
te&axtikol gatviou yia mbavd ootikd anoAduata rj umo-
Aeippata tou dovioy, pivion Twv XeINéwv Tou Tpaluatog
yia MBavEC 0oTIKEG akiBeg Kal TPIV TNV TEAIKT] cUPPA®H
TIPOOEKTIKT] €KTTAUGN TOU TPAUNATOG HE QUOIONOYIKS 0pd
(opiopévol TTpoteivouv TIAUOEIG TNG TIEPIOXNAG HE XAWPE-
&i0ivn 0,129 yia 2 min, yiati peiwvel Katd oAU tov Kiv-
duvo NG Aofpwing peteyxeipnukd) (Sigron kai ouv.
2014, Cho kar ouv. 2017). H epgdvion tou unomeplio-
otikoy amootripatog Se paivetal va emnpedletal and v
TIEPIEYXEIPNTIKA XOprjynon avtBinong oe aoBeveic xwpig
emBapupévo 10TopIKS, av Kai TO TeAeUTaio ouvexiCel va
arnotehel {rtnpa utd pehétn (Arteagoitia kar ouv. 2005,
Isiordia-Espinoza kai ouv. 2015, Kamolratanakul kai Jan-
sisyanont 2018). Mdhiota pia olyxpovn peta-avaiuon
KaTtéAN&e WG N TTPOQUACKTIKK) Xoprjynon avuPiwong per-
wvel 1 mBavdtnteg eykatdotaong péluvong katd 70%
(Miclotte kar ouv. 2018).

H Beparmeutiki avtpetwmon mepiAapPdvel tv dueon
XOprynon avuPiotikAG aywyrg, TTou amoTeAel Tov KUpIo
Kal TTOMEG POPEG ToV Hovadikd TPATIO aVIIPETWTIONS
g emmiokng (Figueiredo kai ouv. 2012, Sigron kai ouv.
2014). H dpdon tng mevikiMivng éxel mapatnpnBef and
TIOMEC HEAETEG TG TiEpIopiCetal amd tnv B-Aaktapdon,
n omoia mapdyetal kupiwg amd ta pikpdPia Tou yévoug
Prevotella kai Fusobacterium kar cuverwg to avtfiotikd
ekAoyN¢ lval n mevikilivn og ouvduaopd pe khaBouha-
viké o&U (Tx. Augmentin 625mg), evay av unidpxel ai-
Aepyia otnv TevikiMiv xopnyeftar khivdapukivn (Dalacin-
C 300mg) (Arteagoitia kai ouv. 2005, Figueiredo kar ouv.
2012, Sane kai ouv. 2014, Brunello kai ouv. 2017). >u-
viBwg e tv avupiotkr aywyry n AofpwEn umoxwpel ev-

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

Figueiredo et al. 2007, Chuang et al. 2008). Although it
is claimed that it occurs more often in women and older
people, no statistically significant correlation was found
(Bui et al. 2003, Blondeau and Daniel 2007, Bouloux et
al. 2007, Figueiredo et al. 2007, Chuang et al. 2008). Fi-
nally, postoperative antibiotic administration not only
does not reduce the chances of developing it, but it has
been reported to cause the development of resistant
strains. Thus, it should only be given when there is an ab-
solute indication (Poeschl et al. 2004, Sane et al. 2014,
Deliverska and Petkova 2016).

The clinical picture of the subperiosteal abscess is noisy.
It is usually accompanied by edema around the operated
area, both intraorally and extraorally, which fluctuates
when located superficially. Redness is always noticed, as
well as pain around the wound region, halitosis and tris-
mus, thus the patient’s discomfort augments, as it was
manifested in the reported case. In some cases, patient’s
condition is aggravated by general symptoms, such as
malaise and fever (Chiapasco et al. 1993, Figueiredo et
al. 2005, Sigron et al. 2014, Brunello et al. 2017).
Neglect of the subperiosteal abscess may result in its ex-
pansion to other anatomical regions. Particular, in the
upper jaw towards the buccal space, the upper gingival
vestibular sulcus, the deep and superficial temporal space,
while in the lower jaw towards the vestibule of the lower
jaw, as well as the buccal, submasseteric, submandibular,
lateral pharyngeal, and pterygomaxillary spaces (Bouloux
et al. 2007, De Oliveira Neto et al. 2012).

To prevent the formation of a subperiosteal abscess, it
is recommended the non-traumatic approach for the ex-
traction of the impacted tooth. Preoperatively, it involves
the appropriate study and planning of the surgical
process, in order to achieve the removal of the tooth
with the least possible tissue injury (Bouloux et al. 2007).
Intraoperatively before the wound suturing, the post-ex-
traction socket should be properly cleaned by removing
all the possible remaining bone or tooth derbis, the sharp
edges of the ridge should be smoothened, and before
final suturing the surgical wound should be irrigated with
saline solution (some authors suggest the use of 0.12%
chlorhexidine solution for 2 min, because it decreases
the risk of infection postoperatively) (Sigron et al. 2014,
Cho et al. 2017). The occurrence of subperiosteal ab-
scess does not appear to be affected by perioperative
antibiotic administration in patients without a compro-
mised medical history, atthough the latter continues to
be an issue under investigation (Arteagoitia et al. 2005,
Isiordia-Espinoza et al. 2015, Kamolratanakul and Jan-
sisyanont 2018). In fact, a recent meta-analysis concluded
that prophylactic antibiotics could reduce the chances of
infection by 70% (Miclotte et al. 2018).

The treatment includes mainly the administration of an-
tibiotics, which constitutes the main and sometimes the
only way to manage this complication (Figueiredo et al.
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¢ pidg efdopddac. Edv ta oupmopata ouvexiCouv
uTrotpommdclouy, emxelpeftal didvoign Tou Tpalpatog, Ka-
Bapiopdg kar and&eon tou PeteaktikoU eatviou, EKTTAU-
on He QualoloyIKS 0P, Kal ETavacuppad®n e Tov ed-
x1010 duvatd TPAUPATIoHS, VW N avTIBIOTIKY aywyr| ou-
vexiCetal yia Touldxiotov Tévte npépeg akdpa (Bouloux
kar ouv. 2007, Figueiredo kar ouv. 2008, Sigron kai ouv.
2014). Edv to unomepiootikd andotnua dev aviieTw -
otel éykaipa Kal owotd, propel va odnyroel otnv avd-
TITUEN OOTEOPUEATIOAG e EKTETANEVN KATAOTPO®H| TOU
00TIKOU UTIOOTP®OHATOC TNG YvdBou kai mBavr) eEENEN
TIEPAITEPW ETMAOKWY, OTIWE N EUTTAOKI KAl ATTOAEIA TWV
mapakeipévwy dovtwv (Mowlem, 1945).

2YMIMEPAXMATA

O Bepdnwv 1atpdc Ba mpémel va gpovtiCel yia Ty pod-
ANYn TG EPEAVIONG TOU UTTOTTEPIOCTIKOU ATTOCTHHATOG.
Juykekplpéva Ba mpémel va divetal €ugacn otn dieyxel-
pnukr Siaxeipion Tou Tpalpatog Pe evoeexr| kabapl-
oo, owotd xeIpIoPd Twv epyaleiwy, TAGoN pe @uaio-
Aoyikd 0pd Tou PETEEAKTIKOU (Qatviou, TIPOCEKTIKY) CUpP-
PAPr] Kal XOPAYNon NG KATAMNANG HETEYXEIPNTIKIG
aywyAg Katdmyv g eEaywyng eykheiotou cw@povioTh-
pa. EmmAovy, eival onuavtikd o 1atpdg va eivar ikavog
va Béoel ) owotr Sidyvwon Kai va epappdoel Ty Ka-
TAMNAN Beparmeutikr] QVIIPETWOMON, €101 WOTE va Pnv
nipoPaivel oe dokorieg Bepameutikeg TapepPdoelc.
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