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Diagnosis�and�Management�of�
Orofacial�Infections:�A�Retrospective

Study�of�440�Patients

ABS�TRACT�Ob�jec�ti�ve:�The�pur�po�se�of�this�study�was�to�eva�lu�a�te�the�cha�rac�te�ris�tics�and�cli�ni�cal
out�co�mes�of�pa�ti�ents�with�oro�fa�ci�al�in�fec�ti�ons.�Material�and�Met�hods:�A�ret�ros�pec�ti�ve�study�was
con�duc�ted�in�440�pa�ti�ents�with�oro�fa�ci�al�in�fec�ti�ons�tre�a�ted�in�Di�yar�ba�kır�Mi�li�tary�Hos�pi�tal�from
Sep�tem�ber�2004�thro�ugh�Ju�ne�2008.�De�mog�rap�hic�da�ta,�situation�before�admission,�eti�o�lo�gic�fac�tors,
ima�ging�stu�di�es,�in�vol�ved�spa�ces,�mic�ro�bi�o�logy,�tre�at�ment�ap�pro�ach,�and�hos�pi�ta�li�za�ti�on�days�we�-
re�analy�zed.�Re�sults:�Of�the�440�pa�ti�ents,�374�(85%)�we�re�ma�les�and�66�(15%)�we�re�fe�ma�les.�The
most�com�mon�eti�o�lo�gic�fac�tor�was�pe�ri�a�pi�cal�abs�cess�re�la�ted�to�den�tal�ca�ri�es�(n=�225)�(51%),�fol�lo�-
wed�by�pe�ri�co�ro�ni�tis�(n=�141)�(32%),�pe�ri�o�don�ti�tis�(n=�61)�(14%),�pos�tex�trac�ti�on�con�di�ti�ons�(n=�8)
(2%),�and�pe�ri�imp�lan�ti�tis�(n=�3)�(1%).�The�in�vol�ved�spa�ces�we�re�the�sub�man�di�bu�lar�spa�ce�(n=�173)
(39%),�the�buc�cal�spa�ce�(n=�135)�(31%),�the�fos�sa�ca�ni�na�spa�ce�(n=�97)�(22%)�and�the�la�te�ral�phary�-
nge�al�spa�ce�(n=�35)�(8%).�Tris�mus�and�dyspha�gi�a�we�re�pre�sent�at�ad�mis�si�on�in�over�70%�of�ca�ses.
The�most�com�monly�iso�la�ted�bac�te�ri�al�pat�ho�gens�we�re�the�ae�ro�bes.�Two-hun�dred�eighty�thre�e�pa-
ti�ents�re�qu�i�red�sur�gi�cal�dra�i�na�ge�of�the�abs�cess.�Ave�ra�ge�length�of�hos�pi�tal�stay�was�7.2�days.�All�pa-
ti�ents� re�co�ve�red� comp�le�tely�wit�ho�ut� any� se�ri�o�us� comp�li�ca�ti�ons.�No�ne� of� the� pa�ti�ents� ne�e�ded
trac�he�o�tomy�or�fi�be�rop�tic�in�tu�ba�ti�on.�The�most�com�monly�en�co�un�te�red�pos�to�pe�ra�ti�ve�se�qu�e�la�was
the�ne�ed�of�a�se�cond�ope�ra�ti�on�to�cor�rect�the�ex�tra�o�ral�scar�du�e�to�spon�ta�ne�o�usly�rup�tu�red�abs�cess
or�a�pen�ro�se�dra�in.�Conc�lu�si�on:�Tre�at�ment�of�oro�fa�ci�al�in�fec�ti�ons�necessitates�ac�cu�ra�te�di�ag�no�sis�ai�-
ded�by�ima�ging�stu�di�es,�ef�fec�ti�ve�an�ti�bi�o�tic�the�rapy,�air�way�ma�in�te�nan�ce�and�ti�mely�in�ci�si�on�and
dra�i�na�ge,�when�in�di�ca�ted.�Cul�tu�re�and�an�ti�bi�o�tic�sus�cep�ti�bi�lity�tes�ting�do�not�chan�ge�the�tre�at�ment
ap�pro�ach�in�im�mu�no�com�pe�tent�pa�ti�ents.
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ÖZET�Amaç:�Bu�ça�lış�ma�nın�ama�cı�oro�fa�si�yal�en�fek�si�yo�na�sa�hip�has�ta�la�rın�ge�nel�özel�lik�le�ri�ni�ve�has�ta�-
lı�ğın�kli�nik�so�nuç�la�rı�nı�de�ğer�len�dir�mek�ti.�Gereç�ve�Yöntemler:�2004-2008�yıl�la�rı�ara�sında�Di�yar�ba�kır
As�ker�Has�ta�ne�sin�de�oro�fa�si�yal�en�fek�si�yo�nu�olan�440�has�ta�nın�ret�ros�pek�tif�de�ğer�len�di�ril�me�si�ya�pıl�dı.
De�mog�ra�fik�bil�gi�ler,�iş�lem�ön�ce�si�du�rum,�et�yo�lo�jik�fak�tör�ler,�gö�rün�tü�le�me�so�nuç�la�rı,�et�ki�le�nen�böl�ge�-
ler,�mik�ro�bi�yo�lo�ji�si,�te�da�vi�ve�has�ta�ne�ya�tış�sü�re�le�ri�ana�liz�edil�di.�Bul�gu�lar:�440�has�ta�dan�374�(%85)'ü
er�kek,�66�(%15)'sı�ka�dın�has�ta�idi.�En�sık�kar�şı�la�şı�lan�et�yo�lo�jik�fak�tör,�diş�çü�rü�ğü�ne�bağ�lı�pe�ri�a�pi�kal�ab�-
se�idi�(n=�225)�(%51).�Onu�pe�ri�ko�ro�ni�tis�(n=�141)�(%32),�pe�ri�o�don�ti�tis�(n=�61)�(%13),�çe�kim�son�ra�sı�en�-
fek�si�yon�(n=�8)�(%2),�ve�pe�ri�imp�lan�ti�tis�(n=�3)�(%1)�iz�le�mek�te�idi.�En�çok�et�ki�le�nen�fa�si�yal�boş�luk�lar
sı�ra�sıy�la�sub�man�di�bu�lar�boş�luk�(n=�173)�(%39),�buk�kal�boş�luk�(n=�135)�(%31),�fos�sa�ka�ni�na�boş�lu�ğu�(n=
97)�(%22)�ve�la�te�ral�fa�ren�ge�al�boş�luk�idi�(n=�35)�(%8).�Va�ka�la�rın�%70’in�de�tris�mus�ve�yut�ma�güç�lü�ğü
gö�rül�müş�tür.�En�çok�izo�le�edi�len�bak�te�ri�yel�pa�to�jen�ler�ae�rob�lar�idi.�İki�yüz�seksen�üç�has�ta�da�ab�se�nin,
cer�ra�hi�dre�na�jı�ya�pıl�mış�tır.�Has�ta�ne�ya�tış�sü�re�si�or�ta�la�ma�7.2�gün�dü.�Tüm�has�ta�lar�cid�di�bir�komp�li�kas�-
yon�ol�mak�sı�zın�ta�ma�men�iyi�leş�ti�ler.�Has�ta�la�rın�hiç�bi�rin�de�tra�ke�os�to�mi�ve�ya�fi�be�rop�tik�en�tü�bas�yon�ge�-
rek�me�miş�tir.�En�sık�kar�şı�la�şı�lan�pos�to�pe�ra�tif�so�run,�ken�di�li�ğin�den�rup�tu�re�olan�ab�se�le�re�bağ�lı�ge�li�şen�skar
do�ku�su�nu�dü�zelt�me�ye�yö�ne�lik�ikin�ci�bir�cer�ra�hi�ge�rek�si�ni�mi�ol�muş�tur.�So�nuç:�Oro�fa�si�yal�en�fek�si�yon�te�-
da�vi�sin�de�ye�ter�li�bir�teş�his,�efek�tif�an�ti�bi�yo�tik�te�da�vi�si,�ha�va�yo�lu�ida�me�si�ve�ge�rek�li�du�rum�lar�da�in�siz�-
yon/dre�naj�ya�pıl�ma�sı�ge�rek�mek�te�dir.�Ba�ğı�şık�lık�bo�zuk�lu�ğu�ol�ma�yan�has�ta�lar�da�kül�tür�ve�an�ti�bi�yo�tik
du�yar�lı�lık�test�le�ri�te�da�vi�yak�la�şı�mın�da�her�han�gi�bir�de�ği�şik�li�ğe�ne�den�ol�ma�mak�ta�dır.�
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ro�fa�ci�al� in�fec�ti�ons�ma�ni�fest pri�ma�rily� as
pe�ri�a�pi�cal�abs�ces�ses�re�la�ted�to�den�tal�ca�ri�-
es,�pe�ri�o�don�ti�tis,�pe�ri�co�ro�ni�tis,�pe�ri�imp�lan-

ti�tis, pos�tex�trac�ti�on� con�di�ti�ons, and� tra�u�ma.1-4

Va�ri�o�us�pre�dis�po�sing�fac�tors�may�in�cre�a�se�the�risk
of�of�se�ve�re�oro�fa�ci�al�in�fec�ti�ons.�Such�fac�tors�inc�lu�-
de�mal�nut�ri�ti�on,�ra�di�ot�he�rapy,�po�orly�con�trol�led
di�a�be�tes� mel�li�tus,� im�mu�no�sup�pres�si�on� and� age.
When�not�tre�a�ted�early,�oro�fa�ci�al�in�fec�ti�ons�may
ca�u�se�li�fe-thre�a�te�ning�con�di�ti�ons.5

Se�ve�re�oro�fa�ci�al�in�fec�ti�ons�are�of�ten�cha�rac�te�-
ri�zed�by�pa�in�ful�soft�tis�su�e�swel�ling,�ma�la�i�se,�lym-
pha�de�ni�tis,� tris�mus,� le�u�kocy�to�sis,� dyspha�gi�a� and
dyspne�a.2,5-8� The� pa�ti�ent� must� be� hos�pi�ta�li�zed,
when�one�or�mo�re�of�the�fol�lo�wing�si�tu�a�ti�ons�exist:
Tris�mus,�dyspne�a�(dif�fi�culty�or�dis�tress�in�bre�at�h-
ing),�pho�na�tory�of�swal�lo�wing�di�sor�ders,�sus�pect�of
de�ep�spa�ces�in�vol�ve�ment,�prog�res�si�ve�com�pro�mi�se
in�pa�ti�ent’s�ge�ne�ral�sta�tus�and�ina�de�qu�a�te�res�pon�se
to�ini�ti�al�tre�at�ment.7

Ra�di�o�lo�gic�as�sess�ment�is�fun�da�men�tal�in�iden-
tif�ying�the�lo�ca�ti�on�and�ex�ten�si�on�of�the�oro�fa�ci�al
in�fec�ti�ons.�Com�pu�ted�to�mog�raphy�(CT),�mag�ne�tic
re�so�nan�ce�ima�ging,�ort�ho�pan�to�mog�raphy�and�ul-
tra�so�nog�raphy�are�use�ful�in�the�di�ag�no�sis�of�in�fec-
ti�ons�of�the�ma�xil�lo�fa�ci�al�re�gi�on.9-12

Se�ve�re�oro�fa�ci�al�in�fec�ti�ons�are�usu�ally�poly�mi-
c�ro�bi�al,�con�sis�ting�of�both�ana�e�ro�bes�and�ae�ro�bes.
The�most�com�monly iso�la�ted�or�ga�nisms�from�the
oro�fa�ci�al�in�fec�ti�ons�are�Strep�to�coc�cus�spp.,�Pep�tos�-
trep�to�coc�cus spp.,� pig�men�ted� or� non-pig�men�ted
Pre�vo�tel�la spp.,�Ve�il�lo�nel�la spp.,�Lac�to�ba�cil�lus spp.,
Cory�ne�bac�te�ri�um spp.�and�Ac�ti�nomy�ces spp.6,13-15

The�pri�mary�aim�in�the�ma�na�ge�ment�of�oro�fa�ci�al
in�fec�ti�ons�is�to�eli�mi�na�te�the�so�ur�ce�of�the�in�fec�ti�-
on.�Ad�mi�nis�tra�ti�on�of�an�ti�mic�ro�bi�al�agents�and�in-
ci�si�on�and�dra�i�na�ge�are�in�di�ca�ted�most�of�the�time.�

In�this�study,�we�ai�med�to�de�ter�mi�ne�cha�rac�te�-
ris�tics,�ma�na�ge�ment�and�cli�ni�cal�out�co�me�of�pa�ti�-
ents�with�oro�fa�ci�al�in�fec�ti�on.��

MATERIAL AND MET HODS

This�ret�ros�pec�ti�ve�study�was�ba�sed�on�the�re�cords
of�440�Tur�kish�pa�ti�ents�di�ag�no�sed�with�oro�fa�ci�al�in�-
fec�ti�on�at�Di�yar�ba�kır�Mi�li�tary�Hos�pi�tal�from�Sep-

tem�ber�2004�to�Ju�ne�2008.�De�ep�neck�abs�cess�or
cel�lu�li�tis,�nec�ro�ti�zing�fas�ci�i�tis,�in�fec�ti�ons�re�la�ted�to
non-odon�to�ge�nic�fac�tors�such�as�ton�sil�li�tis,�and�si-
nu�si�tis�we�re�exc�lu�ded�from�the�study.�The�de�mog-
raphy,�eti�o�logy,�pre�ad�mis�si�on�va�ri�ab�les,� ima�ging
stu�di�es,�in�vol�ved�spa�ces,�mic�ro�bi�o�logy,�tre�at�ment
ap�pro�ach,�and�du�ra�ti�on�of�the�hos�pi�tal�stay�we�re
re�vi�e�wed�and�analy�zed.�The�study�was�ap�pro�ved�by
the�Et�hi�cal�Re�vi�ew�Com�mit�te�e�of�Di�yar�ba�kır�Mi�li-
tary�Hos�pi�tal.

The�eva�lu�a�ted�de�mog�rap�hic�and�pre�ad�mis�si�on
va�ri�ab�les,�we�re; age,� gen�der,� pre�vi�o�us� an�ti�bi�o�tic
the�rapy, drug�al�ler�gi�es, tris�mus,�smo�king, dyspha-
gi�a, and�the�ca�u�sa�ti�ve�fac�tor�(pe�ri�a�pi�cal�abs�cess�re-
la�ted�to�den�tal�ca�ri�es,�pe�ri�co�ro�ni�tis,�pe�ri�o�don�ti�tis,
pos�tex�trac�ti�on�con�di�ti�ons,�and�pe�ri�imp�lan�ti�tis).�

Pe�ri�a�pi�cal�ra�di�og�raphs,�ort�ho�pan�to�mog�raphy,
ul�tra�so�nog�raphy,�and�CT�scans�we�re�used�for�the
di�ag�no�sis.�One�hun�dred� and� se�venty-thre�e� con-
trast-en�han�ced�CT�scans�we�re�ava�i�lab�le�for�re�vi�ew.
All�CT�scans�we�re�per�for�med�wit�hin�the�first�48
ho�urs�af�ter�ad�mis�si�on.�Pe�ri�a�pi�cal�ra�di�og�raphs�and
ort�ho�pan�to�mog�raphs�we�re�ta�ken�from�all�pa�ti�ents.
The�in�vol�ved�spa�ces�we�re�de�ter�mi�ned�ac�cor�ding�to
the�cli�ni�cal�and�ra�di�o�lo�gic�exa�mi�na�ti�ons.�

All�pa�ti�ents with�an�abs�cess�for�ma�ti�on�un�der-
went�in�tra�o�ral�or�ex�tra�o�ral�in�ci�si�on�and�dra�i�na�ge�to
eli�mi�na�ti�on�the�so�ur�ce�of�the�in�fec�ti�on�as�so�on�as
pos�sib�le�and�a�pen�ro�se�type�dra�in�was�inserted.�Pus
spe�ci�mens�we�re�col�lec�ted�by�as�pi�ra�ti�on�for�cul�tu�-
res�in�78�pa�ti�ents.�The�phar�ma�co�lo�gi�cal�tre�at�ment
con�sis�ted�of�in�tra�ve�no�us�an�ti�bi�o�tic�the�rapy,�inc�lu�-
ding�am�pi�cil�lin/sul�bac�tam,�clin�damy�cin�and�gen�ta�-
mi�cin�alo�ne�or�in�com�bi�na�ti�on�with�clin�damy�cin.�

RE SULTS

The�age�dis�tri�bu�ti�on�of�the�440�pa�ti�ents�is�shown
in�Tab�le�1.�The�me�an�age�of�the�pa�ti�ents�was�28.4
(±14.7)�ye�ars�ran�ging�from�16�to�53�ye�ars.�Of�440
pa�ti�ents,�374�(85%)�we�re�ma�les�and�66�(15%)�we�re
fe�ma�les.�Most�of� the�pa�ti�ents� (63%)�we�re� in�the
third�de�ca�de.

The�most�com�mon�eti�o�lo�gic�fac�tor�was�pe�ri�a�-
pi�cal�abs�cess�re�la�ted�to�den�tal�ca�ri�es�(n=�225)�(51%),
fol�lo�wed�by�pe�ri�co�ro�ni�tis�(n=�141)�(32%),�pe�ri�o�-
don�ti�tis�(n=�61)�(13%),�pos�tex�trac�ti�on�con�di�ti�ons
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(n=�8)�(2%),�pe�ri�imp�lan�ti�tis�(n=�3) (1%)�and�ot�hers
(n=�2,�in�fec�ti�ons�re�la�ted�to�pre�vi�o�us�oral�sur�gery
ope�ra�ti�ons)�(Tab�le�2). CT�re�cords�of�the173�pa�ti�ents
we�re�eva�lu�a�ted.�Dif�fe�ren�ta�ti�a�ti�on�bet�we�en�abs�cess
and�cel�lu�li�tis,�ex�ten�si�on�and�lo�ca�li�za�ti�on�of�the�ab-
s�cess�we�re�de�ter�mi�ned�by�the�con�tras�ted-en�han�ce-
ment�CT�exa�mi�na�ti�ons�(Fi�gu�re�1).

Thirty-two�sub�jects�(7%)�we�re�al�ler�gic�to�pe�ni-
cil�lin.�The�re�we�re�368�(83%)�smo�kers.�By�the�ti�me
of�ad�mis�si�on,�dyspha�gi�a�and�tris�mus�we�re�pre�sent
in� 334� (76%)� and� 322� (73%)� ca�ses� res�pec�ti�vely.
Thir�te�en�(3%)�pa�ti�ents�had�a�his�tory�of�con�trol�led
di�a�be�tes�mel�li�tus.�No�ne�of�the�pa�ti�ents�had�an�un-
con�trol�led�syste�mic�di�se�a�se�(Tab�le�3).

The�most�com�monly�in�vol�ved�fa�ci�al�spa�ce�was
the�sub�man�di�bu�lar�spa�ce (n=�173)�(39%)�fol�lo�wed
by�the�buc�cal�spa�ce�(n=�135)�(31%),�the�fos�sa�ca�ni�-
na�spa�ce�(n=�97) (22%)�and�the�la�te�ral�phary�nge�al
spa�ce�(n=�35)(8%)�(Fi�gu�res�2,�3)�(Tab�le�4).

The� num�ber� of� the� pa�ti�ents� who� al�re�ady�
we�re�on�an�ti�bi�o�tic�tre�at�ment�by�the�ti�me�of�ad�mis-
si�on�was�307�(70%).�The�in�fec�ti�on�was�cha�rac�te�ri�-
zed�by�abs�cess�for�ma�ti�on�in�378�pa�ti�ents,�and�283
of�them�(75%)�re�qu�i�red�sur�gi�cal�dra�i�na�ge�of�the�ab-
s�cess�(Fi�gu�re�4).�In�47�pa�ti�ents (12%),�the�abs�cess
rup�tu�red�spon�ta�ne�o�usly.�The�re�ma�i�ning�48�(13%)
pa�ti�ents�re�co�ve�red�with�the�eli�mi�na�ti�on�of�the�eti-
o�lo�gic�fac�tor�and�an�ti�bi�o�tic�tre�at�ment.�Am�pi�cil�-
lin/sul�bac�tam� was� the� pri�mary� tre�at�ment� of
cho�i�ce.�Clin�damy�cin,�gen�ta�mi�cin�as�mo�not�he�rapy
or�in�com�bi�na�ti�on�with�clin�damy�cin�we�re�used�in
pa�ti�ents�who�we�re�al�ler�gic�to�pe�ni�cil�lin.

Va�ri�o�us�bac�te�ri�al�spe�ci�es�we�re�iden�ti�fi�ed�in�the
cul�tu�res�of�78�pa�ti�ents.�Cul�tu�res�yi�el�ded�no�growth

in�29�(37%)�of�tho�se�pa�ti�ents.�Eight�(10%)�ca�ses�yi�-
el�ded�ana�e�ro�bic�bac�te�ri�a�only,�fi�ve�(%6)�ca�ses�yi�el�-
ded�ae�ro�bes�only�and�the�re�ma�i�ning�36�(46%)�ca�ses
yi�el�ded�a�mi�xed�flo�ra.�The�most�com�monly�iden�ti-
fi�ed� pat�ho�gens� we�re� gram-po�si�ti�ve� coc�ci.� The�
bac�te�ri�al�iso�la�tes�we�re�sen�si�ti�ve�to�am�pi�cil�lin/sul-
bac�tam,�clin�damy�cin�and�gen�ta�mi�cin.�No�ne�of�the

Age Group (years) Age Gender

n (% of Patients) n (% of patients) 

10-19 24 (6%) Male 374(85%)

20-29 276 (63%) Female 66  (15%)

30-39 103 (23%)

40-49 37   (8%)

Mean 28.4 (±14.7)

Total (n) 440 440

TABLE 1: Distribution of patients in terms of age and gender.

Causative factors No. of Patients (% of cases)

Dental caries 225 (51%)

Pericoronitis 141 (32%)

Periodontitis 61 (13%)

Postextraction conditions 8 (2%)

Periimplantitis 3 (1%)

Previous oral surgery 2 (1%)

Total 440

TABLE 2: Distribution of the etiologic factors.

FI GU RE 1: Axi al com pu te ri zed to mog raphy ima ge at the le vel of hyo id bo ne sho -
wing a right pa rap hary nge al spa ce in fec ti on. No te the de vi a ti on of the air way to the
op po si te si de.

No. of Patients (% of cases)

Yes No 

Preadmission antimicrobial therapy 307 (70%) 133 (30%)

Drug allergies (Penicillin) 32   (7%) 408 (83%)

Trismus (Mouth opening<20mm) 322 (73%) 118 (27%) 

Dysphagia 334 (76%) 106 (24%)

Smoking (average one 10/day) 368 (84%) 72 (16%)

TABLE 3: Summary of history and physical examination 
findings.
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ca�ses�re�qu�i�red�a�mo�di�fi�ca�ti�on�of�the�an�ti�bi�o�tic�tre�-
at�ment,�which�was�em�pi�ri�cally�gi�ven�by�the�ti�me�of
ad�mis�si�on,�as�a�re�sult�of�the�cul�tu�re.�The�or�ga�nisms,
which�we�re�iden�ti�fi�ed�in�the�cul�tu�res, are�lis�ted�in
Tab�le�5.�

All�pa�ti�ents�re�co�ve�red�comp�le�tely�wit�ho�ut�any
se�ri�o�us�comp�li�ca�ti�ons.�No�ne�of�the�pa�ti�ents�ne�e�ded

trac�he�o�tomy� or� fi�be�rop�tic� in�tu�ba�ti�on.� The�most
com�monly�en�co�un�te�red�pos�to�pe�ra�ti�ve�se�qu�e�la�was
the�ne�ed�of�a�se�cond�ope�ra�ti�on�to�cor�rect�the�ex�tra-
o�ral�scar�du�e�to�spon�ta�ne�o�usly�rup�tu�red�abs�cess�or
the�pen�ro�se�dra�in.�The�me�an�length�of�hos�pi�tal�stay
was�7.2�(ran�ge,�3 to�21)�days.

FI GU RE 2: Clinical examples for orofacial infections; A) extraoral view of a submandibular abscess B) intraoral view of a buccal space infection caused by a carious
mandibular molar tooth.

Involved Spaces No. of Patients (%)

Submandibular space 173 (39)

Buccal space 135 (31)

Fossa canina space 97 (22)

Parapharyngeal space 35 (8)

Total 440

TABLE 4: Summary of the involved facial spaces.

FI GU RE 3: Clinical examples for orofacial infections a) extraoral appearance of a
buccal space infection b) clinical picture for fossa canina abscess.

FI GU RE 4: Treatment modalities of orofacial infections by means of drains; a) ap-
plication of an intraoral and b) an extraoral drain. 



DIS CUS SI ON

In�this�study, we�ret�ros�pec�ti�vely�eva�lu�a�ted�a�lar�ge
pa�ti�ent�po�pu�la�ti�on�with�oro�fa�ci�al�in�fec�ti�ons.�To�our
know�led�ge, the�re�is�no�ret�ros�pec�ti�ve�or�pros�pec�ti�-
ve�study�ava�i�lab�le,�which�eva�lu�a�tes�the�pers�pec�ti�ve
of�oro�fa�ci�al�in�fec�ti�ons�in�Tur�kish�pa�ti�ents. The�de-
mog�rap�hic�da�ta�of�our�study�we�re�con�sis�tent�with
the�ot�her�stu�di�es�pub�lis�hed�in�Eng�lish�li�te�ra�tu�re.
The�age�dis�tri�bu�ti�on�sho�wed�a�pe�ak�in�ci�den�ce�bet�-
we�en�the�twen�ty�and�thir�ty�ye�ars�of�age.�Kan�nan-
ga�ra�et�al.�al�so�sho�wed�a�pe�ak�in�ci�den�ce�in�oro�fa�ci�al
in�fec�ti�ons�in�the�third�de�ca�des�of�the�ir�pa�ti�ents.16

As�in�the�pre�vi�o�us�stu�di�es, we�fo�und�a�pre�pon�de�r-
an�ce�of�ma�les�(63%).1,16 Alt�ho�ugh�con�sis�tent�with
the�pre�vi�o�us�re�ports,�the�re�a�son�for�this�high�ma�le
pre�di�lec�ti�on�may�be�that�the�study�was�es�tab�lis�hed
in�a�mi�li�tary�hos�pi�tal,�which�ser�ves�ma�inly�a�ma�le
pa�ti�ent�po�pu�la�ti�on.

A�high�pro�por�ti�on�of�the�pa�ti�ents�we�re�smo�k-
ers�(84%).�All�pa�ti�ents�he�a�led�wit�ho�ut�any�se�ri�o�us
comp�li�ca�ti�on.�Tris�mus�and�dyspha�gi�a�we�re�pre�sent
on�ad�mis�si�on�in�over�70%�of�ca�ses.�This�re�sult�is
con�sis�tent�with�the�study�by�Flynn�et�al.1 The�aut�-
hors�re�por�ted�78%�dyspha�gi�a�and�73%�tris�mus�in
the�ir�study�gro�up.����

Sub�man�di�bu�lar�spa�ce�has�be�en�re�por�ted�as�the
most�com�monly�in�vol�ved�fa�ci�al�spa�ce�in�the�pre�vi-
o�us�stu�di�es,�as�in�our�study.1,2,17-19 Ho�we�ver�con�tro-
ver�si�al� re�sults� have� also� been� reported.�A� study
con�duc�ted�in�44�pa�ti�ents�by�Kim�et�al.�sho�wed�that
the�pa�rap�hary�nge�al�spa�ce�was�the�most�com�monly

in�vol�ved�spa�ce� in� in�fec�ti�ons�of�odon�to�ge�nic�ori-
gin.20 Our�study�sho�wed�that�pe�ri�a�pi�cal�abs�cess�re-
la�ted�to�den�tal�ca�ri�es�(51%)�was�the�ma�jor�eti�o�lo�gic
fac�tor�fol�lo�wed�by�pe�ri�co�ro�ni�tis�(32%)�and�pe�ri�o�-
don�ti�tis�(13%)�The�se�re�sults�are�con�sis�tent�with�the
pros�pec�ti�ve�study�by�Flynn�et�al.,�who�re�por�ted�the
pre�va�len�ce�of�den�tal�ca�ri�es,�pe�ri�o�don�ti�tis�and�pe�ri-
co�ro�ni�tis�as�65%,�22%�and�22%�res�pec�ti�vely.1

Com�pu�ted�to�mog�raphy� ima�ging�be�ca�me�the
most�fa�vo�rab�le�ima�ging�op�ti�on�for�the�di�ag�no�sis�of
oro�fa�ci�al�in�fec�ti�ons.21 The�con�tras�ted-en�han�ced�CT
scans�help�ma�king�the�dif�fe�ren�ti�al�di�ag�no�sis�bet�we�-
en�abs�cess�and�cel�lu�li�tis.12 Ring-en�han�ce�ment�aro�-
und� the� cen�tral� lu�cency� is� a� cha�rac�te�ris�tic
ra�di�o�lo�gic�sign�for�an�abs�cess.10 We�used�CT�scans
in�173�(39%)�pa�ti�ents�to�exa�mi�ne�af�fec�ted�spa�ces
and�dif�fe�ren�ti�a�te�bet�we�en�abs�cess�and�cel�lu�li�tis.�

The�bac�te�ri�o�lo�gic�test�cul�tu�re�of�the�pre�sent
study�sho�wed�a�mi�xed�(both�ae�ro�bic�and�ana�e�ro-
bic)�growth�in�abo�ut�mo�re�than�half�of�the�cul�tu�re
-po�si�ti�ve�spe�ci�mens.�Com�pa�red�to�the�ot�her�stu�di�-
es�the�num�ber�of�cul�tu�res,�which�yi�el�ded�no�bac�te-
ri�al�growth,�was�hig�her.�In�a�ret�ros�pec�ti�ve�study�by
Re�ga�et�al.,�just�two�of�the 103�ca�ses�yi�el�ded�no-
growth.22 Si�mi�larly,� Flynn� et� al.� re�por�ted� no-
growth�in�two�of�the�24�pa�ti�ents.1 The�re�we�re�29
no-growth�in�78�pa�ti�ents�in�our�study�(37%).�This
may�be�re�la�ted�to�the�long�term�an�ti�bi�o�tic�use�be-
fo�re�the�ad�mis�si�on�to�our�hos�pi�tal,�which�is�a�ter�ti-
ary� le�vel� mi�li�tary� hos�pi�tal.� Strep�to�coc�cus� spp.,
Pre�vo�tel�la�spp.,�Pep�tos�trep�to�coc�cus�spp.�and Stap-
h�ylo�coc�cus�spp.�we�re�the�most�fre�qu�ently�iso�la�ted
pat�ho�gens�in�the�pre�sent�study.�This�fin�ding�is�con-
sis�tent�with�the�pre�vi�o�us�stu�di�es.15,18,21-23 The�re�sults
of�the�cul�tu�re and�an�ti�bi�o�tic�sus�cep�ti�bi�lity�tes�ting
did�not�re�qu�i�re�a�mo�di�fi�ca�ti�on�in�the�co�ur�se�of�an-
ti�bi�o�tic�tre�at�ment�in�any�pa�ti�ent.�The�re�a�son�may
be�that�we�em�pi�ri�cally�star�ted�a�bro�ad�spec�trum�an-
ti�bi�o�tic�tre�at�ment�for�all�pa�ti�ents.

In�or�der�to�mi�ni�mi�ze the�mor�bi�dity�and�mor-
ta�lity,�ac�cu�ra�te�di�ag�no�sis,�air�way�ma�in�te�nan�ce,�and
prompt�sur�gi�cal�and�me�di�cal�ma�na�ge�ment�are�the
es�sen�ti�als�in�the�ma�na�ge�ment�of�oro�fa�ci�al�in�fec�ti�-
ons.18 Our�study�sho�wed�that�am�pi�cil�lin/sul�bac�tam
pro�vi�ded�an�ef�fi�ci�ent�an�ti�mic�ro�bi�al�co�ve�ra�ge.�Ot�-
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Microbiological examination of the abscess No of Isolates

No�growth 29 

Streptococcus�spp. 38

Prevotella�spp. 21

Peptostreptococcus�spp. 13

Staphylococcus�aureus 9

Pseudomonas�spp. 5

Klebsiella�spp. 4

Total 119 *

TABLE 5: Microorganisms isolated from the cultures.

*: 119 isolates were obtained from 78 patients.
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her�va�lu�ab�le�al�ter�na�ti�ves�are�clin�damy�cin�and�gen-
ta�mi�cin�as�mo�not�he�rapy�or�in�com�bi�na�ti�on.�

The�pa�ti�ents�in�our�study�gro�up�re�ma�i�ned�hos-
pi�ta�li�zed�un�til�all�in�fec�ti�on�symptoms�re�sol�ved.�A
co�hort�study�by�Sto�ro�e�et�al.�sho�wed�an�ave�ra�ge
hos�pi�tal�stay�of�6.66�days�for�the�pa�ti�ents�ad�mit�ted
in�1980s,�and�8.27�days�ad�mit�ted�in�1990s.2 Flynn�et
al.�re�por�ted�an�ave�ra�ge�hos�pi�tal�stay�of�5.1�days�for
the�pa�ti�ents�with�se�ve�re�odon�to�ge�nic�in�fec�ti�ons.23

The�pre�sent�study�fo�und�an�ave�ra�ge�stay�of�7.�2�days
(ran�ge�3�to�21 days).

Odon�to�ge�nic�in�fec�ti�on�may�ca�u�se�se�ri�o�us�com-
p�li�ca�ti�ons�inc�lu�ding�air�way�com�pro�mi�se,�ca�ver�no�-
us� si�nus� throm�bo�sis,� in�trac�ra�ni�al� in�fec�ti�on,
sep�ti�ce�mi�a�and�de�ath.7,8,24 Spre�ad�of�in�fec�ti�on�to-
wards�the�ana�to�mic�vo�ids�or�the�blo�ods�tre�am�le�ads
to�syste�mic�symptoms.�We�did�not�en�co�un�ter�a�se-
ve�re�comp�li�ca�ti�on�in�our�pa�ti�ent�gro�up.�The�ab�sen�-
ce�of�any�se�ve�re�comp�li�ca�ti�on�in�this�study�may�be
du�e�to�the�pa�ti�ent�pro�fi�le�in�our�study.�The�pa�ti�ents
inc�lu�ded�in�our�study�ma�inly�com�pri�sed�of�he�althy
yo�ung�pa�ti�ents�who�did�not�ha�ve�any�kind�of�im-

mu�no�com�pro�mi�sing�syste�mic�di�se�a�se�or�a�long�term
drug�use.�Mild�to�mo�de�ra�te�le�vel�syste�mic�symp-
toms� inc�lu�ding� fe�ver,� loss�of�ap�pe�ti�te,�dyspha�gi�a
and�fa�ti�gu�e�re�sol�ved�du�ring�the�tre�at�ment�pe�ri�od
by�flu�id�rep�la�ce�ment�and�an�ti�bi�o�tic�the�rapy�in�all
ca�ses.�Ex�tra�o�ral�scars�du�e�to�spon�ta�ne�o�us�rup�tu�res
or�the�dra�ins�can�be�ac�cep�ted�as�mild�comp�li�ca�ti�-
ons� of� oro�fa�ci�al� in�fec�ti�ons.25 The� pa�ti�ents� who�
ha�d�ex�tra�o�ral�scars�we�re�re�o�pe�ra�ted�for�scar�re�vi�si�-
ons.�

CONC LU SI ONS

Tre�at�ment�of�oro�fa�ci�al�in�fec�ti�ons�sho�uld�con�sist�of
ac�cu�ra�te�di�ag�no�sis�ai�ded�by�ima�ging�stu�di�es,�ef�fec-
ti�ve�an�ti�bi�o�tic�the�rapy,�air�way�ma�in�te�nan�ce�and�ti�-
mely�in�ci�si�on�and�dra�i�na�ge,�when�in�di�ca�ted.�The
re�sult�of�the�cul�tu�re�and�an�ti�mic�ro�bi�al�sus�cep�ti�bi�-
lity�tes�ting�ma�ke�no�chan�ge�in�the�the�ra�pe�u�tic�ap-
pro�ac�hes�in�im�mu�no�com�pe�tent�pa�ti�ents.
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