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Introducere. Timp de secole, diagnosticul si tratamentul inflamatiilor lojelor profunde ale gatului au
pus in dificultate medicii si chirurgii deopotrivd. Complexitatea si localizarea profunda a acestor
regiuni fac ca diagnosticarea si tratarea acestor procese inflamatorii sa fie dificila.

Scop. Descrierea elementelor anatomice cu rol in evolutia supuratiilor cervicale.

Material si metode. In lotul de studiu au fost inclusi in mod retrospectiv pacientii internati in Clinica
ORL, IMSP SCR pe perioada 2011-2013 cu diagnosticul clinic de flegmon cervical. Esantionul studiat
este reprezentat de acei pacienti care au prezentat afectiuni de natura inflamatorie localizate la nivelul
regiunii cervicale, indiferent de varsta, sexul sau mediul de provenienta ale acestora.

Rezultate. Lotul de studiu include [n=35] bolnavi. Pacientii inclusi in cercetare sunt din toate cele trei
categorii principale de varsta, cu un minim de 28 ani §i un maxim de 65 de ani. Durata medie de
spitalizare a fost 11,9 zile. Dupa modul de internare, toti pacienti au fost internati de urgenta; 85,7%
[n=30] pacienti au fost internati dupa 24 ore de la debutul bolii, si doar 14,3% [n=5] pacienti in
intervalul 7-24 ore de la debut. Evolutia postoperatorie fara complicatii in 100% (35) cazuri,
caracterizata prin recuperare completa.

Concluzii. Sindromul algic a fost depistat in 100% cazuri, cu accentuare la palpare, fiind si cauza
determinantd de adresare pentru asistentd medicald. Flegmonul cervical constituie o urgentd
chirurgicala vitala, fapt ce impune a fi vigilent la simptomele de alarma: algie, dispnee, durere in
planseul bucal, etc.

Cuvinte cheie. Tonsilar, odontogen, abces cervical.
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Introduction. For centuries, the diagnosis and treatment of deep throat inflammations lodges put in
difficulty physicians and surgeons. The complexity and depth location of these regions of such
inflammatory processes as diagnosis and treating are difficult.

Purpose. The description of the anatomical elements involved in the development of cervical
abscesses.

Material and methods. In the study group were retrospectively included patients admitted to our
clinic, the Republican Clinical Hospital from 2011-2013 with the clinical diagnosis of cervical
phlegmon. The sample studied is represented by those patients who experienced disease of
inflammatory located in the cervical region, regardless of age, gender or their environment of origin.
Results. The study includes [n = 35] patients. The patients included in the study are all three main
categories of age, with a minimum of 28 years and a maximum of 65. The mean duration of
hospitalization was 11.9 days. By way of admission, all patients were admitted to the emergency;
85.7% [n = 30] were hospitalized patients after 24 hours of the onset of the disease, and only 14.3% [n
= 5] patients within 7-24 hours after the onset. Uncomplicated postoperative course in 100% (35)
cases was characterized by complete recovery.

Conclusions. Severe pain was found in 100% of cases, with emphasis on palpation, being and
addressing the underlying cause for medical assistance. Cervical phlegmon is a vital surgical
emergency, which requires to be alert to symptoms of alarm: algae, shortness of breath, pain in the
floor of mouth, etc..
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