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Rezumat

Scopul studiului a fost de a efectua o ana-
liza retrospectivd a morbiditétii pacientilor
cu furuncule si carbuncule faciale internati
in sectia de chirurgie oro-maxilo-faciald in
perioada anilor 2011-2015. In acest scop au
fost studiate figsele medicale a 9312 de pacienti
spitalizati pe parcursul anilor 2011-2015. S-a
constatat ca frecventa pacientilor cu furuncu-
le si carbuncule a constituit 5%. Forma abce-
danta a fost apreciatd in 89% cazuri. Aparitia
complicatiilor (tromboflebita venei faciale) a
fost depistata la 5% dintre pacienti.

Cuvinte cheie: furuncul, carbuncul, date
statistice, tratament.

Introducere

Flora ce populeazd tegumentul normal consta
dintr-un anumit numar de germeni care supravie-
tuiesc si se inmultesc la acest nivel [1,2]. Astfel, ger-
menii aerobi (Staphylococcus epidermitis, micrococ-
caceae si difteroizi) se gdsesc la suprafata pielii si in
ostiumurile foliculare, iar germenii anaerobi (Cory-
nebacterium acnes) - in foliculii pilosi, unde parti-
cipd la scindarea lipidelor si eliberarea de acizi grasi
nesaturati. La nivelul plicilor naturale se intalneste
o flord mai densa (Escherichia coli, stafilococul au-
riu etc.) [3,4,7,19]. Asadar, pielea umand este gazda
unor complexe de populatii bacteriene, unele fiind
mereu pe piele (autohtone), altele - tranzitorii, ce
nimeresc ocazional (alohtone). Diversi factori de-
termind un dezechilibru intre flora saprofita si cea
patogend a tegumentului cu dezvoltarea unei flore
virulente active [5,15,18]. Conditiile ecologice inrdu-
tatite, situatia social-economicé nefavorabild, ce duce
la scaderea calitatii vietii si neglijarea normelor sa-
nitaro-epidemice, mérirea numdrului de bolnavi cu
afectiuni generale, dar si administrarea nerationald a
preparatelor antibacteriene, antiinflamatoare duc la
dereglarea echilibrului biologic natural al microflorei
[6,16,17]. Unul din factorii favorizanti pentru dez-
voltarea furunculului si carbunculului il constituie
contaminarea pielii indeosebi cu substante chimice,
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Summary

The purpose of the study was to perform
a retrospective study of the incidence of the
facial furuncle and carbuncle in the depart-
ment of OMF surgery from 2011 till 2015.
The histories of 9312 patients were studied.
It was determined that the incidence of OMF
furuncles and carbuncles was 5% of all the pa-
tients treated in the department of OMF sur-
gery between 2011 and 2015. Abscesses were
observed in 89% of cases. The development
of complications (thrombophlebitis of facial
vein) was determined in 5% of patients.

Key words: furuncle, carbuncle, statistical
data, treatment.

Introduction

The normal skin flora consists of a number of
germs that survive and multiply at this level [1,2].
Thus, aerobic germs (Staphylococcus epidermitis,
micrococcaceae and diphtheroids) are found on the
skin surface and in follicular ostia, and anaerobic
germs (Corynebacterium acnes) - in pilous follicles
where they participate in lipid break down and re-
lease of unsaturated fatty acids. There is a denser
flora in natural folds (Escherichia coli, Staphylococ-
cus aureus, etc.) [3,4,7,19]. Thus, the human skin
is the host of some complex bacterial populations,
some of which are always on the skin (autochtho-
nous), others are transient or occasional (alloch-
thonous). Various factors determine an imbalance
between saprophytic and pathogenic flora of the
skin leading to the development of an active viru-
lent flora [5,15,18].

The worsening environmental conditions, the
unfavorable social and economic situation leading
to a decrease in the quality of life and the neglect of
the sanitary and epidemic norms, the increase in the
number of patients with general diseases, and the
non-rational administration of antibacterial, and
anti-inflammatory drugs lead to the disturbance of
the natural biological balance of the microflora. [6,
16-17].



cu particule de praf (ciment, nisip, carbune, etc.). Un
alt factor este repezentat de microtraume, indeosebi
incercarea de a strivi acne de pe piele, in cazul se-
boreei. Varsta, hipovitominozele, dereglarea metabo-
lismului glucidic (in diabetul zaharat), factorii fizici
(supraincalzirea, supraricirea etc.) reprezinta o altd
categorie de factori predispozanti [8,9]. Sub influen-
ta acestor factori se constatd o crestere a frecventei
aparitiei proceselor inflamatorii purulente, inclusiv
a furunculelor si carbunculelor, ce decurg greu, cu
tendintd spre cronicizare si dezvoltare a complicati-
ilor severe: tromboflebita venelor faciale, tromboza
sinusului cavernos, pneumonia septicd, sepsis, me-
ningitd, meningo-encefalitd, mediastinitda [15,20].
Fiind cunoscute ca procese inflamatorii cu risc vital,
inca Pirogov N. L. (1853) si Tredelenburg F. (1888)
impérteau aceste patologii in benigne si maligne, in
dependenta de gravitatea evolutiei lor.

Furunculul si carbunculul ocupé printre prime-
le locuri in procesele inflamatorii neodontogene din
teritoriul maxilo-facial [11,13]. Analiza structurala
a numadrului de bolnavi, care sunt internati in sectia
de chirurgie oro-maxilo-faciald din cadrul academiei
de chirurgie faciald din Kiev ,,PL. Supic”, confirma
procesul ascendent al patologiei. Astfel, frecventa
bolnavilor internati cu furuncul si carbuncul a fost:
1,0% (1970); 5,8% (1980); 7,3% (1990); 7,8% (1994);
8,1% (1999). Se intilnesc mai frecvent la adolescenti
(purtatori de stafilococ patogen), rar la copii. Sexul
masculin este mai des afectat.

Stabilirea diagnosticului deobicei nu presupune
dificultate. Acesta se bazeazd pe examenul clinic al
pacientului, depistarea semnelor locale caracteristi-
ce furunculelor si carbunculelor (infiltratie, edem,
hiperemie, prezenta burbionului purulent, afectarea
nemijlociti a foliculilor pilosi, etc.) [10,12,14]. Ins3,
uneori, din cauza adresérii tardive a pacientilor pen-
tru acordatea ajutorului medical sau aplicarea trata-
mentului necorespunzétor creste riscul complicati-
ilor severe ce pot pune viata pacientului in pericol.
Prin urmare, furunculele si carbunculele faciale au
o importantd deosebitd pentru medicul stomatolog
practician atit prin probleme clinico-terapeutice,
cat si prin impactul psiho-emotional si estetic care
poate aparea in legitura cu tratamentul indelungat al
complicatiilor acestora. Prin urmare, consideram ca
realizarea unui studiu statistic al morbiditatii pacien-
tilor cu furuncule si carbuncule faciale este de o reald
importanta si de mare actualitate.

Scopul studiului - analiza clinico-epidemiolo-
gicd a morbiditétii pacientilor cu furuncule si car-
buncule faciale internati in sectia de chirurgie oro-
maxilo-faciald in perioada anilor 2011-2015.

Material si metode

Pentru realizarea studiului respectiv au fost stu-
diate fisele medicale a 450 de pacienti spitalizati cu
furuncule i carbuncule faciale in sectia de chirurgie
oro-maxilo-faciald (OMF) a Institutului de Medicind

One of the factors favoring the development of
furuncles and carbuncles is skin contamination, es-
pecially with chemicals and dust particles (cement,
sand, coal, etc.). Microtrauma is another factor, es-
pecially the attempt to squeeze skin acne in the case
of seborrhea. Age, hypovitaminosis, glucose metabo-
lism disorder (diabetes), physical factors (overheat-
ing, overcooling, etc.) are another predisposing fac-
tors [8,9]. Under the influence of these factors, there
is an increased incidence of purulent inflammatory
processes such as furuncles and carbuncles, which
have a severe progression, with a trend to become
chronic and development of severe complications:
facial thrombophlebitis, cavernous sinus thrombo-
sis, septic pneumonia, sepsis, meningitis, meningo-
encephalitis, mediastinitis [15,20]. Being known as
inflammatory processes with a vital risk, Pirogov N.I.
(1853) and Tredelenburg F. (1888) divided these con-
ditions into benign and malignant types, depending
on the evolution severity.

Furuncles and carbuncles rank first in non-odon-
togenic inflammatory processes of the maxillofacial
region [11,13]. The structural analysis of the num-
ber of patients admitted to the department of oral
and maxillofacial surgery, Facial Surgery Academy
“PL. Supic” in Kiev, confirms the ascending trend of
the condition. Thus, the frequency of patients with
furuncles and carbuncles was: 1.0% (1970); 5.8%
(1980); 7.3% (1990); 7.8% (1994); 8.1% (1999). They
are more common in adolescents (pathogenic staph-
ylococcus), rarely in children. Males are more often
affected.

Usually diagnosis does not imply any difficulty.
It is based on the clinical examination of the patient,
the detection of local signs characteristic of furuncles
and carbuncles (infiltration, edema, hyperemia, pu-
rulent bourbillon, direct involvement of pilous fol-
licles, etc.) [10,12,14].

However, sometimes patients seek medical
care late or the treatment is inappropriate. This
increases the risk of severe complications that can
put the patient’s life at risk. Therefore, facial fu-
runcles and carbuncles are of particular impor-
tance to the dental practitioner both clinically and
therapeutically, as well as the psycho-emotional
and aesthetic impact of the long-term treatment of
complications. Therefore, we consider that a statis-
tical study of the morbidity of patients with facial
furuncles and carbuncles is of real importance and
high relevance.

Purpose of the study - to carry out a clinical
and epidemiological analysis of the morbidity of pa-
tients with facial furuncles and carbuncles admitted
to the department of oral and maxillofacial surgery
during 2011-2015.

Material and methods
We studied the medical records of 450 patients
hospitalized with facial furuncles and carbuncles
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Urgenta (IMU) din or. Chisindu pe parcursul anilor
2011-2015.

Pentru analiza retrospectiva a frecventei pacien-
tilor inclusi in studiu a fost intocmit un chestionar
care continea date despre numarul fisei medicale din
arhiva IMU, numele si prenumele pacientului, sexul,
varsta, data internarii si a externarii, profesia, domi-
ciliul, diagnosticul clinic definitiv, modul de adresa-
re, timpul scurs de la debutul bolii, frecventa adresa-
rii, tratamentul efectuat.

Pentru colectarea datelor au fost create fisiere de
tip ,,baza de date”, in care au fost introdusi toti para-
metrii luati in considerare pentru a fi studiati. Pentru
stocarea, analiza si redarea datelor s-a utilizat com-
ponentele Word, Excel si Power Point a pachetului de
programare Microsoft Office 2012 Professional.

Rezultate si discutii

Pe parcursul anilor 2011-2015 in sectia de chirur-
gie OMF a IMU au fost spitalizati 9312 de pacienti,
dintre care 450 (5%) au fost cu furuncul si carbuncul
facial (Figura 1).

Furuncule sau
carbuncule

faciale
5%

 Alte patologii

™ Furunculesau carbuncule faciale
Alte patologii

Fig.1. Frecventa furunculelor si carbunculelor (%) la pacientii
spitalizati in sectia de chirurgie OMF a IMU in anii 2011-2015

Analiza fiselor medicale a pacientilor internati cu
furunculul si carbunculul facial a demonstrat faptul
ca cel mai este intalnita forma abcedanta - 400 (89%)
de pacienti versus forma infiltrativa - 50 (11%). Re-
zultatele sunt prezentate in figura 2.

Infiltrativa
11%

® Abcedanta

®|nfiltrativa

Abcedanta
89%

Fig.2. Structura furunculelor si carbunculelor in functie de forma
clinica (%)

Din cei 450 de pacienti internati cu furuncul sau
carbuncul, 276 au fost bédrbati (61%) si 174 - femei
(39%). In urmitoarea figura (Figura 3) este reprezen-
tatd structura pacientilor in functie de gen (%).

in the Department of Oral and Maxillofacial Sur-
gery (OMF) of the Institute of Emergency Medicine
(IEM), in Chisinau during 2011-2015.

To carry out a retrospective analysis of the fre-
quency of patients included in the study, a question-
naire was worked out containing data on the medical
record number in IEM archive, the patient’s name
and surname, gender, age, date of admission and dis-
charge, job, home, clinical diagnosis, time elapsed
from the disease onset, frequency of complaints,
treatment performed.

Database files were created to collect data, all
the considered parameters being entered. The pro-
fessional programming pack Microsoft Office 2012
(Word, Excel, and Power Point) was used for data
storage, analysis, and reading.

Results and discussions

During 2011-2015, 9312 patients were admitted
to IEM, Department of OMF Surgery, 450 (5%) had
facial furuncles and carbuncles (Figure 1).

= Other pathologies

" Furuncle and carbulcle of the face

Fig. 1. Frequency of furuncles and carbuncles (%) in patients
admitted to the Department of OMF Surgery, [EM 2011-2015

The analysis of the medical records of patients
hospitalized with facial furuncles and carbuncles
showed that the abscessed form was the most com-
mon - 400 (89%) patients versus the infiltrative
form was found in 50 patients (11%). The results are
shown in Figure 2.

u Purulent

¥ Infiltrative

Fig. 2. Structure of furuncles and carbuncles according to clinical
form (%)

Of the 450 patients admitted with furuncles or
carbuncles, 276 were male (61%) and 174 - female
(39%). The following figure (Figure 3) shows the
structure of patients by gender (%).



Barbati ™ Barbati
61%
= Femei

Fig.3. Structura pacientilor internati cu furuncul si carbuncul in
functie de gen (%)

Vérsta celor 450 de pacienti inclusi in studiu a fost
cuprinsé intre 17 si 87 de ani, constituind in medie 33
de ani, iar durata spitalizérii a fost cuprinsa intre 1 si
10 zile, in medie - 4 zile.

Mai des, furunculul si carbunculul facial a aparut
la pacientii domiciliati in mediul urban - in 310 ca-
zuri (69%) si numai in 140 cazuri (31%) - in localita-
tea rurald (Figura 4).

Mediu rural
31%

™ Mediu urban
Mediu urban
69% ™ Mediu rural

Fig.4. Structura pacientilor internati cu furuncul si carbuncul in
functie de domiciliu (%)

Cel mai frecvent (45%) s-au adresat oamenii
angajati, urmati apoi de studenti (23%), persoanele
neangajate (21%), pensionarii (7%) si elevii (4%). In
Figura 5 este prezentata frecventa in functie de pro-
fesie.

Pensionari
7%

Neangajati Angajat = Angajati

21% 45% =Studenti

= Neangajati

Studenti
23%

Pensionari

W Elevi

Fig.5. Structura pacientilor internati cu furuncule si carbuncule in
functie de profesie (%)

Din numarul total de pacienti (450), 363 (81%)
s-au adresat de sine stititor, iar 87 (19%) au fost
transportati cu ambulanta (Figura 6).

= Women

Fig. 3. Structure of patients hospitalized with furuncles and
carbuncles by gender (%)

The age of the 450 patients enrolled in the study
ranged from 17 to 87 years, averaging 33 years. The
hospitalization duration was between 1 and 10 days,
averaging 4 days.

More often, facial furuncles and carbuncles oc-
curred in urban patients - 310 cases (69%) and only
in 140 cases (31%) in rural areas (Figure 4).

. oty
residents
Rural
residents

Fig. 4. Structure of patients hospitalized with furuncles and
carbuncles by residential areas (%)

The employed people were affected most fre-
quently (45%), followed by students (23%), unem-
ployed (21%), retired (7%) and pupils (4%). Figure
5 shows the frequency depending on the profession.

= Employed
= Students
¥ Unemplyed
' Retired

= Pupils

Fig. 5. Structure of patients hospitalized with furuncles and
carbuncles by profession (%)

Of the total number of patients (450), 363 (81%)
sought medical care, and 87 (19%) required emer-
gency medical care being transported by ambulance
(Figure 6).

|Chirurgie OMF
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Cu ambulanta
19%

™ De sine statdtor

De sine statitor ® Cuambulanta

Fig.6. Structura pacientilor internati cu furuncule si carbuncule
faciale in functie de modul de adresare (%)

Primar, pentru acordarea ajutorului medical spe-
cializat, s-au adresat 427 de pacienti (95%), iar repe-
tat — 23 (5%) (Figura 7).

Repetat
5%

™ Primar

™ Repetat
Primar
95%

Fig.7. Structura pacientilor internati cu furuncule si carbuncule ale
teritoriului OMF in functie de tipul adresdrii (%)

In dependenta de timpul scurs de la debutul bolii
(Figura 8) cel mai frecvent s-au adresat cei, debutul
bolii cdrora a fost cu 48-72 ore in urma - 241 (54%),
apoi sunt cei care se considerd bolnavi deja de 24-48
ore — 91 (20%), cei cu debutul bolii cu 72-96 ore in
urma - 62 (14%), care s-au adresat dupa 96-120 de
ore — 27 (6%), cei cu debutul bolii > 5 zile - 19 (4%),
iar cei care s-au adresat in mai putin de 24 ore - 10
(2%).

m48-72 0re

W24
48-72 ore 24-48 ore

54% m72-96 ore

24-48 ore

20%

96-120 ore
W>1200re

m<24 ore

Fig.8. Structura pacientilor in functie de timpul scurs de la debutul
bolii (%)

Dupd frecventa adresarii cel mai des s-au adresat
la orele 12:00-18:00 - 221 (49%), la orele 06:00-12:00
—145 de pacienti (32%), la orele 18:00-24:00 - 77 au
fost internati (17%) si intre orele 24:00-6:00 - s-au
adresat 7 bolnavi (2%). Rezultate obtinute sunt pre-
zentate in Figura 9.

= Independently

By ambulance

Fig. 6. Structure of patients hospitalized with facial furuncles and
carbuncles depending on the type of medical care seeking (%)

Primarily, 427 patients sought (95%) specialized
medical assistance, and 23 (5%) patients repeatedly
(Figure 7).

™ Primary

Fig. 7. Structure of hospitalized patients with furuncles and
carbuncles of the OMF region depending on the type of medical care
seeking (%)

Depending on the time elapsed from the disease
onset (Figure 8), the most frequent - 241 (54%)patients
- 48-72 hours from the disease onset, then 91 (20%)
patients - 24-48 hours from the disease onset, 62 (14%)
patients - 72-96 hours from the disease onset, 27 (6%)
patients sought medical care within 96-120 hours, 19
(4%) patients with the disease onset > 5 days, and 10
(2%) patients sought medical care in less than 24 hours.

W 48-72hours
W 24-48 hours
" 72-96 hours

96-120 hours
W >120 hours

W <24 hours

Fig. 8. Structure of patients according to the time elapsed from the
disease onset (%)

Depending on the frequency of medical care seeking,
the patients most commonly sought medical care at
12:00-18:00- 221 patients (49%), at 06:00-12:00-145
patients (32%), at 18:00- 24:00 - 77 patients were hos-
pitalized (17%) and at 24:00 - 6:00 — 7 patients (2%).
The results are shown in Figure 9.
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Fig.9. Structura pacientilor in functie de frecventa de adresare (%)

Tratamentul a fost predominant cel chirurgical -
la 382 de pacienti (85%), iar in 68 de cazuri (15%)
pacientii au primit tratament conservativ.

Conservativ
15%

= Chirurgical

™ Conservativ
Chirurgical a

85%

Fig.10. Structura pacientilor tratati in functie de tipul de tratament
(%)

Din cei 450 de pacienti internati cu furuncule si
carbuncule faciale, complicatii (tromboflebita venei fa-
ciale) s-au manifestat in 23 de cazuri (5%) (Figura 11).

Complicat
5%

= Necomplicat

® Complicat

Necomplicat
95%

Fig.11. Structura pacientilor in functie de prezenta complicatiilor
furunculelor si carbunculelor faciale (%)

Concluzii

1. Frecventa pacientilor cu furuncule §i carbun-
cule faciale a constituit 5% din numérul total
de pacienti (9312) spitalizati in sectia de chi-
rurgie OMF in perioada anilor 2011-2015.

2. Analiza datelor statistice a fiselor medicale
ale pacientilor spitalizati in sectia de chirur-
gie OMF cu furuncule si carbuncule faciale
a constatat ca majoritatea acestora au fost in
faza abcedantd (89%).

3. Particularititile anatomo-topografice ale teri-
toriului maxilo-facial si starea imunodeficita-
rd a pacientului determina aparitia complica-

18:00-24:00
14%

12:00-18:00
49%

¥12:00-18:00
®06:00-12:00
06:00-12:00

32% = 18:00-24:00

24:00-06:00

Fig. 9. Structure of patients by the frequency of medical care seeking (%)

Surgical treatment was predominant in 382 patients
(85%), in 68 cases (15%) patients received conserva-
tive treatment.

" Surgical

® Conservative

Fig. 10. Structure of patients by the treatment type (%)

Of the 450 patients hospitalized with facial fu-
runcles and carbuncles, 23 patients (5%) developed
complications (facial thrombophlebitis) (Figure
11).

= With
1 Without

Fig. 11. Structure of patients by the presence of complications of
facial furuncles and carbuncles (%)

Conclusions

1. The frequency of patients with facial furuncles
and carbuncles accounted for 5% of the total
number of patients (9312) admitted to the de-
partment of OMF surgery during 2011-2015.

2. The statistical data analysis of the medical re-
cords of the patients admitted to the depart-
ment of OMEF surgery with facial furuncles
and carbuncles found that most of them were
in the abscessed phase (89%).

3. The anatomic and topographic features of the
maxillofacial region and the patient’s immu-
nodeficiency state lead to complications that
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tiilor, care pun in pericol viata pacientului.
4. Aparitia complicatiilor (tromboflebita venei
faciale) a fost depistatd la 5% dintre pacienti.
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