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MEPINHWH: Ta teleutaia xpdvia éxel mapatnpnBel may-
KOOWIWG al&non Twv I0aywywv OTd VOOOKOEIa Adyw ao-
Bapwv odovioyevwv AeyHOVOV pE aTeN] avTIET®MOon
Kal éxouv Kataypdel coPapég emmAokeg duvntikd Bava-
NESPES KABWE Kal TTOAUOPYAVIKY) QVETTAQKEIA TTOU aTTartel
voonheia oe Movdda Evtatikic @epaneiag (MEO).
[MNepypdoetal n mepimwon acBevoug 57 etwv o omoiog
elorxBn ot MEO og kwpatmdn katdotaon, e onrukr
katamAn&ia kai moAuopyavikr) averdpkeld, apXIkd ayve-
otou armoloyiac. H hofpwén amodeixtnke ot opeirdtav
og ev Tw BdBel TpaxnAikd amootipata cuverneia odov-
ToyevoUG QAeYHOVAG. AVTIPETWITIOTNKE EMTUXWE HE av-
TBiworn, XeIPOUPYIKr) TTAPOXETEUAN KAl UTTOOTAPIEN TwV
CWTIKQOV AEITOUPYIWV.

AEZEIX KAEIAIA: Ev tw BdBel tpaxnAikd anootipata, ermi-
TIAeypEveG odovtoyevelc AoIpwEeig, SlaoTopd 0doVTIKWY
amootnudTwy, TOAUOPYAVIKY) AVETTAPKEId 0OOVTOYEVOUG
artiohoyiag.

SUMMARY: During the last decade, the incidence of in-
hospital admissions due to severe odontogenic infections
with consequent potentially fatal complications necessi-
tating ICU hospitalization has been increasing worldwide.
The aforementioned infections are polymicrobial, caused
by various facultative anaerobes and strict anaerobes.
Hereby, the case of a 57 years old patient, who has been
admitted in the Intensive Care Unit (ICU) due to coma
of undefined origin, with subsequent multiple organ fail-
ure on the ground of septic shock, is presented. The lat-
ter has been eventually attributed to the development
of deep neck abscesses of odontogenic origin; hence it
has been successfully treated with antibiotics, surgical
drainage and pertinent supportive measures.

KEY WORDS: Deep neck abscesses, complicated odon-
togenic infections, spread of dental abscess, multiple
organ failure of odontogenic origin.
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EIZAIQrH

O1 odovropatviakég MolpwEeig eivar ouviBuwg evtomopé-
VEC Kal autoreplopi{opeveg (Boffano kar ouv. 2012),
éxouv &g opalr Topeia kar ékBaon petd amd KatdMnAn
napéuBaon kai avuipikpoPiakr aywyr (Sato kar ouv.
2009). 2ndvia mpokahoUv CUOTNHATIKEG SIATAPAXES Kal
akdpa onavidtepa Bapid vooo Tou amartel voonieia oe
Movdda Evratikrig ©epaneiag (MEO). ‘Otav dpwg autd
oupPel, éte MpdKertal yia ANOIMWEEIG eMTAEYHEVEG HE
uynAr voonpdtnta kai Bvntdtnta.

O1 ooPapég odovtoyeveic hoipwEeig eival ouvriBwg to
arotéheopa piag apyd eEehoodpevng diadikaoiag, katd
T Sidpkeia tng omoiag o acBevelc TAPST EXOUV OUp-
mwpatoloyia, dev AapBdvouv tnv evdedelypévn aywyn
(kupiwg AOyw KOIVWVIKOOIKOVOUIKWY OUVONKWY), mapd
pévo dtav ta kKAivikd onpeia eival TAéov epgavri kar avu-
néeopa (Uluibau kai ouv. 2005). O Bridgeman kai ouv.
oe pehétn toug tou 1995 oe 107 Auotpalolq aocBevelc,
Berikav &t dhol mapoucialav dAyog oAU Tpiv avadn-
Toouv Bepareia. And autolq Se, To 46% éptace va (n-
Toel PoriBeia Adyw duokohiag SidvoiEng Tou otduatog
rj oto otddio Tou Tplopoy, ondte fon eixe yivel diaoto-
pd NG Aoidwgng mépa amd ta ootd g yvadou.

H kabuotépnon otnv avayvwpion Kar aviJeTwmon Tou
TIPoPAjuatog pmopel va éxel wg amotéAeopa coPapéeq
ETMMAOKEG TIEQIOXIKEG 1] OUCTNHATIKES, duvntikd Bavatn-
@dpeg oG MapappivokoAtida, kuttapitida mpoow-
TIou n/kai toaxniAou, ooteopueATIda ouvrBwg Katw yva-
Bou, anmdppagn g agpopdpou 0dou, BpopBwaoelg pe-
ydAwv ayyeiwv, ev tw BABer ToaxnAikég AoINWEEIG, TTveu-
povia (ouviBwg amé eiopdenaon), VEKPWTKI Peoobw-
pakitida, evdokapditda, onrmukr katamAn&ia, ToAuopya-
vikr) averrdpkeia (Seppanen kar ouv. 2008, Sato kar ouv.
2009, Malliari kar ouv. 201 1).

To «oUvdpopo moAuopyavikric ducAertoupyiag/avendp-
kelac» (Multiple Organ Dysfunction/ Failure Syndrome:
MODS/ MOFS) avagépetal og pia duvapikry diadikaoia
EHPAVIONG TTPWIHWY, COPAPWV dIaTapaxwy TG Aertoup-
yiag Slapdpwv opydvwy Tou propolv va odnyrjoouv
o€ eykatdotaon avendpkeldg Toug. AmoteAel TeNikr| Ka-
TdAn&N piag oeipdc TaboualohoyIkWV dIATapaxwy mou
ogeihovtal og ToikiAa aftia (coPapd tpalpa, €ykauua,
KUpia oryn, oela maykpeatimda, KAM). Av Kai ol Pnxa-
VIOpO[ €KTTIwonG NG Asrtoupyiag twv opydvwv Oev € -
XOUV SIEUKPIVIOTET AW, paivetal 6T aveEdptnta and
10 apxikd aftio, n 1otikr unogia (mou ogefetar og umo-
dpdeuo), dIaTapaxég g pIKPOKUKAoQopiag kal BAAReg
TV prtoxovdpiwy amd to o&eldwtikd stress) mailel Kev-
TPIKd pdho. H umepPolikf ouoTtnuatikr @Aeypovaddng
andvinon (Systemic Inflammatory Response Syndrome,
SIRS) mpokahel evepyoroinon diagdpwv Kuttdpwy, pa-
Qi) éxhuon Siagdpwy QAeyPoVWOWY PeCOAABNTWY, KU-
piwg mpopAeypovwdwy kuttapokivav (TNFa, IL-1, IL-6,
KATT), eEAeUBepwV PICV 0EUYOVOU KAl TIPWTEOAUTIKWV EV-
CUpwy, e amotéAeopa alénon g diapatdtntag tou ev-

Mevédpivod K. kar ouv./Mendrinou K. et al.

INTRODUCTION

Odontogenic infections are usually localised and self-lim-
ited (Boffano et al. 2012) having an uneventful course
and outcome with the right intervention and antimicro-
bial treatment (Sato et al. 2009). They rarely cause sys-
temic disorder, while serious disease requiring admission
to an Intensive Care Unit (ICU) is even rarer. However,
these very rare cases involve complicated infections with
high morbidity and mortality rates.

Severe odontogenic infections usually result after a pe-
riod of slow development, during which the patients ex-
perience certain symptoms but do not receive the right
treatment (mainly due to socioeconomic factors) until
the clinical signs finally become evident and unbearable
(Uluibau et al. 2005). Ina 1995 study involving 107 Aus-
tralian patients, Bridgeman et al. found that all of them
had experienced pain long before they actually began to
seek treatment. 46% of them had to seek treatment be-
cause they experienced difficulties in mouth opening or
trismus, at which stage the disease had already spread
beyond the jaw bones.

This delay in the identification and treatment of the prob-
lem can lead to serious local or system-wide complica-
tions with potentially fatal results: rhinosinusitis, cellulitis
of the face and/or neck, osteomyelitis mainly in the
mandible, airway obstruction, large vessel thrombosis,
deep neck infections, pneumonia (mainly due to aspira-
tion), necrotising mediastinitis, endocarditis, septic shock,
multiple organ failure (Seppanen et al. 2008, Sato et al.
2009, Malliari et al. 201 1).

«Multiple Organ Dysfunction/Failure Syndrome» (MODS/
MOFS) describes a dynamic process of development of
early, serious disorders in the function of different organs,
which can lead to their failure. It is the end result of a se-
ries of pathophysiological disorders that have a varied
aetiology (serious injury, burn, main sepsis, acute pancre-
atitis etc.). Despite the fact that the mechanisms behind
organ failure have not been fully clarified, it appears that
regardless of the original cause, tissue hypoxia (as a result
of subdrainage, microcirculation disorders and mitochon-
drial damage due to oxidative stress) plays a key role.
The excessive Systemic Inflammatory Response Syn-
drome (SIRS) leads to the activation of various cells, mass
release of various inflammatory mediators, mainly pro-
inflammatory cytokines (TNFa, IL-1, IL-6, etc.), oxygen
free radicals and proteolytic enzymes, which results in in-
creased permeability of the endothelium, apoptosis and
necrosis of cells. All organs and systems become in-
volved, every time in a different order and to a different
degree. The diagnosis of multiple organ failure is based
on the definitions for: SIRS - sepsis — severe sepsis — sep-
tic shock - MODS, which were established in 1992 by
the ACCP/SCCM Consensus Conference Committee,
and were amended in 2001 by a similar interational
working group, the ASCCM/ESICM/ACCP/ATS/SIS In-
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SoBnhiou, amdmwon kar VEKpwon KUTIApwy. 2 UPHETE-
Xouv OAd Ta dpyava Kal cUCTAPATA pe dAOTe dAN
oglpd Karl o€ moikido Babud. H didyvwon tng moAuop-
yavikig avendpkelag Bacifetal otoug opiopouq yia:
SIRS- oAyn- ooBapr oAyn- onmuikd shock- MODS,
mou kabiepwBnkav to 1992 and Opdda Opoguwviag
(ACCP/SCCM Consensus Conference Committee) kai
TpomormoifBnkav to 2001 and avtiotoixn diebvry opdda
epyaofag: ASCCM/ESICM/ACCP/ATS/SIS Intemnational
Sepsis Definitions Conference (Levy kar ouv. 2003). 2ta
kortipId TN mepiAapPBdvovtal ta akdhouba: petafold
Tou emmédou ouveidnong, pO,/FO, <300mmHg, ofeia
ohyoupia (wpiaia dioupnon <0.5ml/kg/h yia =2h), avén-
on tpng kpeauvivng =20.5mg/dl oe éva 24wpo, diatapa-
xé¢ ™ENg (INR >15 aPTT >60), apyometdhia
<100.000/yl, xohepubpivn >4.5mg/dl, eiNedg (amouoia
EVIEPIKQOV MXWV), YaAaKTkd o&U afyatog >3mmol/it. H
TIPAANYIN kai n Bepareia TG MoAuopyavikrg averrdpKelag
TIePIAAPPBAVOUV TNV QVTIPETWTION TOU UTTOKE IEVOU artiou,
N otaBeporoinon Twv WTKWY AEITOUPYIOV Kal TIG TEXVI-
KEG UTooTPIENG Twv opydvwv Tou ducAertoupyoulv. H
Bvnoipdtnta augdvetar avdhoya pe tov apifud Twv op-
yAvVWV TIOU CUHIETEXOUV OTNV TTOAUOPYQVIK| aveTdpkela.
2Uppwva pe ta Aiya emdnpiohoyikd dedopéva mou umdp-
XOUV, éxel mapatnenBel maykoopiwg avgnon twv sioayw-
YWV ota voookopeia Aoyw coBapwv odovioyeviv Aoi-
pwEewv. 21N 2Kkotia to didotnpa 2000- 2005 kataypd-
onkav 3500 eioaywyeég yia oEeieg odovtoyeveic Aolpw-
Eeig, otnv AyyAia v avtiotoixn mepiodo dimAaoidotnkay
0l £l0aywY£G TTou arartouoav Xelpoupyikr Bepareia (In-
formation and Statistics Division, 2007; Thomas kai ouv.
2008), eve) oug HIA ol avtioToixeg eloaywyég umoAoyi-
Covtal og 1/2600 katoikoug to xpdvo (Wang kar ouv.
2005). O péoog 6pog TIApApoVrG OTO VOOOKOED HE
00Papég odovtoyeveig yvaBompoowikég AIPWEEIC Atav
petaty 3,69- 8,27 nuépeg (Peters kai ouv. 1996, Storoe
kai ouv. 2001, Handley kar ouv. 2009, Sato kai ouv. 2009,
Sanchez kai ouv. 201 1). Ztnv pehétn twv Handley kai ouv.
(2009), to 61,2% twv aoBevwv Tou voonAedtnkav, ma-
poucialav oAyn Katd TV eI0aywyr| TOUG, N oTtold eKTdg
TV ANV, auEdvel To XpAvo voonAeiag. 2Upewva e pe-
Aétn twv Ylijoki kai ouv. (2001), avéykn yia eioaywyr| otn
MEO eixe 1o 18%, evw ol Handley kar ouv. (2009), ava-
@épouv eicaywyr) ot MEG oto 9% twv acbevwv Adyw
ONTTUKWVY EMMAOKWV. 10 TTooootd @tdvel To 60% oe co-
Bapég ev Tw BdBer TpaxnAikég AoigEeig odovtoyevoug
nipoéheuong (Kinzer kai ouv. 2009). Téhog, n Bvnoipdtnta
efvar yevikd pikery (0% -1.6%), unmopel dpwg va augnBel
Spapatikd og 23% dtav mpokertarl yia acOevelc pe coa-
PEG EMMAOKEG OTIWG AOUSOPIKEID KUVAYXN, VEKOWTIKT] HE-
00Bwpakitida Kar CUCTNUATIKEG EMTAOKEG OTTWG oy 1
moAuopyavikr averndpkeia (Papalia kai ouv. 2001, Bross-
Soriano kai ouv. 2004).

Qg empPapuvuikol TAPAyoVvTeg yid TV e@Avion emmAo-
KoV BewpoUvtal To XapnAS KOIVWVIKOOIKOVOIKS ETTiTTE-
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ternational Sepsis Definitions Conference (Levy et al.
2003). lts criteria include: change in consciousness levels,
pO,/FO, <300 mmHg, acute oligouria (hourly urine out-
put <0.5 ml/kg/h for = 2h), increase of creatinine values
of 20.5 mg/dl within 24 hours, blood clotting disorders
(INR >1.5, APTT >60"), platelets <100,000/yl, bilirubin
>4.5 mg/dl, ileus (lack of digestive propulsion), blood lactic
acid >3 mmol/tt. The prevention and treatment of multtiple
organ failure involves the management of the underlying
cause, stabilisation of vital organ functions and support
techniques for dysfunctional organs. Morbidity rates in-
crease in proportion to the number of organs involved in
multiple organ failure.

According to the few epidemiological data available,
there has been a global increase in the number of in-hos-
pital admissions due to severe odontogenic infections.
The period from 2000 to 2005, 3500 hospital admissions
due to acute odontogenic infections were recorded in
Scotland, while in the same period the number of admis-
sions requiring surgical treatment doubled in England (In-
formation and Statistics Division, 2007; Thomas et al,
2008). In the US, these admissions are estimated at
112,600 citizens every year (Wang et al, 2005). The av-
erage hospitalisation for serious odontogenic infections
was between 3.69 and 8.27 days (Peters et al. 1996,
Storoe et al. 2001, Handley et al. 2009, Sato et al. 2009,
Sanchez et al. 201 1). In the study by Handley et al.
(2009), 61.2% of the patients who were admitted to hos-
pital, had sepsis upon their admission, which among
other things prolongs hospitalisation times. According to
the study by Ylijoki et al. (2001) 18% of the cases re-
quired ICU admission, while Handley et al. (2009) re-
ported an ICU admission rate of 9% among patients with
septic complications. This rate reaches up to 60% in
cases of serious deep neck infections of odontogenic oni-
gin (Kinzer et al, 2009). Finally, morbidity rates are gen-
erally low (0% -1.6%) but can increase significantly to
23% in patients with serious complications such as Lud-
wig's angina, necrotising mediastinitis (Papalia et al. 2001,
Bross-Soriano et al. 2004) and systemic complications
(sepsis, multiple organ failure).

Among the risk factors for the development of compli-
cations are the patients’ low socioeconomic status, old
age, mandibular infections and serious underlying sys-
temic diseases (HIV/ AIDS, diabetes mellitus, chronic ob-
structive pulmonary disease, haematologic neoplasias, im-
munosupression) (Haug et al. 1991, Wong et al. 1999).
Moreover, most studies report that males, both adults
and children, are more commonly affected by serious
odontogenic infections (Dodson et al. 1989, Sancho et
al. 1999, Flynn et al. 2006).

The aim of this study is to present the case of a patient
with deep neck abscesses of odontogenic origin, who
was admitted to ICU with an unknown medical history,
in a state of coma, with symptoms of septic shock and
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50 twv aoBevay, n PeydAn nAikia, ol AoIHOEEIC TG KATW
yvaBou kal ta cofapd ouotnUatikd UTTOKEleva voor)-
pata tou appwaotou onwg HIV/ AIDS, oakxapwdng dia-
Brtng, xpdvia amo@pEaktikr Mveupovorddeia, aiuatolo-
yIKEG veoTiAaoieg, avoookataotoh (Haug kar ouv. 1991,
Wong kai ouv. 1999). Ormepioodtepeg pehéteg b, ava-
PEPOLV GTI TO dppev PUNO, eviilikeg Kal TTaidId, emnped-
Cetal epIoodTepo and coBapég 0dOVIOyeVEIG AOIHW-
€eig (Dodson kai ouv. 1989, Sancho kai ouv. 1999, Flynn
kai ouv. 2006).

2KomoG NG epyaoiag eival n mapouoiacn acBevolg pe
ev tw BdBel Tpaxnhikd amootrpata odovroyevoug Tpo-
€\euong, o oroiog eiorxBn ot MEO pe dyvwoto Ioto-
pIKO, O€ KWHATWON katdotaon Kal CUPTwHatoAoyia on-
TuKkAG KatamAngiag kar TToAUopyavikrg avermdpkelag, Xw-
pIG eppavr) KAIVIKG onueia eviomopou TG apxikrg
eotiag, pe amotéheopa v kabuotépnon g SIdyvwong.

MEPIFTPA®H MEPINTQXHZ

Avdpag, 57 etwv, aptupehic, pe Kahf eikdva Bpégng Kkai
EHEAVAG KaNEG ouvBrikeg Siapinong, Ppébnke Teopévog
oto Spdpo ot KwpPatwdn katdotaon Kal SIaKooTnKe |-
ow EKAB oto TpApa Emeydviwy [MNepiotatikav. 2tov éAey-
x0 diamotwbnkav: kwua (KNpaka MaokadBng 6/15, apu-
5pd pwToKVNTIKG avTavakAaoTikd, amoucia onpeiwv un-
VIyYIOpOoU), EpywdnG avarvor] e yaotpomAnyikd uypd otn
OTONATIKY) KOIAGTNTA KAl KUAvwon, KatamAn&ia (eAefokop-
Bikdg puBuodg |15/min, aynAdenTog TepIPePIKOG OpuUY-
oG, aptnplakr miieon 60/30mmHg), Beppokpacia opBou
38.5°C. Epappdotnkav pérpa avalwoydvnong, OUPTERI-
AapBavopévng otopatotpaxelakrig SIdowAvVwonG Kai pn-
XQVIKAG UTTooTAPIENG TG avamvorc, AeBnke o evdedely-
HEVOG epyaoTtnEIaKds EAeyxog, xopnyronke dpeoa epmel-
pik avtiBiwon kai o aoBeviig diakopiatnke otn MEO.

O apxikdG KAIVIKO-£pyaoTtnEIakdg éNeyxog avédeiEe el-
KOVa TTOAUOPYQVIKAG AVETTAPKEIAG e Ta akdAouba eupry-
pata: avanveuotikr averidpkeia (PO./FO,: 220mmHg),
petaBohikr) ogwon (pH: 7,28, HCO ;: 10,8mEg/l, BE: -
13,2), emdeivwon tng kapdiakrg Aertoupyiag (amoker-
op6G 0E€0C otepaviaiou emelcodiou, HIAXUTn umokivnoia
puokapdiou pe EF: 40%), o&eia veppikr BAGPN (oupia: 96
mg/dl, Cr: 3.4 mg/dl), nrmaukr mpooBoAr (AST: 2671U/L,
ALT: 132IU/L, ALP: 1321U/L, yGT: 48 1U/L, BIL: 2.4mg/d),
aipatoloyikég diatapaxég (Ht: 48,9%, Hb: 16,8mg/dl, W-
BC: 13600/pl, PLT: 45.000/ul), &iatapaxég méng (INR:
2.2, APTT: 627, vwdoydvo: 513mg/dl, D-D: 33,18mg/dl),
Glu: 42mg/dl, CRP: 227mg/dl. O togikohoyikdg Eheyxog
Atav apvnukdg kar ol arneikovioTikeg e€etdoelg (CT ey-
kepdhou, Bwpaka, kolNiag) dev avédei&av Tabooyikd eu-
prpata. 2tdA\Onkav Sefypata afyatog yia 10Aoyikd Kal
TP AVOOOAOYIKS EAeyXO.

H avalutikr khvikr e€€taon Sev avédeiEe oagr eotia
Aofpwéng. Metd T Myin cUPMANEWHATIKWY KAMIEPYEIWY
(afuatog, olpwv, BPOYXIKWY EKKPIOEWV) TPOTTOTIOINBNKE
TO QPXIKO EPMEIPIKO OXAHA AVTIPIOTIKWY OF HEPOTIEVE-

Mevédpivod K. kar ouv./Mendrinou K. et al.

multiple organ failure and no visible clinical signs of the
original site location, which delayed diagnosis.

CASE REPORT

An able-bodied, well-nourished 57-year-old man, with
clearly good living conditions, was found lying in the
street, in comatose state, and taken by ambulance to the
Emergency Department. The findings included: coma
(GCS 6/15, slight photokinetic reaction, absence of
meningism signs), laborious breathing together with gas-
troplegic fluids in the oral cavity and cyanosis, cataplexy
(sinus rhythm at | |5/min, impalpable peripheral pulses,
arterial pressure at 60/30 mmHg), rectal temperature at
38.5°C. Resuscitation measures were implemented, in-
cluding orotracheal intubation and mechanical ventilation,
the necessary laboratory samples were taken, empirical
antibiotic treatment was administered and the patient
was taken to the ICU.

The initial clinical and laboratory checks revealed a picture
of multiple organ failure with respiratory failure (PO./ FiO,
220mmHg), metabolic acidosis (pH 7.28, HCO,
10,8mEq/l, BE -13.2), impaired cardiac function (acute
coronary blockage, diffuse myocardial hypokinesis with EF
40%), acute renal disorder (urea 96mg/dl, Cr 3.4mg/dl),
hepatic involvement (AST 267IU/L, ALT 132IU/L, ALP
[32IU/L, yGT 48 1HU/L, BIL 2.4mg/dl), haematologic disor-
ders (Ht 48,9%, Hb 16.8mg/dl, WBC 13,600/ pl, PLT
45,000/}, blood coagulation disorders (INR 2.2, APTT
62", fibrinogen 513 mg/dl, D-D 33.18 mg/dl), Glu
42mg/dl, CRP 227mg/dl. The toxicology screen was neg-
ative, while imaging examinations (brain-chest-abdominal
CT) did not reveal any pathological findings. Blood samples
were sent for virological and full immunological testing.
The detailed clinical examination did not reveal a clear
infection site. After the additional cultivations were taken
(blood, urine, bronchial discharge), the initial empirical
antibiotics scheme was amended to include merope-
nem-vancomycin, and the patient was placed on perma-
nent kidney function support (heamodiafiltration -
CVVHDF).

The initial differential diagnosis was established in the fol-
lowing order: infection — sepsis — septic shock as the
main disease with an unknown site of origin and respon-
sible microorganism; identification of the cause of the
coma (infection; brain damage, drug toxic effect, or other
factor); acute hepatic failure or hepatorenal syndrome;
thrombotic thrombocytopenic purpura and finally the
manifestation of some underlying systemic disease.
Despite the initial positive response to the treatment
(improved breathing function, heamodynamic stabilisa-
tion, improved renal function, correction of the patho-
logical laboratory values), the patient was still febrile and
had increased inflammation indexes, while the attempt
to identify the aetiological factor remained unsuccessful
as the patient’s medical history was unknown.
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Eic. I: CT Tpaxrjou mpiv T0
lo xelpoupyeio. Alakpivovtal
TIOMATTAEG aMOCTNUATIKES
KOINGTNTEG OTNV apIoTEQH
utioyvdbia kai otnv
urtoyeveidia xwpa
apeimeupa. Emonpaivetar n
UTiap&n UTIOTIEPIOTTIKAG
arootnuatikig KOIAGTNTag og
€MAQr He TO 0WHa TG KATw
yvdBou Segid.

Fig. 1: Neck CT before the
I'st surgery. Multiple abscess
cavities can be seen in the
right submandibular and
submental area, bilaterally.
Please note the subperiosteal
abscess cavity that borders on
the mandibular body, on the
right side.
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pn- Bavkopukivn kal o aoBeviig T€Bnke og ouvexry umo-
otpiEn NG veppikis Aertoupyiag (aipodiadinbnon-
CVVHDF).

H apxikr dlapopikr) Sidyvwon mpooavatoNotnke Katd
oelpd ota apakdtw: Aofdwén- oiyn- onruikd shock wg
Baoikr] vooog e Gyvwotn v apxikr €otia Kai tov ureu-
Buvo pikpoopyaviopd, avaditnon NG artiag Tou Kopa-
106 (NofHwEn; eykepaNik PAAPN; toikr dpdon eapud-
kou; dMog Trapdyovtag), o&eia nratikr) BAAPN kar nra-
TOVEQPIKO 0UVOpOopO, BpopBwtikr Bpouorevikr mop-
@Upa Kal TEhog exdridwaon KATmolag UTTOKEIIEVNG ouUoTn-
patikrig véoou.

Mapd v apxikry Bgukr avranodkpion ot Beparneia
(BeAtiwon avarveuotikig Aertoupyiag, aipoduvapikr ota-
Beporoinon, BeAtiwon g veppikrc Asrtoupyiag, diop-
Bwon twv MaBoAoYIKOV TIHWY TWV EPYACTNPIAKOV €E€-
Tdoewv), 0 aoBeviG TTAPEPEVE EPTTUPETOC Kal e Augn-
pévoug Sefkteg pAeydovAG, evw n ipoomdBeia avadrjn-
oNG ToU armoAoyIkoU TTapdyovta TTapEHEVE AVETTITUXAG,
agoy Kai To 10TopIkd Tou aoBevolq Atav dyvwoto.
Tnv 7n nuépa voonAeiag Tou aveupgbnkav ol OUYYEVEIG,
ol oroflol pag minpoedpnoav dtl o aoBevig eixe pev
eAeUBepO 1aTpIKS 10TOPIKS AMA TO TEAEUTAIO XPOVIKG
didotnpa avépepe odovtahyia, emokémoviav odovtia-
TPO Kal Emaipve aywyr) Je ago&ukiMivn/ kKhaBouAaviko.
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On the 7th day of hospitalisation, the patient’s relatives
were found. They informed us that he had had a clear
medical history; however he had been complaining about
tooth pains for some time, visiting a dentist and taking
an amoxycillin / clavulanic treatment. An immediate eval-
uation by Maxillofacial Surgeons established the diagnosis
of a potential abscess in the 2nd right mandibular molar.
A new CT of skull — brain — neck — thorax by means of
[VCM revealed an odontogenic abscess in the area of
the tooth #37, which extended into the entire sub-
mandibular space (Fig. 1), and extensive cervicofacial
phlegmon with multiple abscess cavities, without any
findings from the brain or mediastinum. Triplex of the
neck vessels did not reveal any signs of thrombophlebitis.
The patient underwent immediate maxillofacial surgery:
the responsible tooth was extracted, and the abscesses
on the right side were drained via submandibular and
submental approaches, cultivations were taken and 4
drainage tubes were inserted. Tracheostomy was carried
out and the antibiotic treatment was empirically comple-
mented with clindamycin. The cultivation (with the reser-
vation that the sample had been taken with some delay
and after the administration of antibiotics) revealed
Streptococcus Constellatus that was multisensitive but
resistant to clindamycin, which was discontinued.
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Apeon extiunon amé NvaBompoowrkoug Xeipoupyouq
€0eoe tn didyvwon mbavol anootiuatog amd tov 20
yopio kdtw yvaBou apiotepd. Néa CT omhayxvikou
Kpaviou, eykepdlou, TpaxriAou kai Bupaka pe xprion
IVCM avédeiEe odovtopatviakd andotnua otny mepio-
xr) Tou dovtioy 37 pe eméktaon oe OAn v umoyvabia
xwpa (Eik. 1) kal ektetapévo TpaxnAoTpoowKS GAEY-
HOVa PE TIOAATAEG amOOTNHATIKEG KOINGTNTEG, XWPIG EU-
prigata amd tov eyképaio Kai o pecobwpdkio. To
Triplex twv ayyeiwv Tou Tpaxrihou ou akorouBnoe dev
avedei&e eikdva BpopPopAefitidac.

O aoBevrig umtoPABnKe dueoa o xelpoupyIkr eMéppa-
on. ‘Byive e€aywyr} Tou unetBuvou dovtioy, didvoign kai
TIAPOXETEUON TWV ATOOTNHATWY €EWOTOPATIKG OTNV
uttoyvdBia kai uttoyevideia xwpa apiotepd, AMyn kah-
Nepyelov kal TomoBétnon 4 mapoxeteioewy. TEAoG die-
VEQPYNONKE TPAXeIOaTOIa, eV OtnV avuBIOTIKY aywyr
TIpooTEBNKe epmelpIkd KAvtapukivn. H kaMiépyeia (pe
TNV emUAagn &t o UAIKS AjeBnke kaBuotepnuéva Kal
petd amd mponynBeioa Myn avuPiotikwy), avédeie
Streptococcus Constellatus, moAueuaioBnto Baktripio
eV, aMd pe avioxr otnv KAivtagukivn, n omoia kar dia-
KOTINKE.

Néa embdeivwon g KAvIKAG eikdvag Tou aoBevr| odri-
ynoe og emavéAnyn g CT tpaxihou, otnv omoia ava-
Seixtnre VEa amootnuatikr KOIASTNTA otnv avtimAeupn
urtoyvabia xwpa (Eik. 2). ‘Eyive véa xeipoupyikr emép-
Baon otn AE umoyvdBia xwpa autd v popd Kar mpo-
oméAaon tou uroyvabiou xwpou Ommobev Tou oleAoyo-
vou adéva. [NapoxetelBnke to TUov, SIEUPUVONKE O XW-
POG PéXpPI KdTw amd To UoeIdEG 0ot Kail TomobetriBnkav
2 TTAPOXETEUTEIG.

Metd tn Seltepn emépPacn o aoBevrig Mapouciaoe ota-
Siakr PeAtiwon g KAIVIKAG Tou eIkvag, amUPETNoE Kal
anodeopeltnke amd tn pnxavikr avanvor Kai Ty uro-
otPIEN TNG VEPPIKAG Tou Asrtoupyiac. Tnv 26n nuépa
and v eloaywyr) tou egAABe and t MEO kai petagép-
Bnke otn Nvaboxeipoupyikr) KAvik| yia cuvéxion tng vo-
onAeiag tou. Ekel kiviitommoiOnke otadiakd, yive oUykA-
on NG TEPAXEIOoTOWIAg Tou Kal emavaAnyn Tou areiko-
vioTikoU eéyxou. O aobBeviig mmrpe egtripio amd 1o vo-
ookoeio petd 37 ouvolikd NPEPES VOonAeiag.

2YZHTHZH

O1 MoIPWEEIC TG KEPAAAG KAl TOU TPAxAou apopolv
ouxvd ) 'vaBorpoowrikr Xeipoupyikr kabwg n apxikn
£0TIA TV AIPWEEWV TIG TTEPIOOBTEPES POPES eival 0dOV-
Toyevoug Tpoéleuonc. Avagépetal 6Tl 57% twv ev Tw
BdBer tpaxnAikav amootnudtwy agopd diacmopd odov-
Tovevev Aoidwgewv (Sancho kai ouv. 1999, Mihos kai ouv.
2004). Or1 o cofapég odovtikég AoIHWEEIS qaivetal va
mipokaouvtal and miapapehnpéva mepiakpopIikd aro-
oTpata kai anod mponynOeioeg 0SovTIATPIKES YA,
onwg egaywyr] dovtiou ] ToTOBETNON EUPUTEUPATWY.

H Siaomopd tng AofpwEng pmopel va yivel katd ouvéxela

Mevédpivod K. kar ouv./Mendrinou K. et al.

Due to the renewed deterioration in the patient’s clinical
picture, neck CT was repeated revealing a new abscess
cavity in the contralateral submandibular space (Fig. 2).
Another surgical intervention was performed via an inci-
sion to the left submandibular area, the submandibular
space was accessed behind the salivary gland, and the
pus was drained, the space was investigated until below
the hyoid bone and 2 drainage tubes were inserted.
After this second operation, the patient’s clinical image
showed signs of gradual improvement, his fever resolved,
and he was taken off mechanical ventilation and renal
function support. Twenty six days after his admission to
the ICU, the patient was transferred to the Maxillofacial
Clinic for further hospitalisation. He was gradually mo-
bilised, his tracheostomy was closed, and imaging tests
were repeated. The patient was discharged after a total
of 37 days of hospitalisation.

DISCUSSION

Maxillofacial Surgery is often implicated in head and neck
infections since the initial infection site is usually odonto-
genic. It has been reported that 57% of deep neck ab-
scesses are related to the spread of odontogenic infec-
tions (Sancho et al. 1999, Mihos et al. 2004). The most
severe dental infections appear to result from neglected
periapical abscesses and previous dental work, such as
tooth extraction or implant placement.

The spread of the infection is attributed either through
tissue continuity, or by blood or lymphatic circulation.
The local expansion from the tooth’s root depends on
the thickness of the underlying bone and the relation to
the muscles associated with the mandible. Depending on
the location of the responsible tooth and the abscess
site, the infection follows a “rationale” of spreading into
the tissues that are less resistant, through the natural
anatomic spaces (Fehrenbach et al, 1997). If the infection
involves any of the maxillary teeth, it may expand into
the cheek buccally (most frequently), or towards the ca-
nine space. Mandibular infections have been found to be
more serious requiring longer hospitalisation times. They
usually affect the submental, sublingual and submandibu-
lar spaces, as well as the parapharyngeal space (i.e. the
spaces above the hyoid bone).

The 2nd and 3rd mandibular molar apices are usually
below the mylohyoid muscle, which is why any infections
to those teeth usually spread into the submandibular
space, while the apices of the mandibular incisors are
above the mandibulohyoid muscle and thus any infec-
tions to those teeth spread into the sublingual space.
However, the cervical fasciae communicate with each
other, and for this reason an infection can spread form
one space to the other (Vassiliou et al, 2009). Alterna-
tively, an infection can spread through purulence of the
area’s deep lymph nodes, as well as thrombophlebitis of
the small vessels in the area, which causes multiple septic
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Eic. 2: CT Tpaxrjhou mpiv
10 20 xelpoupyeio.
Alakpivetar n avdrugn
arootnUatikig KOIAGTNTAg
Segid oe emagr pe TO UOEIBES
ootouv. O1 unéAoireg
aMmooTNHATIKEG KOINGTNTEG
éxouv kevwBel. Alakpivovra
Ol TIAPOXETEUTIKO! 0dnyOl.
Fig. 2: Neck CT before

the 2nd surgery. The
development of an abscess
cavity can be seen on the
right side, bordering on the
hyoid bone. The rest of the
abscess cavities have been
drained. Drainage tubes may
be seen.
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i.50 mm

I0TOU, AIPATOyev®G A Kal Aspgoyevawg. H tormikd emékta-
on anod 1t pida Tou dovtioy eEaptdtal anod To MAXog Tou
UTTOKEIPEVOU 00TOU KAl T OXE0N He Ta PUikd otoixeia
NG yvabou. Avdhoya pe tn B€on tou ureiBuvou dovtiou
Kal TNV eVIATTION TOU AmooTrHatog, UTdpxel Jia «hoyikr»
diaoTopd g AofHwENG TPOG Toug 10ToUg e T Alydte-
PN avtiotaon, Péow QUOIOAOYIKWY AVATOHIKOY XWPWV
(Fehrenbach kar ouv. 1997). Edv n hoipwén apopd &6v-
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emboli (MNamacmipovu, 1993). Regardless the dissemina-
tion mechanism, a highly infective microorganism or high
pressure abscess normally leads to non-localised inflam-
mation.

In terms of dental abscess microbiology, these normally
involve multimicrobial infections from various facultative
anaerobes and strict anaerobes (59-75%, Gorbach et
al. 1991, Goumas et al. 1997, Kuriyama et al. 2000). The
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TIa TG dvw yvdbou n eEdmwon pmopel va viver mapel-
akd (to mo oUvnBeq) Kai TTPog To kuvodovikd didotnua.
Mo coPapéEg kar pe pakpUtepn voonAeia éxel Bpebel va
efval ol NoIdwé&eig G kdtw yvdbou. 2uvrBwg TMpooBAai-
AOVTal TO UTTOYEVEIDIO, TO UTIOYAWOOIO Kal TO urtoyvdabio
didotnpa, kabwg kal 1o mhaylopapuyyikd (dnAadn ta
Siaotrpata mdvw amnd to UoeIdEG 0oTo).

Ta akpopiCia tou 20u Kai 3ou yopgiou NG Kdtw yvdBou
Bpiokovtal ouvABwg kdtw and tov yvaboloeidn pu kai
yI' QUTS Ol PAEYHOVEG QUTWY TwV SOVTIOV ouvriBwg erTe-
Ktefvovtal otov umoyvdbio Xwpo, v Ta akpoppIiCia Twv
Topéwv Bplokovtal mavw amd tov yvaboioeldr pu, omoé-
TE Ol PAEYPOVEG TwV SOVIIV QUTWV EMEKTEVOVTAl OTO
urtoyAwoolo didotnpa. O1 ToaxnAIKEG TIEPITOVIEG QWG
EMKOIVWVOUV PETAEU TOUC Kal yI' autd N €MEKTACN PG
@Aeypovrg amd to éva didotnpa oto dMo, eival rdvia
eqiktr| (Vassiliou kar ouv. 2009). AMol tpdriol eméktaong
piac hofpwéng eival n diaomopd g péow diaminong
TV ev T PdBel Aeppadévmv TG TepIoxXAG KaBwg kai n
BpopPopAeitida pikpwv ayyeiwv g MEPIOXAG, TToU
mipokaAel MoMamAd onrmukd éppoia (MMamaomipou,
1993). AveEdptnta amnd to unxaviopd diacmopdg, étav
UTIAPXel JIKPOOPYaVIOUOG UPNAAG Aoidoydvou dlvapng
f andotnua uPnAng Tieong, n @Aeypovr dev eivar ouvr-
Bwg meplopiopévn.

‘Ooov agpopd otn pikpofioloyia Twv odovtKwy aro-
otnudtwy Katd kovry opgoloyia ouvriBwg TpoKertal yia
TIOAUPIKPOPIAKES ANOIHWEEIG TTPOAIPETIKA avagpdPiwy Kal
auotnped avaepdPiwy pikpoopyaviopwy (59- 75%, Gor-
bach kar ouv. 1991, Goumas kai ouv. 1997, Kuriyama kai
ouv. 2000). O péoog apiBpdg pikpoPiakwy 16wy Tou
kaMigpyouvtal ané owotd Aappavépeva defypata miovy,
eivar 4, ye pia diakdpavon ané |- 7,5 (Fazakerley kar ouv.
1993, Reader kai ouv. 1994, Khemaleelakul kai ouv.
2002). Ta mo ouxvd TPodIpeTIKA avagpodPia pikpdpia
TIOU QTTOPOVWVOVTAl eival €idn OTPETTTOKOKKOU, TwV Opd-
dwv Viridans kai Anginosus. 2tV teAeutaia avrjkel Kai 1o
otéhexog Constellatus mou amopovwbnke and tov dikd
pag aoBevr. Eival evdiagépov 6t oe ooPapd odovtikd
arootrigata pe tdon eEdnhwong ota naidid avamyooe-
tal Staph. Aureus (Tan kai ouv. 2001, Coticchia kar cuv.
2004). Ané ta auotnped avagpdPia mo ouxvd armopo-
vivovtal avagpopiol otpertdkokkol, Gram (-) Baktripia
Smwg Fusobacterium, Prevotella kar Porphyromonas spp.
kai Gram (+) Baktripia, omwg Eubacterium spp (Robert-
son kai Smith, 2009). H pikpoPioloyia Twv odovtik)v
NolpwEewv pe tdon eEdmhwong, Seixvel va diapéper ena-
©pd, Ye To Anginosus group TOU OTPETTOKOKKOU Kal Td
efdn Fusobacterium kar Prevotella va maiCouv mpwtayw-
vioTkd poho (Schuman kar Turner, 1999, Han kai Ker-
schner, 2001). Aev mpéner va Eexvdpe 6T ta mapandvw
avagépovial oe KAMIEPYEIEG SEIYUATWY TIOU EXOUV An-
©Oel ameubeiag amd to amdotnua. 2Toug eVOOVOOOKO-
peiakolg aoBeveic ouvibwg diamotwvetar SIRS, aAd
pévo oto 53,7% ol aigokaMiépyeleg eival Oetikég (Han-
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average number of microbe types that are cultivated
from a properly obtained pus sample is 4, ranging from
| to 7.5 (Fazakerley et al. 1993, Reader et al. 1994, Khe-
maleelakul et al. 2002). Among the most common fac-
ultative anaerobes that can be isolated are streptococci
from the Viridans and Anginosus groups (the Constel-
latus species, which was isolated in our patient, belongs
to the second group). It is interesting that Staph. Aureus
is the microbe identified in paediatric patients with se-
rious odontogenic abscesses with spreading tendencies
(Tan et al. 2001, Coticchia et al. 2004). Among purely
anaerobes, the following are usually identified: anaero-
bic streptococci, Gram (-) bacteria, such as Fusobac-
terium, Prevotella and Porphyromonas spp, and Gram
(+) bacteria, such as Eubacterium spp (Robertson and
Smith, 2009). The microbiology of spreading dental in-
fections appears to be slightly different, with the Angi-
nosus group of streptococcus and the Fusobacterium
and Prevotella species playing a central role (Schuman
and Turner, 1999, Han and Kerschner, 2001). It should
be reminded that the above observations apply to sam-
ple cultivations that have been obtained directly from
the abscess. In-hospital patients usually display SIRS,
however only 53.7% of the blood cultivations are pos-
itive (Handley et al. 2009); our patient never had any.
This is probably due to the immediate initiation of iv
antibiotic treatment upon admission to the hospital, as
well as due to the fact that most patients receive the
appropriate antibiotic treatment orally, before their ad-
mission.

The typical clinical signs and symptoms of these infec-
tions include: pain, swelling, fever, dysphagia, trismus,
dyspnoea, or even airway obstruction. Deep neck infec-
tions involve a combination of reduced mandibular and
cervical mobility (Vassiliou et al, 2009). However, neck
fluctuation is not noticeable even at advanced stages,
due to the depth of these abscesses (Ilamaomipou,
1993). That was the case in our patient, who was in
comatose state and the clinical examination did not re-
veal any pathognomonic signs.

Contrast-enhanced neck CT is the examination of choice
to identify the inflammation and the spaces it has spread
into. The sensitivity and specificity of this examination, in
combination with the patient’s clinical image, reaches up
to 95% and 80% respectively (Miller et al, 1999). Cervical
US can help in the differential diagnosis of an abscess cav-
ity from a diffused inflammation of the soft tissues of the
cervix, while it also informs about the accessibility of large
vessels and confirms whether they are thrombosed or
not (Vassiliou et al, 2009).

Penicillins are the medication of choice in most coun-
tries. Amoxicillin is the medication of first choice, how-
ever in cases of high resistance to it, metronidazole
(Roche and Yoshimori, 1997), or amoxicillin with clavu-
lanic acid are recommended (Lewis et al, 1993). Clin-
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dley kai ouv. 2009), émwg kai otov dikd pag aoBevr| Tou
Sev eixe TOTE. AuTO ogeihetal Mpogavwg otnv dueon
évapén IV avuBioTikAg aywyrg Pe TV el0aywyr} oTo vo-
OOKOWEID, OTIWG Kal 0To yeyovdg ATl Of TIEPIOCATEPOI
aoBeveic AapBdvouy per os Ty evoedely gV aVTIHIKPO-
Biakr) aywyr| TIPIV TV €I6QYWYr| TOUG.

Ta tumkd kKAvikd cuprTwpata kai onpeia autwy Twv Aol-
poEewv eivar dhyog, oidnua, mupetde, duoeayia, TpI-
opog, duormvola, akdpn Kar anéepagn Tou agpaywyou.
2TG ev T PdBel TPaxnAIKEG MNOIPWEEIC CUVUTIAPXE! TTE-
PIOPICHOG TNG KIVATIKOTNTAG TNG KATw yvdbou kar Tou
tpaxrijhou (Vassiliou kai ouv. 2009). Ev toutoig, akdun
Kal o€ TIpoxwpPnpéva otddia, o K\udaopdg Tou Teaxn-
Aou AavBdvel Adyw TG ev Tw PdOel evidmong autwv Twv
anmootnudtwy (Mamaomipou, 1993). Autd ouvéPn kai
otn ik pag mepimwor), émou o aoBeviic rtav Kwua-
T0oNG Kai n KAk e&€taon Sev avédei&e maboyvwpovi-
K& onpefo.

H e&€taon exhoyrig ou Seixvel Tv akpiPr evtdmon kai
TOUG XWPOUG Tou emekteivetal n @Aeypovr eivai n CT
Tpaxr\ou e okiaypapikd. H euaioBnofa kar n eidikdtnta
NG e&étaong autiig o ouvduaoud pe TV KAVIKT eikdva
@tdvel 1o 95% kai 80% avtiotoixa (Miller kai ouv. 1999).
To US tpaxrirou PonBder otn diagopikr Sidyvwon piag
anmooTNHATIKAG KOIANGTNTAG amd pia SIAxutn @Aeypovr
TV HAAAKOV Hopiwy Tou Tpaxiou, eAéyxel T Batdtnta
Twv Peydhwv ayyeiwv kar Siamotwver av unidpxel Opop-
Bwor toug (Vassiliou kar ouv. 2009).

O mevikiNiveg efval to dppako ekAoyrg oTig TepIoad-
TeEPEG XWPEG. H apo&ukiMivn efval n mpwtn emAoyr, evad
o€ glPAvIon UPnAnG avtoxig otnv apo&ukIAivn Tipo-
teiveral n xprion efte petpovidalding (Roche and
Yoshimori, 1997), efte apo&ukiMivng pe khaBouiavikd
o&U (Lewis kar ouv. 1993). H khivtapukivn mapapével n
evalaktik) Adon oe dtopa aMepyikd otnv TevikiAivn
(Gilmore kai ouv. 1988, Mangundjaja kar Hardjawinata,
1990). > aoBeveic augnuévou kivdUivou vyia eppdvion
EMMAOKWV TTPOTEVETAl © OUVOUACHAG APOEUKIANVNG e
peTpovISaloAn. 2To voaokopeio mpotipdtarl n IV xopn-
ynon apxikd apmkiMivng f kepoupo&iung oe ouvdua-
OpO e PETPOVIOAlOAN KAl OF ETIMAEYHEVEG TIEQITTWOEIG
N KAivtapukivn kar o ouvduacpog mmepakizivng/ ta-
Copmaktdpung | kapBamevépeg pe Bavkopuxivn (Med-
scape, 2003).

H xeipoupyixr) Bepareia eivar n evdedelypévn avpetw-
mon otg ooPapég mepimaaoelg. Olor ol aoBevelq pe ev
T BdBel TpaxnAikéG AolpWEEIG TIPETTEl va e10dyovtal 0To
VOOOKOEIO, e okoTtd Ty évapén evbopAéPiag avtfio-
TKAG aywyn G Kal TV KAIVIKF) TTapakoAoiBnon. Mikpd to-
00016 (10-15%) autwv twv acBevav 1dtal pévo pe av-
TBiotkr aywyr). H amotuxia BeAtiwong oe 24- 48 wpeg
arotehel évOel€n yia xelpoupyikr didvolEn Tou amootr-
patog kal mapoxeteuon (Plaza Major kai ouv. 2001). >
au&avopevo oibnua tou otopatopdpuyya kai duorvoia
amnarteftal e€aoedhion agpaywyou e dyeon SIaowAn-
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damycin is indicated in patients who are allergic to peni-
cillin (Gilmore et al. 1988, Mangundjaja and Hardjaw-
inata, 1990). For patients who are at high risk to develop
complications, a combination of amoxicillin and metron-
idazole is recommended. At the hospital, the initial iv
administration of ampicillin or cefuroxime in combina-
tion with metronidazole is preferred, while in selected
cases clindamycin and a combination of piperacillin/
tazobactam or carbapenems with vancomycin may be
administered (Medscape, 2003).

Surgical intervention is the appropriate treatment for se-
rious cases. All patients with deep neck infections must
be admitted to hospital, in order to receive intravenous
antibiotic treatment and clinical monitoring. A small per-
centage of those patients (10-15%) can recover with the
help of antibictics only. Failure to improve within 24-48
hours indicates a need for surgical incision and drainage
(Plaza et al, 2001). In cases of increasing swelling of the
oropharynx and dyspnoea, it is necessary to establish an
airway by means of immediate intubation and/or tra-
cheostomy. The surgical accessibility of deep neck ab-
scesses depends on their location. Posterior pharyngeal
and prevertebral abscesses without complications pro-
truding into the oral cavity can be drained sufficiently by
intra-oral access. Visual access is achieved with general
anaesthesia with nasotracheal intubation and the Tren-
delenburg position of the patient.

In complicated retropharyngeal abscesses, external ac-
cess can help achieve very good drainage. In the para-
pharyngeal space, oral access should not be performed;
the large vessels and nerves of that space and their po-
tential displacement by the abscess require an extemal
oblique incision in order to achieve satisfactory visual ac-
cess and control over haemorrhage. An incision towards
the anterior margin of the sternocleidomastoid muscle
or a lateral submandibular incision (Mosher) enables
good access to this space (Newlands et al, 2006). This
type of access provides good visual access to the parotid
sheath or, when extended downwards, to the cervical
triangle. Non-complicated sublingual inflammation can be
drained intraorally, unless the abscess has spread or is lo-
cated in the submandibular space, in which case a hori-
zontal submental incision would be advisable. In all cases,
it is necessary to leave the drainage tube inside the
trauma, and only remove it later on, as the patient’s con-
dition improves ([Mamacmipou, 1993).

If left untreated, complicated odontogenic infections can
cause sepsis and multiple organ failure -even in individuals
who are otherwise healthy- and require ICU admission
and prolonged hospitalisation. Multiple organ failure usu-
ally does not result from direct infection of the organs
by the responsible microorganism, but from the release,
through the activity of the inflammation process, of dif-
ferent mediators that cause haemodynamic instability, mi-
crocirculation disorders, increased cell membrane per-
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vwon f/kar dievépyeia Tpaxeiootopiag. H xeipoupyikr
TipooTéhaon yia ta ev tw Pdbel tpaxnAikd amootrpata
efvar av@hoyn e tv evromor| Touc. Ta omoBogapuyyi-
Kd Kal Ta MPOOoTIOVOUNIKG armooTrNAaTa XWEIG EMTMAOKEG
HE TTPOBOAR 0T OTOPATIKY KOIAGTNTA, HMopoUv va Tia-
POXETEUTOUV IKAVOTIOINTIKA e OTOPATIKA TIpOCTTIEAdoN.
H kahj opatdtnta mou amarteftal, emtuyxdvetar de pi-
voTPaxelaky dlacwAvwor), yevikr) avaiobnaofa kai Béon
Trendelenburg tou acBevouc.

Ta emmAeypéva omoBogapuyyikd anootiuata pe dia-
omopd Tapoxetevovtal TTOAY KaAd pe eEwoTtopatikr
TIPOOTIEAQOH). 210 TIAQYI0(QapuyyIkd Sidotnpa dev TTPETel
va yivetal mpooméAaon amnd to otdpa. Ta peydAa ayyelia
Kkal veUpa autoU Tou diaotrpatog Kai n moavétnta na-
PEKTOTNONG Toug amd To andotnya anditoly pia TAdyia
TOWN YIa IKQVOTIOINTIKY 0paTATNTA Kal EAeyX0 TNG dIJOP-
payiag. Mia topr mpog to mMpdabio dpIo Tou OTEPVO-
kheidopaotoeibous i pia eykdpoia umoyvabia topr| pe
KkdOetn akpr] (Mosher) emtpérmel kah elcodo o' autd to
didotnua (Newlands et al, 2006). Autrj n mpooréhaon
Sivel Kahfj opatdnta g Orkng g Mapwtidag | eme-
KTEIVOHEVN TTPOG TA KATW, ToU TpaxnAikou Tplywvou. H
N EMMAEYHEVN UTTOYAWOOIA QAeyHOVH Propel va Tiapo-
XETEUTEl HIAOTONATIKG, EKTOG AV TO AMOOTNA eTTeKTelve-
Tal 1 evtoriCetar otnv utoyvdBia meploxr, omdte eival
TpotpdtePN Hia opI¢dvTia uttoyeveidia Topr. 2e Aa ta
TIepIoTaTiKd, okdmpo eival va mapapével owArjvag ma-
POXETEUONG PEOa OTO Tpalua, o omolog agpalpeftarl g
EMOHEVEG NWEPEG, KABWG 0 aoBevrig Bertivetar ([Nama-
omupou, 1993).

O emmAeypéveg odovtoyeveic MolpnEelg, av dev Bepa-
meuBouv dpeoa pigikd, eival mBavd petd amd Aaved-
VOVTa XP4GVO Va AmOTEAECOUV aftio orjying Kal ToAuop-
YaviKig averdpkelag, akdpa Kal o€ Tponyoupeva ylelg
avBpwIoug Kal va anartjoouy €l0aywyr) Kal TTOAUr -
pn voonAeia ot ME©. H moAuopyavikr) avendpkeid,
onw¢ oupPaiver ouvriBuwg, dev ogeiletal oe dpeon Tpo-
oPoA twv opydvwv amd tov urelBuvo pPIKpoopyavi-
opd, ald otnv mpokaloUpevn amd TV KivntoToinon
NG diadikaoiag g eAeypovig ékhuon dIapdpwy He-
ocoAapntwv Tou mpokaholv aipoduvapikr actdbeiq,
diatapaxég tng pikpokukhogopiag, avgnon tng diaPa-
TOTNTAG TNG KUTTAPIKAG HepPPAvNG Kar yevikdtepa dia-
Tapax&g NG PucioAoyiag kal tng opoidotaong Tou op-
yaviopou.

2YMIMEPAXZMATA

+ O1 odovroyeveic AolpwEeig TpEmel va aviietwTiCovtal
€yKalpa Kal anoteAecuatikd yia va amo@euxBel n ep-
©AVIoN ETMAOKWV.

* O1 aoBeveig mpémel va emtnpolvtdl, HOTE AV ATTOTUXE
N ouVINENTKA aywyr 1 EYEAvIoToUV EMMAOKEG, va yi-
VEI XEIDOUPYIKH TTAPOXETEUON.

* H yvion Twv 0dwv eMEKTaong tg eAeydovrg eivai
arnapartnTn yia Ty €ykaipn avixveuon twv eMMAOK®V.

Mevédpivod K. kar ouv./Mendrinou K. et al.

meability and generally disruption of the body’s physiol-
ogy and homeostasis.

CONCLUSION

* Odontogenic infections must be treated in a timely and
effective manner in order to prevent complications.
Patients need to be monitored so that surgical drainage
can be implemented in the event of conservative treat-
ment failure or complications.

[t is necessary to be aware of the potential infection
transmission routes in order to identify these compli-
cations on time.

If complicated odontogenic infections are not treated
in a timely and radical manner, they can lead to sys-
temic disorders, sepsis and even multiple organ failure.
A detailed medical history and careful clinical exami-
nation that includes the oral cavity (which is difficult to
achieve at an ICU) can reveal any unusual sepsis sites.
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* H un éykaipn kai pICIKA QVTIPETWTION TWV ETTAEYUE-
VoV 00ovToyevav Aoldogewy eival duvatd va Tpoka-
AéOEl OUOTNPATIKEG BIATapaxeg, orjdn, akopa Kai mo-
Auopvavikr averrdpkeid.

* H Auin avaiutikoU 1otopikoU kai n AeTTtoPEPAG KAIVIKH
e&éraon mou TrepIAapPAVel Kal T OTOPATIKY KOIAGTNTA
(ouxvd dUoKkoho va epappOCTOUV OTO XWPEO TNG ETTEl-
youoag kai eviatikig Bepareiag) pmopolv va amoka-
ANJyouv acuvrBeig eatieg oAwng.

BIBAIOTPA®IA/REFERENCES

ACCP/SCCM Consensus Conference Committee: Definitions for sep-
sis and organ failure and guidelines for the use of innovative ther-
apies in sepsis. Crit Care Med. 20:864-874, 1992

Boffano P, Roccia F, Pittoni D, Di Dio D, Forni P, Gallesio C.: Manage-
ment of | 12 hospitalized patients with spreading odontogenic in-
fections: correlation with DMFT and Oral Health Impact Profile
[4 indexes. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
[13(2):207-13,2012

Bridgeman A, Wiesenfeld D, Hellyar A, Sheldon W.: Major maxillofacial
infections. An evaluation of 107 cases. Aust Dent J. 40:281-288,
1995

Bross-Soriano D, Arrieta-Gomez JR, Prado-Calleros H, Schimelmitz-
Idi ], Jorba-Basave S.: Management of Ludwing's angina with small
neck incisions: |8 years experience. Otolaryngol Head Neck Surg.
130:712-717, 2004

Coticchia JM, Getnick GS, Yun RD, Amold JE.: Age, site, and time spe-
cific differences in pediatric deep neck abscesses. Arch Otolaryn-
gol Head Neck Surg. 130:201-201, 2004

Dodson TB, Perrott DH, Kaban LB.: Pediatric maxillofacial infections:
a retrospective study of |13 patients. ] Oral Maxillofac Surg.
47:327-330. 1989

Fazakerley M, Mc Gowan P, Hardy P, Martin M.: A comparative study
of cephradine, amoxycollin and phenoxymethyl-penicillin in the
treatment of acute dentoalveolar infection. Br Dent | 174:359-
363, 1993

Fehrenbach M, Herring S.: Spread of dental infection. Practical Hygiene.
I3-18, September/October 1997

Flynn T, Shanti R, Hayes C.. Severe odontogenic infections, part 2:
prospective outcomes study. ] Oral Maxillofac Surg. 64:1104-1113,
2006

Gilmore W Jacobus N, Gorbach S, Doku H, Tally F.: A prospective
double-blind evaluation of penicillin versus clindamycin in the
treatment of odontogenic infections. ] Oral Maxillofac Surg.
46:1065-1070, 1988

Gorbach S, Gilmore W, Jacobus N, Doku H, Tally F.: Microbiology and
antibiotic resistance in odontogenic infections. Ann Otol Rhinol
Laryngol Supl. 154:40-42, 1991

Goumas P, Naxakis S, Papavasiliou D, Moschovakis E, Tsintsos S, Sk-
outelis A.: Periapical abscesses: causal bacteria and antibiotic sen-
sitivity. | Chemother. 9:415-419, 1997

Han |, Kerschner J.: Streptococcus milleri: an organism for head and
neck infections and abscess. Arch Otolaryngol Head Neck Surg.
127:650-654, 2001

Handley T, Devlin M, Kappel D, Mc Caul J: The sepsis syndrome in
odontogenic infection JICS. 10:21-25, 2009

Haug RH, Hoffman M], Indresano AT.: An epidemiologic and anatomic
survey of odontogenic infections. | Oral Maxillofac Surg. 49:976,
1991

Tépog 15, No 3,2014/Vol 15, No 3,2014

Information and Statistics Division. NHS National Services Scotland.
Reference ISD/HIG/IR2005- 01474. Edinburgh, UK. 2007

Khemaleelakul S, Baumgartner J, Pruksakom S.: Identification of bacteria
in acute endodontic infections and their antimicrobial susceptibil-
ity. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 94:746-
755, 2002

Kinzer S, Pfeiffer J, Becker S, Ridder GJ.: Severe deep neck space infec-
tions and mediastinitis of odontogenic origin: clinical relevance and
implications for diagnois and treatment. Acta Oto-Laryngol.
129:62-70, 2009

Kuriyama T, Karasawa T, Nakagawa K Saiki Y, Yamamoto E and Naka-
mura S.: Bacteriologic features and antimicrobial susceptibility in
isolates from orofacial odontogenic infactions. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod 90:600-608, 2000

Levy M. et al. 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis
Definitions Conference. Intens Care Med. 29: 530-538, 2003

Lewis M, Carmichael F, Mac- Farlane T, Milligan S.: A randomized trial
of co-amoxiclav (Augmentin) versus penicillin V in the treatment
of acute dentoalveolar abscess. Br Dent . 175:169-174, 1993

Malliari H, Tsakiropoulou E, Nikolaidis V, Printza A et al.. Maxillofacial
and deep neck infections of an odontogenic origin. Otorhinolaryn-
gologia- Head and Neck Surgery Issue. 46:29-32, 201 |

Medscape: Management and Prevention of Odontogenic Infections,
Clinical review, April 2003

Mangundjala S, Hardjawinata K.: Clindamycin versus ampicillin in the
treatment of odontogenic infections. Clin Ther. 12:242-249, 1990

Mihos P, Potaris K, Gakidis |, Papadakis D, Rallis G.: Management of
descending necrotizing mediastinitis. ] Oral Maxillofac Surg.
62:966-972, 2004

Miller WD, Furst IM, Sandor GK et al. A prospective, blinded com-
parison of clinical examination and computed tomography in deep
neck infections. Laryngoscope. 109(1 1):1873-9, Nov 1999

Newlands S. et al: Head and Neck Surgery- Otolaryngology, 4th Edi-
tion, Vol |:Chapter 47,665-681. Lippincott Williams and Wilkins,
Philadelphia- USA, 2006

Papalia E, Rena O, Oliaro A et al.. Descending necrotizing mediastinitis:
surgical management. Eur ] Cardiothorac Surg, 20:739-742, 2001

Mamaomipou 2.: Ev tw BdBel tpaxnAompoowikés pAeyHovEG. Texvo-
ypapua, Abrva, 1993

Peters E, Fong B, Wormuth D, Sonis S.: Risk factors affecting hospital
length of stay in patients with odontogenic maxillofacial infections.
J Oral Maxillofac Surg. 54:1386-1391, 1996

Plaza Mayor G, Martinez-San Millian J, Martinez Vidal A.: Is conservative
treatment of deep neck space infections appropriate? Head Neck.
23(2):126-33, Feb 200

Reader C, Boniface M, Bulanda-Wagner S.: Refractory endodontic le-
sion associated with Staphylococci aureus. ] Endod. 20:607-609,
1994

Robertson D, Smith A.: The microbiology of the acute dental abscess.
Journal of Medical Microbiology. 58:155-162, 2009



132

Roche Y, Yoshimori R: In vitro activity of spiramycin and metronidazole
alone or in combination against clinical isolates from odontogenic
abscesses. ] Antimicrob Chemother. 40:353-357, 1997

Sanchez R, Mirada E, Arias J, Pano JR, Burgueno M.: Severe odonto-
genic infections: epidemiological, microbiological and therapeutic
factors. Med Oral Patol Oral Cir Bucal. 16:¢670-e676, 201 |

Sancho LMM, Minamoto H, Fernandez A, Sennes LU, Jatene FB.: De-
scending necrotizing mediastinitis: a retrospective surgical experi-
ence. Eur | Cardiothorac Surg 16:200-205,1999

Sato FRL, Hajala FAC, Filho FWVF, de Moraes M.: Eight-year retro-
spective study of odontogenic origin infections in a postgraduation
program on oral and maxillofacial surgery. ] Oral Maxillofac Surg.
67:1092-1097, 2009

Schuman J, Turner ). The clinical significance of beta hemolytic strep-
tococci of the milleri group in oral abscesses. ] Clin Pediatr Dent.
23:137-142, 1999

Seppanen L, Lauhio A, Lindgvist C, Surronen R, Rautemaa R.: Analysis
of systemic and local odontogenic infection complications requir-
ing hospital care. ] Infec. 57:1 16-122, 2008

Storoe W, Haug RH, Lillich TT.: The changing face of odontogenic in-
fections. J Oral Maxillofac Surg. 59:739-748, 2001

AigdBuvon emkovwviag:
Kwvotavtiva Mevdpivou
[vwoewc 4,

17456, ANipog, EMd@da

TnA: 210 9767255, 6938412839
e-mail: nmdg@otenet.gr

Mevédpivod K. kar ouv./Mendrinou K. et al.

Tan P, Chang L, Huang Y, Chiu C, Wang C, Lin T.: Deep neck infec-
tions in children. | Microbiol Immunol Infect. 34:287-292

Thomas ), Atkinson C, Hughes C, Revington P, Ne AR: Is there an
epidemic of admissions for surgical treatment of dental abscesses
in the UK? BMJ. 336:1219-1220, 2008

Uluibau IC, Jaunay T, Goss AN.: Severe odontogenic infections. Aus-
tralian Dental Journal Medications Supplement. 50:4, s74-s81,
2005

Vassiliou A, Banagos J, Minisiou M, Papageorgiou S, Efstathidis A, An-
droulakis M.: Epiglottitis and deep neck space infections: a case
report. ORL. 169-176, 2009

Wang J, Ahani A, Pogrel MA.: A five-year retrospective study of odon-
togenic maxillofacial infections in a large urban public hospital. Int
] Oral Maxillofac Surg. 34:646-649, 2005

Wong TY.: A nationwide survey of deaths from oral and maxillofacial
infections: the Taiwanese experience. | Oral Maxillofac Surg.
57:1297-1299, 1999

Ylijoki S, Suuronen R, Jousimies-Somer H, Meurman J, Lindqvist C.: Dif-
ferences between patients with or without the need for intensive
care due to severe odontogenic infections. ] Oral Maxillofac Surg.
59:867-872, 2001

Address:

Konstantina Mendrinou

4 Gnoseos Str.,

| 7456 Alimos, Athens, Greece

Tel: 0030 210 9767255, 0030 6938412839
e-mail: nmdg@otenet.gr

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikiig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




