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Rezumat

Procesele inflamatorii ale regiunii oro-
maxilo-faciale rdmin a fi o urgentd medico-
chirurgicald ce pun viata pacientului in pe-
ricol. Una dintre cele mai severe complicatii
a infectiilor regiunii OMF cu risc major vital
reprezintd mediastinita descendentd. Medias-
tinita ocupa un loc important in structura pa-
tologiei oro-maxilo-faciale atit prin evolutia
fulminantd cit i dramatismul manifestarilor.

Mediastinita in teritoriul OMF se mani-
festd ca un puternic raspuns inflamator a te-
sutului conjunctiv mediastinal ca rezultat al
actiunii infectiei polimicrobiene, avind o in-
cidenta in crestere si o letalitate la fel de inaltd
de 70-80%. Reprezentind una dintre cauzele
de morbiditate a patologiilor OME, cu scdde-
rea imunitatii si capacitatii de munca a paci-
entilor, afectarea poliviscerala insotitd de un
soc septic, mediastinita determind un impact
semnificativ asupra calitétii vie{ii pacientilor.

Cuvinte cheie: mediastinitid descendentd
necrozantd, infectie aerobd si anaerobd, fasci-
itd necrozantd

Introducere

Este de remarcat faptul cé datele din literatura re-
flectd o evolutie graduald a ratei de mortalitate in ceea
ce priveste mediastinitele acute necrozante descen-
dente, astfel ca in 1938 rata mortalita{ii era de peste
50%. Aceasta ratd a mortalitdtii a ramas neschimbata
aproape 50 de ani cand un alt raport efectuat in 1983
a estimat o valoare de 42 %[7]. Scaderea mortalitétii
intre 1983 si 2000 pare a fi datoratd aparitiei mijloa-
celor moderne de investigatie cum ar fi investigatiile
imagistice, ce permit instituirea unor tratamente pre-
coce adecvate[5,6].
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Summary

Inflammatory processes of the oro-
maxillo-facial area remain a life-threatening
medical and surgical emergency. One of the
most severe complications associated with
life-threatening OMF area infections is de-
scending mediastinitis. Mediastinitis has an
important place in the structure of oro-max-
illo-facial pathology both by its fulminant
progression and the intensity of its manifesta-
tions. Mediastinitis in the OMF area occurs in
the form of a strong inflammatory response
of the mediastinal connective tissue as a result
of the action of polymicrobial infection, with
an increasing incidence and an equally high
lethality of 70-80%. As one of the morbidity
causes of OMF pathologies, with decreased
immunity and work capacity of patients, poly-
visceral damage coupled with septic shock,
mediastinitis results in a significant impact
on patients’ quality of life.

Keywords: descending necrotizing medias-
tinitis, aerobic and anaerobic infection, necro-
tizing fasciitis

Introduction

It should be noted that the data in the relevant
literature reflect a gradual evolution of the mortality
rate concerning acute descending necrotizing medi-
astinitis, such that in 1938 the mortality rate was over
50%. This mortality rate remained unchanged for al-
most 50 years when another report in 1983 estimated
a figure of 42%[7]. The decline in the mortality rate
between 1983 and 2000 appears to be due to the ad-
vent of modern means of investigation such as imag-



Mediastinitele reprezinta un grup de entitéti pa-
tologice acute, subacute si cronice. Mediastinita acutd
si-a creat reputatia unei afectiuni extrem de agresive,
cea primard dezvoltindu-se in asociere cu faringite,
epiglotite, pneumonii, bronsite si pericardite. Mediasti-
nita secundard are ca etiologie, cel mai frecvent perfo-
ratia esofagului (90%):spontanid(sindrom Boerhaave)
traumatica (corp strain), formatiuni neoplazice, com-
plicatie postoperatorie (dezunire anastomozi), medi-
astinita iatrogend. Mediastinita subacuta poate afecta
atit persoanele imunosupresante cit si neimunosupre-
sante. Mediastinita cronica se manifestd sub 2 forme:
granulomatoasd si scleroasd(fibroza mediastinald) [2].

Mediastinita purulentd acutd cauzatd de infectia
orofaringiand este cunoscutd sub denumirea de me-
diastinitd necrozanta descendenta[4].

Mediastinitele de origine dentard au ca suport
anatomic de propagare structurile musculo-fasciale
cervicale care pot fi sistematizate in 3 cii de difuziu-
ne anatomica:

a. spatiul pretraheal — infectiile, in special ale
arcadei dentare mandibulare, se propagd in planu-
rile musculo-fasciale ale planseului bucal. In aceste
situatii, suportul anatomic este reprezentat de fas-
cia cervicala mijlocie sau pretraheala. Continuitatea
acestei fascii cu pericardul si portiunea mediastinala
a pleurei parietale explicd gravitatea mediastinitelor
prin aparitia tamponadei cardiace §i a empiemelor
pleurale, adesea bilaterale;

b. spatiile perivasculare — sunt constituite pre-
ponderent in jurul manunchiului vasculo-nervos al
gatului (artera carotidd internd, vena jugulard inter-
na, nervul vag). 20% din mediastinite se propaga si
se dezvoltd prin difuzarea din aproape in aproape a
infectiei, de-a lungul structurilor vasculare, catre me-
diastin §i pleura mediastinala;

c. spatiul retrofaringian — reprezinta calea elec-
tiva de comunicare si diseminare a colectiilor puru-
lente de la nivelul regiunii cervicale in mediastinul
posterior. Aceasta cale anatomicé este responsabila
de producerea a 70% din mediastinitele necrozante
descendente. Prin sistemul anatomic al spatiilor pe-
riviscerale, infectiile cervicale, chiar cele de la baza
craniului pot difuza pana la nivelul diafragmului —
continuitate intre spatiul retrofaringian — spatiul re-
troesofagian si retroperitoneal [1].

Cunoasterea acestor cdi de ,, comunicare” intre
mediastin, regiunea cervicald si cea mandibulara,
este importanta atit pentru cunoasterea conditiilor
favorizante (focare septice oro-cervicale), dar si pen-
tru alegerea cdii de abord pentru a interveni chirur-
gical la acest nivel[2].

Diagnosticul si tratamentul mediastinitei descen-
dente necrozante necesitd abordare multidisciplina-
rd, cu examinari clinice si radiologice prompte, an-
tibioticoterapie empirica cu spectru larg si debridare
chirurgicald radicala si drenajul spatiilor planseului
bucal si cervical precum si a cavitatii toracice impre-
una cu ingrijire prelungita in sectia de terapie inten-
siva. Cu toate acestea, chiar si cu diagnosticul si trata-

ing investigations, which enable timely and adequate
treatments to be put in place [5,6].

Mediastinitis refers to a group of acute, subacute
and chronic pathological entities. Acute mediastini-
tis has developed a reputation as an highly aggressive
ailment, the primary one developing in association
with pharyngitis, epiglottitis, pneumonia, bronchi-
tis and pericarditis. Secondary mediastinitis has the
most frecquent (90%) etiology, the perforation of
the esophagus:spontaneous(Boerhaave syndrome)
traumas(foreign body), neoplasms, postoperative
complication(anastomotic disunion), iatrogenic me-
diastinitis. Subacute mediastinitis may affect both
immunosuppressed and non-immunosuppressed
individuals. Chronic mediastinitis manifests itself in
2 forms: granulomatous and sclerosing(mediastinal
fibrosis) [2].

Acute purulent mediastinitis caused by oropha-
ryngeal infection is termed descending necrotizing
mediastinitis [4].

Mediastinitis of dental origin have as their ana-
tomical propagation support the cervical musculo-
fascial structures that can be classified into 3 ana-
tomical diffusion pathways:

a. the pretracheal space — infections, particularly
of the mandibular dental arch, merges into the muscu-
lo-fascial planes of the floor of the mouth. In these sit-
uations, the anatomical support is represented by the
middle or pretracheal cervical fascia. The continuity
of this fascia with the pericardium and the mediastinal
portion of the parietal pleura accounts for the severity
of the mediastinitis by the occurrence of cardiac tam-
ponade and pleural empyema, oftentimes bilateral;

b. perivascular spaces — are predominantly located
around the vascular nerve bundle of the neck (internal
carotid artery, internal jugular vein, vagus nerve). 20%
of mediastinitis spread and develop via the close-range
spread of infection, along the vascular structures, to-
wards the mediastinum and mediastinal pleura;

c. retropharyngeal space — constitutes the elec-
tive route of communication and dissemination of
purulent collections at the level of the cervical region
in the posterior mediastinum. This anatomical path-
way is responsible for producing 70% of descending
necrotizing mediastinitis. Through the anatomical
system of the perivisceral spaces, cervical infections,
even those at the base of the skull can spread to the
diaphragm — continuity between the retropharyn-
geal space — the retroesophageal and retroperito-
neal space [1]. Awareness of such “ communication”
pathways between the mediastinum, the cervical and
the mandibular region, is important both for ascer-
taining the favorable conditions (orocervical septic
outbreaks), but also for deciding on the approach to
surgery at this level [2].

Diagnosis and treatment of descending necrotizing
mediastinitis requires a multidisciplinary approach,
with swift clinical and radiological examinations, em-
pirical broad-spectrum antibiotic therapy and radical
surgical debridement and drainage of the buccal and
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mentul prompt, cauzele principale a mortalitatii atat
de inalte sunt diagnosticul intdrziat, virulenta sporitd
a infectiei polimicrobiene si prezenta diferitelor co-
morbiditati de sanatate: diabet zaharat, cardiopatii,
nefropatii [8].

Materiale si metode

A fost efectuat un studiu cantitativ pe un lot de 28
cazuri de mediastinite necrozante descendente trata-
te in serviciul de chirurgie oro-maxilo-faciald a In-
stitutului de Medicind Urgentd Chisindu, in perioada
2017—2023. Principalul criteriu de includere in lot
a fost legatura obiectiva de cauzalitate intre infectii-
le dento-parodontale si mediastinitd. Ca instrument
de cercetare a servit fisa de observatie a pacientilor
elaboratd pentru efectuarea studiului. In acest sens,
antecedente patologice imediate ale cazurilor luate in
studiu au evidentiat procese supurative difuze locali-
zate la nivelul planseului bucal sau fasciite necrozan-
te latero-cervicale avand ca puncte de plecare infectii
din regiunea oro-maxilo-faciala:dento-parodontale
localizate la nivelul mandibulei, punctii anestezice
septice, supuratii in focarul de fractura ale mandibu-
lei, precum si abcese tonzilogene. Toate aceste cazuri
au beneficiat de tratament chirurgical de urgentd
efectuat in clinica de chirurgie oro-maxilo-faciala,
tratament complex care a vizat deschiderea largd si
drenajul spatiilor fasciale afectate, concomitent cu
indepartarea tesuturilor necrozate (necrectomie)
precum si irigatii cu solutii antiseptice, asigurandu-
se astfel conditiile de aerobiozd necesare unei evolutii
favorabile a procesului septic. De asemenea, trata-
mentul chirurgical vizeaza si indepértarea obligato-
rie a factorului cauzal dentar. Este de remarcat faptul
cé tratamentul complex al mediastinitei descendente
necrozante implicd o abordare multidisciplinara, pa-
cientul fiind tranferat in sectia de terapie intensiva
dupi interventia chirurgicald de deschiderea si dre-
narea procesului inflamator difuz , unde beneficiaza
de tratament medicamentos §i pansamente aseptice
zilnice.

Rezultate si discutii

Efectuind o paraleld cu un studiu realizat intre
anii 2010—2014 referitor la frecventa proceselor in-
flamatorii in chirurgia oro-maxilo-faciala, se observa
o tendinta de regresie a incidentei proceselor infla-
matorii , cu o scadere a frecventei abceselor si fleg-
moanelor de pini la 4,5%. Abcesele si flegmoanele in
anul 2010—2014 constituie 45% [3], pe cind in anii
2017—2022 reprezintd 40,5% din totalul internérilor
care poate fi cauzatd si de sciderea numarului popu-
latiei in tara.

In pofida faptului ci asistim la sciderea numa-
rului populatiei in tara morbiditatea mediastinite-
lor descendente isi mentine pozitii inalte, intre anii
2017—2023 au fost inregistrate 28 cazuri, cu o letali-
tate de 67,85% ce depiseste cu mult datele literaturii
de specialitate, in 1938 rata mortalita{ii era de peste
50% iar in 1983 a estimat o valoare de 42 %[7]

cervical floor spaces and of the thoracic cavity along
with extensive care in the intensive care unit. Howev-
er, even with early diagnosis and treatment, the main
causes of such high mortality rates are delayed diagno-
sis the increased ,virulence of the polymicrobial infec-
tion and the presence of various health comorbidities:
diabetes, cardiopathies, nephropathies [8].

Resources and methods

A quantitative study was performed on a group
of 28 cases of descending necrotizing mediastinitis
treated in the oro-maxillo-facial surgery department
of the Emergency Medicine Institute in Chisinau, be-
tween 2017—2023. The main criterion for inclusion
in the group was the objective causal link between
dentoparodontal infections and mediastinitis. The
patient observation form developed for the study was
used as a research tool. In this regard, the immediate
pathological history of the cases under study showed
diffuse suppurative processes located at the level of
the buccal floor or latero-cervical necrotizing fasci-
itis with infections in the oro-maxillo-facial region as
starting points: dentoparodontals found in the man-
dible, septic anesthetic punctures, suppuration in the
mandible fracture site, as well as tonsillar abscesses.
All these patients received emergency surgical treat-
ment in the oro-maxillo-facial surgery clinic, complex
treatment involving the wide aperture and drainage of
the affected fascial spaces, simultaneously with the re-
moval of necrotic tissues (necrectomy) and irrigation
with antiseptic solutions, thus ensuring the condi-
tions of aerobiosis required for a favourable evolution
of the septic process. Surgical treatment is also aimed
at the compulsory removal of the causative dental fac-
tor. It is worth noting that the complex treatment of
necrotizing descending mediastinitis involves a mul-
tidisciplinary approach, the patient being transferred
to the intensive care unit, where he benefits a treat-
ment after the surgery of opening and drainage of the
diffuse inflammatory process, where he benefits from
drug treatment and daily aseptic dressings.

Results and discussions

Parallel to a 2010—2014 study on the frequency of
inflammatory processes in oro-maxillofacial surgery,
there is a downward trend in the incidence of inflam-
matory processes, with a decrease in the frequency
of abscesses and phlegmons of up to 4.5%. Abscesses
and phlegmons in 2010—2014 account for 45% [3],
while in 2017—2022 they represent 40.5% of all ad-
missions, which can also be caused by the decrease in
the number of the population in the country.

Despite the fact that we are witnessing a decrease
in the number of the population in our country, the
morbidity rate of descending mediastinitis remains
high, 28 cases were registered between 2017—2023,
with a lethality of 67.85%, which far exceeds the data
of the specialized literature, in 1938 the mortality
rate was over 50% and in 1983 it estimated a value
of 42%]7].



Pe parcursul acestor 5 10
ani, mediastinita detine po- g
tential de crestere, intre anii
2017—2018 au fost inre-
gistrate 4 cazuri, intre anii 4

2019—2020 au fost 6 ca- 2 Rl
zuri, in anul 2021- 4 cazuri 5
apogeul de virf a fost atins 2017 2018 2019

in anul 2022- 10 cazuri de
mediastinitd. Este de re-
marcat faptul cd in prima
luna a anului 2023 au fost
deja inregistrate 4 cazuri g
de mediastinitd ca urmare
a complicatiilor septice din 4

regiunea OME, dintre care I
)
0 I I

3 cazuri fiind soldate cu
deces.

Pe parcursul
2017—2019 mediastinita
descendenta a cunoscut
o evolutie fatala, fiind in-
registrate 100% decese. O
ameliorare semnificativa a
situatiei s-a constat in anul
2022, cand din totalul de 10
cazuri au fost vindecati 5
pacienti ce repezintd 50%,
ceea ce determina si ne
apropiem de datele statisti-
ce sus-mentionate.

Etiologia mediastinite-
lor descendente necrozante
in studiul realizat cuprinde
2 entitéti patologice:

— mediastinite de cau-

za odontogena;

— mediastinite de cau-

za tonzilogena.

Focarul septic odonto-
gen a alcdtuit 19 cazuri de
mediastinitd, iar mediasti-
nita de origine tonzilogena
a fost diagnosticata la 9 pacienti.

Medistinita se atesta mai frecvent in rindul genu-
lui masculin, in 70% cazuri.

In functie de criteriul topografic, la 15 pacienti a
fost inregistrata mediastinita anterioard si posterioa-
rd, avind cea mai mare ratd de vindecare-6 pacienti.
La 12 pacienti a fost diagnosticata mediastinita an-
terioara, dintre care 3 au fost vindecati. Un pacient
a fost diagnosticat cu mediastinita posterioard, insd
care a decedat a doua zi postoperator.

Din studiul efectuat si concordant cu datele din
alte raportiri de specialitate, acest tip de mediastini-
td constituie o infectie polimicrobiand, determinata
in special de flora mixtd aeroba si anaeroba. Aceasta
asociatie bacteriand este dominatd de bacilii Gram
negativi si de germenii anaerobi ca efect al coloni-
zarii de la nivelul florei orale. Din punct de vedere

B Deces ®Vindecat

g

Fig.1 Evidenta stastistica a mediastenitelor in 2017—2022
Fig.1 Statistical evidence of mediastinitis in 2017—2022

anilor 2017 2018 2019

Fig.2 Evolutia postoperatorie a mediastenitelor in chirurgia OMF.
Fig.2 Postoperative evolution of mediastinitis in OMF surgery

m decese

m deaths

o

ODONTOGENATONZILOGENA
ODONTOGENIC TONSILOGENIC
Fig.3 Distributia dupd etiologie a mediastinitelor decendente
necrozante.
Fig.3 Distribution of descending necrotizing mediastinitis by
etiology

During these 5 years,
mediastinitis shows growth
potential, between 2017—
2018 there were 4 cases,
between 2019—2020 there
were 6 cases, in 2021-4
cases, the peak was reached
in 2022 — 10 cases of me-
diastinitis. It is worth not-
ing that in the first month
of 2023 there have already
been 4 cases of mediastini-
tis due to septic complica-
tions in the OMF region, 3
of which resulted in death.

Throughout the years
2017—2022  descending
mediastinitis presented a
lethal development, with
only deaths-100%. An im-
provement of the situa-
tion was noted in the year
2022, when out of a total
of 10 patients 5 patients
were cured,which repre-
sents 50%, that causes us to
approach the above-men-
tioned statistical data.

The etiology of de-
scending necrotizing me-
diastinitis in the study
includes 2 pathological en-
tities:

— mediastinitis of odon-
togenic origin

— mediastinitis of ton-
sillogenic origin.

Septic  outbreaks of
odontogenic origin caused
19 cases of mediastinitis,
and mediastinitis of ton-
sillogenic origin was diag-
nosed in 9 patients.

Mediastinitis is more frequently observed in
males, in 70% of cases mediastinitis was diagnosed
in men.

According to the topographic criterion, anterior
and posterior medistinitis was recorded in 15 pa-
tients, which had the highest cure rate — 6 patients.
Twelve patients were diagnosed with anterior medi-
astinitis, 3 of whom have been cured. One patient
was diagnosed with posterior mediastinitis but died
the day after surgery.

Based on the study and in accordance with data
from other peer-reviewed reports, this type of medi-
astinitis is a polymicrobial infection, mainly caused
by mixed aerobic and anaerobic flora. This bacterial
aggregation is dominated by Gram-negative bacilli
and anaerobic germs as an effect of colonisation at
the level of the oral flora. In terms of mycobacterial

2020 2021 2022

2020 2021 2022

m Dead = Cured

vindecat

cured
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al izolarii florei mico-
bacteriene din puroiul
recoltat, studiul a evi-

anterioara sl posterioara

posterioara

anterior ond posterior [

flora isolation from
the collected pus, the
study found: Streptoc-

dentiat: Streptoccocus posterior [ cocus Group G(20),
Group G(20), Kleb- Klebsiella pneumoni-
silla pneumoniae e | — ae (9), Acinetobacter
9), Acinetobacter i " & " . " baumannii (13), Pseu-
baumannii (13), Pse- domonas aeruginosa
udomonas aeruginosa vindecet mdecese cored mdeatns (10), Staphylococcus

(10), Staphylococcus
epidermidis (8), Ente-
rococcus faecalis (7).

Luind in conside-
ratie ca mediastinita
descendenta  necro-
zantd constituie un
puternic proces infla-
mator, pacientii pre-
zintd un risc sporit de
a dezvolta ,furtuna
citokineticd” intra si
postoperatorie.  Sta-
rea extrem de grava,
amplitudinea  abor-
durilor  chirurgicale,
tratamentul complex medicamentos , rezistenta po-
limicrobiand a acestor pacienti i pozitioneazi in ca-
tegoria ,,pacientului critic”. Parametrii hemodicamici
indica necesitatea administrarii acestor pacienti

a terapiei de imunocorectie(tranfuzie de
singe,tranfuzie de gamma-globuline).Una din conse-
cinfe a mediastinitei ce determind starea grava a pa-
cientului este dezvoltarea insuficientei renale, in tra-
tamentul careia se aplica metoda de dezintoxicare
extracorporala — Continous Renal Replacement The-
rapy (CRRT). CRRT reprezinta o tehnici de epurare
extracorporala a singelui menita si protezeze tempo-
rar functia renald la pacientul critic, ce restabileste
si mentine echilibrul acido-bazic, permite epurarea
produsilor de excretie si a moleculelor de dimensi-
uni mici (ureea, creatinina, fosfati), rezultate in urma
pierderii functiei renale. La 3 pacienti ,aflati in stare

Fig.4 Distributia dupa criteriul topografic a mediastinitei
Fig.4 Distribution of mediastinitis based on the topographic criterion

Fig.5 a,b CTimagines: anterior and posterior anaerobic mediastinitis

epidermidis (8), En-
terococcus faecalis (7).

Considering that
descending necrotiz-
ing mediastinitis is a
highly inflammatory
process, patients are at
increased risk of devel-
oping intra- and post-
operative  “cytokine
storm”. The extremely

B 4

Fig.5 a,b. Aspect (T: mediastinitd anaeroba anterioara si posterioara. serious condition, the

extensive surgical ap-
proaches, the complex
drug treatment, the
polymicrobial  resis-
tance of these patients place them in the “critical pa-
tient” category.

Hemodynamic parameters indicate the need to
administer immunocorrection therapy (blood trans-
fusion, gamma-globulin transfusion) to these patients.
One of the consequences of medistinitis that causes
the patient’s serious condition is the subsequent de-
velopment of kidney failure, in the treatment of which
the method of extracorporeal detoxification is applied
— Continous Renal Replacement Therapy.

CRRT is an extracorporeal blood purification
technique designed to temporarily protect renal
function in the critically ill patient, restoring and
maintaining acid-base balance, it enables the clear-
ance of excretion products and small molecules
(urea, creatinine, phosphates) resulting from loss of
kidney function. Continuous veno-venous haemofil-

Fig. 6 Flegmon odontogen anaerob a
planseului bucal si cervical bilateral
Fig.6 Anaerobic phlegmon of the floor of
the mounth and cervical bilateral.

Fig.7 Fasciita necrozantd planseul bucal.
Mediastinita anterioara si posterioard.
Fig.7 Necrotising fasciitis of the floor of the
mouth. Anterior and posterior mediastinitis

Fig.8 Loja procesului anaerob cervical
lateral intraoperator

Fig.8 The intraoperative logde of the
anaerobic lateral cervical process



extrem de grava a fost instituita hemofiltrarea veno-
venoasd continud (CVVH), care si-a dovedit nume-
roasele avantaje, iar acesti pacienti au supravietuit.

Conform studiului realizat septicemia se dove-
deste a fi cea mai frecventd complicatie a mediastini-
tei. Sepsisul reprezintd un alt factor major de risc in
mediastinitele de origine dentara [4].Alte complicatii
severe :pneumonia depistatd in 16 cazuri, la 13 pa-
cienti -pleurizia, pericarditd-7 pacienti, pneumotora-
ce-6 cazuri, hidrotoracele s-a dezvoltat la 3 pacienti.
Este de remarcat faptul cd interventia chirurgicald de
explorare a mediastinului a fost efectuata tardiv in
11 cazuri, mediastinita evoluind ca o complicatie a
virulentei sporite a infectiei polimorfe aerobe si ana-
erobe. In consecintd, diagnosticul este dificil, uneori
stabilit tarziu, fiind orientat de examenul clinic, para-
clinic si confirmat prin chirurgie exploratorie.

Sintetizand, putem spune cd primii pasi in tra-
tarea unei mediastinite necrozante descendente in-
clud: mentinerea permeabilititii cailor respiratorii
superioare, urmate de investigatie imagistica, incizii
si drenaj pentru cavitatile care prezintd colectii su-
purative si o terapie antimicrobiand, mai intai pe o
baza empiricd iar apoi ghidatd de rezultatele culturii
si antibiogramd. Aceastd conduitd aplicatd timpuriu
va scidea morbiditatea si mortalitatea acestor com-
plicatii infecfioase majore odontogene.

Concluzii

1. Morbiditatea pacientilor cu mediastinita des-
cendentd necrozantd capatd incidentd crescuta
in ultimii 5 ani , insd cu o semnificativa rata de
vindecare a acestor pacienti.

2. Mediastenitele de origine odontogend, constituie
cu siguranta o entitate cu cea mai mai inalta in-
cidenta, iar dupa criteriul topografic mediastinita
anterioara i cea posterioara constituie calea elec-
tiva de difuzare a infectiei din teritoriul OMF spre
mediastin.

3. Studiul oferd perspective solide de abordare in-
tegratd a utilizdrii metodelor de dezintoxicare
extracorporala(HVVC) in managementul com-
plex al mediastinitelor , prin prisma rezultatelor
obtinute, care sustin actualitatea metodei in prac-
tica clinica si necesitatea de identificare a factori-
lor de predictie si prognostic in necesitatea apli-
carii acestei metode de tratament.

4. Revizuirea indicatiilor de deschidere si drenare
precoce a mediastinului a permis obiectivarea re-
zultatelor pozitive obtinute in tratamentul acestei
patologii intdrind totodata ideea elabordrii unor
protocoale de tratament cu implicare multidiscipli-
nard, in vederea cresterii ratei de succes in manage-
mentul chirurgical al mediastinitei odontogene.

5. Impactul socio-economic al acestei patologii este
destul de semnificativ, fiind determinat de aborda-
rea chirurgicald specifica (necesitatea mai multor
reinterventii ,drenarea activd cu debridarea excizi-
onald a tesuturilor necrotice) tratamentul socului
septic si al insuficientelor visceriale asociate.

tration was performed on 3 patients in extremely se-
vere condition (CVVH), which has proven its many
advantages, and these patients have survived.

According to the study, sepsis is the most com-
mon complication of mediastinitis. Sepsis is another
major risk factor in mediastinitis of dental origin [4].
Other severe complications: pneumonia detected in
16 cases, in 13 patients -pleurisy, pericarditis-7 pa-
tients, pneumothorax-6 cases, hydrothorax devel-
oped in 3 patients. It should be noted that surgery to
investigate the mediastinum was performed tardively
in 11 cases, mediastinitis evolving as a complication
of the increased virulence of polymorphic aerobic
and anaerobic infection. Consequently, the diagnosis
is challenging, sometimes determined belatedly, and
is guided by clinical and paraclinical examination
and confirmed by exploratory surgery.

In summary, we can say that the first steps in
treating descending necrotizing mediastinitis include:
maintaining upper airway patency, followed by imag-
ing investigation, incisions and drainage for cavities
exhibiting suppurative collections and antimicrobial
therapy, first on an empirical basis and then guided
by culture and antibiogram results. This early man-
agement will decrease the morbidity and mortality of
these major infectious dental complications.

Conclusions

1. The morbidity of patients with descending nec-
rotizing mediastinitis has been increasing in the
past 5 years, but with a significant cure rate of
these patients.

2. Mediastinitis of odontogenic origin is certainly
the entity with the highest incidence, and accord-
ing to the topographic criterion the anterior and
posterior mediastinum constitute the elective dif-
fusion route of infection from the OMF area to
the mediastinum.

3. The study provides strong insights into an in-
tegrated approach to the use of extracorporeal
detoxification methods (HVVC) in the complex
management of mediastinitis, in the light of
the findings which support the relevance of the
method in clinical practice and the need to iden-
tify predictive and prognostic factors in the need
to apply this method of treatment.

4. The review of the guidelines for early opening
and drainage of the mediastinum has allowed to
focus on the positive results obtained in the treat-
ment of this pathology, while reinforcing the idea
of developing treatment protocols with multidis-
ciplinary participation in order to increase the
success rate in the surgical management of odon-
togenic mediastinitis.

5. The socio-economic impact of this pathology is
quite significant, being determined by the spe-
cific surgical approach (the need for several re-
interventions, active drainage with excisional de-
bridement of necrotic tissues) treatment of septic
shock and related visceral failure.

ie Oro-Maxilo- Faciala si implantologie orala

8\’\Chirurg



64

Bibliografie/Bibliography:

. N. Galie, A. Bucur, C. Marica, A. Didi-

lescu, V. Grigorie, O. Dinca Consideratii
clinico-terapeutice in mediastinitele
acute de cauzd dentara , Chirurgia,
2009,104 (3): 317-321)

. Popescu I, Bucur Al — Tratat de

chirurgie. Chirurgie oro-maxilo-faciala,
vol. 3. Ed. Academiei Romane, 2007.

. Zanoaga OL., Chele N., Dabija I., Goriuc

N. Procese inflmatorii ale teritoriului
oro-maxilo-facial. Date statistice., Re-
vista stomatologica 2015 616.31-002-
08:31(478),pag 20-24

. Sakamoto H.,Aoki T., Kise Y.,Watanabe

D., Descending necrotizing mediastini-
tis due to odontogenic infections. Oral
Surg. Oral Med. Oral Pathol. Oral Ra-
diol. Endod., 2000, 89,pag.412.

. Steiner M.,Grau M.]., Odontogenic in-

fection leading to cervical emphysema
and fatal mediastinitis. J. Oral Maxillo-
facial Surg., 1982, 40,pag 600.

Tung-Yiu W. ,Jehn-Shyun H., Cervical
necrotizing fascitis of odontogenic ori-
gin. A report of 11 cases. J. Oral Maxil-
lofacial Surg., 2000, 58:1347.

. Said, Sarmad, Chad J. Cooper, Mo-

hamed Teleb, and German T. Hernan-

8.

dez. ,Descending Necrotizing Mediasti-
nitis of Odontogenic Origin in a Young
Male Patient: Case Report and Discus-
sion.“ American Journal of Medical Case
Reports 2, no. 2 (2014): 44-47.

Denis Brajkovic,Severina Zjali¢, Alek-
sandar Kiralj ,Prognostic factors for
descending necrotizing mediastinitis
development in deep space neck infec-
tions—a retrospective study, European
Archives of Oto-Rhino-Laryngology
volumul 279, Mai 2022,p. 2641-2649



