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Abstract

Objective: To study demographic characteristics, site of infection, bacteriology, etiology, length of
hospital stay, treatment and complications of deep neck infection in Faculty of Medicine
Vajira Hospital, Navamindradhiraj University. This was a retrospective descriptive study in
patients with deep neck infection during 2009-2016.

Methods: The researchers reviewed data from inpatient records of 131 patients including demographic
characteristics, site of infection, bacteriology, etiology, length of hospital stay, treatment and
complications. The data were analyzed by descriptive statistics while Chi-square and Independent
t-tests were used to compare relationship between DM and non-DM group

Result: 131 patients were included; 51.1% were male. Average age was 47.7 £ 19.7 years old.
The most common range of age was 41-50 years old. The most common sites of infection
were submandibular space (34.4%), then parotid space (11.5%). There were 10 patients (7.6%)
who had more than 1 space infection. The most common cause of infection was odontogenic
infection (62.6%). Common pathogens were Streptococcus viridans (12.2%) but in DM group
common pathogens were Klebsiella pneumoniae (29.5%). Average length of hospital stay
was 7.8 £ 4.7 days. Average length of hospital stay in DM group was longer (9.3 + 5.4) when
compared with non-DM group (7.0 + 4.0). The 77 patients (58.8%) underwent open surgical
drainage. There were 11 patients who needed intubation or tracheostomy (8.4%). The complica-
tion rate was about 20.6%. Most common complications were upper airway obstruction (6.9%)
then sepsis (3.8%). In DM group, there were 11.4% who had more than 1 complication but
in non-DM group there were only 1.1%.

Conclusion: The most common cause of deep neck infection in Faculty of Medicine Vajira Hospital,
Navamindradhiraj University was odontogenic infection, where submandibular space was
the most common site of infection. Generally, Streptococcus viridans was the most common
pathogen but there was a strong correlation with Klebsiella pneumoniae infection in DM group.
The study shows that patients in the DM group tended to have more severe clinical course in
aspect of length of hospital stay, intubation or tracheostomy and other complications. Early
diagnosis and treatment were very important in order to reduce risk of complication.

Keywords: Deep neck infection, diabetes mellitus, odontogenic infection, Klebsiella pneumonia
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Submandibular space
Buccal space

Parotid space
Ludwig's angina
Submental space
Canine space
Retropharyngeal space
Mastigator space
Parapharyngeal space
Prevertebral space
Carotid space

> Two neck space

Total

WARNAVIAYDINITFARLTD

o v
U (5o8aY )

32 (36.8)

0.410
0.772
0.546
0.423
0.09
0.359
0.550
0.110
0.003
0.999
0.550
0.732

DM Total
3w (Bewaz ) | AU (Fewaz )

13 (29.5) 45 (34.4)
4(9.1) 14 (10.7)
4(9.1) 15 (11.5)

1(2.3) 7 (5.3)

0 6 (4.6)

6 (13.6) 13 (9.9)

0 2(1.5)

3 (6.8) 4(3.1)
9 (20.5) 12 (9.2)

0 1(0.8)

0 2(1.5)
4(9.1) 10 (7.6)
a4 (44) 131 (100)

HUNAVBINIITANLYD

lup Count

% within UD U/D
Faulanuasu Count

% within UD U/D
nauda Count

JnLay % within UD U/D
Tai ms1u Count

@6 % within UD U/D
3794 Count

% within UD U/D

*UD = underling disease

57 25
65.5% 56.8%
1 0
1.1% .0%
2 6
2.3% 13.6%
27 13
31.0% 29.5%
87 aa
100.00% 100.0%

82 0.331

62.6%

1 0.999

.8%

8 0.017

6.1%

40 0.861

30.5%

131

100.0%
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winveavenawarinuIugUIeNINsANe

Waralsn Non-DM DM Total p-value
Salmonella gr D Count 1 1 2 0.999
% within UD U/D 1.1% 2.3% 1.5
Streptococcus Count 13 3 16 0.180
Viridans % within UD U/D 14.9 6.8% 12.2%
Beta hemolytic Count 5 0 5 0.167
Streptococcus % within UD U/D 5.7% .0% 3.8%
Alpha hemolytic ~ Count 1 0 1 0.999
Streptococcus % within UD U/D 1.1% .0% .8%
Streptococcus Count 6 1 7 0.423
orD % within UD U/D 6.9% 2.3% 53
Staphylococcus Count 3 7 10 0.030
aureus % within UD U/D 3.4% 15.9% 7.6%
Straphylococcus ~ Count 5 1 6 0.663
epidermidis % within UD U/D 5.7% 2.3% 4.6%
Klebsiella Count 2 13 15 <0.001
pneumoniae % within UD U/D 2.3% 29.5 11.5%
Pseudomonas Count 1 0 1 0.999
aeruginosa % within UD U/D 1.1% .0% .8%
Proteus Count 5 2 7 1.000
mirabilis % within UD U/D 5.7% 4.5% 5.3%
No growth Count 37 11 a8 0.49
% within UD U/D 42.5% 25.0 36.6%
No data Count 5 1 6 0.663
% within UD U/D 5.7% 2.3% 4.6%
wuideunnin Count 3 4 7 0.224
1 win % within UD U/D 3.4% 9.1% 5.3%
Total Count 87 a4 131
% within UD U/D 100.0% 100.0% 100.0%

*UD = underling disease
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I#unsazaeviay 11 18 Govas 8.4) \uitherwmmy
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ag19idydAYN19aia (p-value = 0.506) #1930
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