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Introducere. Infectiile cervico-faciale constituie o provo-
care semnificativa in practica medicala din cauza severitatii
si complexitatii acestora. Infectiile dento-paradontale pot
varia de la afectiuni localizate, precum abcesele periapicale,
pana la infectii extinse catre spatiile invecinate mediastina-
le sau cerebrale. Scop. Analiza particularitatilor clinice si de
diagnostic 1n scopul aprecierii factorilor de risc in evolutia
proceselor inflamatorii cervico-faciale cu stabilirea perspec-
tivelor de tratament. Material si metode. A fost efectuat un
studiu epidemiologic descriptiv ce a cuprins 2271 pacienti
internati in sectia Chirurgie OMF in perioada 01.01.2022-
01.06.2025 diagnosticati conform ICM-10 cu L03.2 si k12.2
cu procese inflamatorii cervico-faciale. Au fost analizate
variabile precum, datele demografice, perioada spitalizarii,
datele investigatiilor de laborator. Rezultate. Infectiile te-
suturilor moi perimaxilare (abcese, flegmoane) au consti-
tuit 36,7% din totalul adresarilor. Au fost stabilite 2 loturi
de studiu: pacienti diagnosticati cu abcese perimandibulare
sau perimaxilare si pacienti diagnosticati cu procese inflam-
atorii difuze-flegmoane. Ponderea abceselor perimaxilare
si perimandibulare a constituit 26%, pe cand flegmoanele
difuze cervico-faciale au constituit 10,6%, rata letalitatii
constituie 3,90 % din totalul proceselor inflamatorii difuze.
Mediastinita descendenta necrozantd a fost diagnosticata
la 21 pacienti, dintre care cu evolutie letala la 10 pacienti,
pe cand fasciita necrozanta la 6 pacienti. Concluzii. Multe
adresari la unitatea de urgentad ar putea fi prevenite prin
implementarea unor ghiduri cu criterii de risc in functie de
severitatea infectiei si prin instruirea n gestionarea proce-
selor inflamatorii cervico-faciale pentru a reduce rata com-
plicatiilor severe, inclusiv decesul. Cuvinte-cheie: flegmon,
abces, infectii odontogene, mediastinita.
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Introduction. Cervical-facial infections pose a significant
challenge in medical practice due to their severity and com-
plexity. Dental and periodontal-origin infections can range
from localized conditions, such as periapical abscesses, to
extensive infections extending into adjacent mediastinal or
cerebral spaces. Objective. To analyze the clinical and di-
agnostic particularities in order to assess the risk factors
in the evolution of cervicofacial inflammatory processes,
with the aim of establishing treatment prospects. Materi-
al and methods. An epidemiological descriptive study was
conducted, which included 2,271 patients admitted to the
OMF Surgery department between 01.012022-01.06.2025,
diagnosed according to ICD-10 with L03.2 and K12.2 with
cervicofacial inflammatory processes. Variables such as de-
mographic data and laboratory investigation results were
analyzed. Results. Infections of the maxillofacial soft tissues
(abscesses, phlegmons) accounted for 36.7% of total cases.
Two study groups were established: patients diagnosed with
perimandibular or perimaxillary abscesses and patients
diagnosed with diffuse inflammatory processes - phleg-
mon. The proportion of perimaxillary and perimandibular
abscesses was 26%, while diffuse cervicofacial phlegmon
accounted for 10.6%. The mortality rate was 3.90% of the
total diffuse inflammatory processes. Necrotizing descend-
ing mediastinitis was diagnosed in 21 patients, with a lethal
outcome in 10 patients, while necrotizing fasciitis was diag-
nosed in 6 patients. Conclusion. Many visits to the emer-
gency unit could be prevented by implementing guidelines
with risk criteria based on the severity of the infection and
by training in the management of cervico-facial inflamma-
tory processes to reduce the rate of serious complications,
including death. Keywords: phlegmon, abscess, odontogen-
ic infections, mediastinitis.



