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Rezumat

Scopul studiului a fost de a efectua o ana-
liza retrospectivd a morbiditétii pacientilor
cu abcese si flegmoane a teritoriul oro-ma-
xilo-facial internati in sectia de chirurgie
oro-maxilo-faciala in anul 2016. In acest
scop au fost studiate fisele medicale a 1736
de pacienti spitalizati pe parcursul anului
2016 cu abcese si flegmoane. S-a constatat cé
frecventa pacientilor cu abcese si flegmoane
a constituit 50% din toate procesele inflama-
torii, majoritatea fiind de origine odontoge-
nd (97%). Abcesele au fost apreciate in 66%
cazuri, flegmoanele in 34% cazuri. Analiza
metodelor de tratament aplicate pacientilor
cu abcese si flegmoane a demonstrat o ratéd
sporitd de utilizare a interventiilor chirurgi-
cale (100%) fata de cele conservative (0%) cu
o usoard predominare a accesului endobucal
(54%).

Cuvinte cheie: abcese, flegmoane, date
statistice, tratament.
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Summary

The purpose of the study was to perform
a retrospective study of the incidence of ab-
scess and phlegmon in oral and maxillofacial
(OMF) region in the department of OMF
surgery in 2016. The medical records of 1736
patients were registered in the department
during year 2016 and were studied. It was
determined that the incidence of abscess and
phlegmon in OMF region was 50% of all the
patients with inflammatory processes. The
majority (97%) of them had odontogenic eti-
ology. Abscesses were observed in 66% of cas-
es and phlegmons in 34% of cases. The analy-
sis of treatment methods showed that surgical
treatment was performed in 100% of cases and
conservative treatment in 0%. Intraoral ap-
proach was used in 54% of cases. The analysis
of anesthesia methods showed that in 96% of
cases loco-regional anesthesia was used.

Key words: abscess, phlegmon, statistic
data, treatment.

Introducere

Regiunea oro-maxilo-faciald este frecvent sediul
unor procese supurative. Amploarea acestora este
variabild, de la infectii limitate (abcesul spatiului ves-
tibular), pana la infectii de o gravitate deosebita (fleg-
monul planseului bucal), care poate pune in pericol
viata bolnavului.

Din toate maladiile regiunii capului si gatului
procesele inflamatorii ocupa primul loc. Astfel, pa-
cientii cu procese inflamatorii ale regiunii oro-maxi-
lo-faciale constituie peste 80% din numarul total de
adresari pentru acordarea ajutorului medical la chi-
rurgul stomatolog in policlinicé si peste 50% din cei
aflati in stationar [3].

Tesuturile moi perimaxilare sunt deseori sediul
unor procese infectioase care imbraca aspecte varia-
te in functie de forma anatomopatologicd, localizare,
virulenta germenilor cauzali si de rezistenta la agresi-
unile microbiene a organismului. Particularititile de
localizare, debut si evolutie ale proceselor supurative

Introduction

The oral and maxillofacial region is often the seat
of suppurative processes. Their magnitude ranges
from limited infections (vestibular space abscess) to
highly serious infections (phlegmon of the buccal
floor) that may endanger patient s life.

Of all the diseases of the head and neck region,
inflammatory processes rank the first. Thus, patients
with inflammatory processes of the oral and maxillo-
facial region account for more than 80% of the total
number of requests for medical care to the dental sur-
geon in the clinic and over 50% of those in hospital [3].

Perimaxillary soft tissues are often the seat of in-
fectious processes that have various aspects depend-
ing on the anatomopathological form, localization,
virulence of causal germs, and resistance to microbial
aggression of the body. The particularities of local-
ization, onset and evolution of suppurative processes
are determined by the morphological characteristics
of the region (the orientation of the dental roots in
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sunt determinate de caracteristicile morfologice ale
regiunii (orientarea rdddcinilor dentare in raport cu
tablele osoase, existenta unor loje care comunica in-
tre ele, continutul lojilor in tesutul grisos sau con-
junctiv), de tipul si virulenta germenilor microbieni
cauzali si de reactivitatea bolnavilor [3].

Infectiile perimaxilare se intalnesc la orice varst,
fiind mai frecvente in perioada in care sistemul den-
to-parodontal este mai afectat.

Supuratiile din sfera oro-maxilo-faciala pot fi
determinate de: patologia dento-parodontald, com-
plicatiile tratamentelor stomatologice, complicatiile
anesteziei loco-regionale, complicatiile extractiei
dentare, traumatisme cranio-faciale, corpi strdini
patrunsi accidental prin mucoasa sau tegumente,
stafilococii cutanate extinse la nivelul spatiilor fasci-
ale invecinate, litiaza glandelor salivare in stadiul de
»abces salivar”, osteomielita oaselor maxilare, infectii
faringo-amigdaliene, tumori osoase benigne (chis-
turi) sau maligne (cu zone necrotice centrale) ce se
pot suprainfecta, extinzindu-se in spatiile fasciale
vecine [2].

Procesul supurativ cantonat initial periapical ero-
deazd corticala osoasd cea mai subtire si ajunge la
nivelul partilor moi periosoase. Evolutia spre o supu-
ratie periosoasd sau spre o supuratie a spatiilor fasci-
ale este influentata de relatia topografica dintre locul
in care procesul supurativ a erodat corticala osoasd
si insertiile musculare de la nivelul maxilarului sau
mandibulei. Spatiile fasciale care pot fi afectate direct
de procesul supurativ dupi difuziunea sa transosoasa
si erodarea corticalei, se numesc spatii fasciale pri-
mare. Ele sunt vecine cu zona proceselor alveolare ale
maxilarului si ale mandibulei [2].

Mecanismele patogene prin care difuzeazd agen-
tii infectiosi in partile moi sunt:

1. Calea transosoasd, intalnita in special in pro-
cesele care au drept cauza afectiunile dentare apicale.
Infectia periapicald difuzeazd progresiv de-a lungul
canalelor Hawers care se dilatd (faza endoosoasd).
Infectia traverseazi astfel osul maxilar si ajunge sub
periost pe care la inceput il decoleaza (faza subpe-
riostald) si apoi il erodeazd, deschizandu-si drum in
tesuturile moi perimaxilare (faza de supuratie sub-
mucoasd sau de difuzare in lojile perimaxilare);

2. Calea submucoasd, intalnita in procesele supu-
rative care au drept cauza afectiunile parodontale, ac-
cidente de eruptie ale dintilor, fracturile maxilarelor.
Infectia se dezvoltd la nivelul unei pungi, sub capuso-
nul mucos sau intre mucoasa si os. Mucoasa este de-
colatd, procesul supurativ localizindu-se superficial,
avand chiar posibilitatea de deschidere spontana;

3. Calea limfatica si venoasa, intlnitd in cazuri-
le in care infectia faringo-amigdaliand, dento-paro-
dontald sau osoasd difuzeaza prin vasele limfatice,
localizdndu-se in limfonodulii perimaxilari sau prin
vene, realizand insdmantarea flego-flegmonoas;

4. Calea directa, intalnita in supuratiile care au
drept cauzd punctiile septice, prezenta de corpi stra-
ini [3].

relation to the bone layers, the existence of some
spaces communicating with each other, the spaces
contents in the fatty or connective tissue), the type
and virulence of the causative microbial germs and
reactivity of the patient [3].

Perimaxillary infections occur at any age, being
more common in the period when the dental-peri-
odontal system is more affected.

Suppurations in the oral and maxillofacial area
can be determined by: dento-periodontal disease,
complications of dental treatments, complications of
loco-regional anesthesia, complications of dental ex-
traction, craniofacial traumas, foreign bodies acciden-
tally penetrating the mucosa or integument, cutaneous
staphylococci extended over the adjacent fascial spaces,
lithiasis of salivary glands at the stage of the “salivary
abscess”, osteomyelitis of the maxillary bones, pharyn-
geal-tonsillar infections, benign bone tumors (cysts) or
malignant ones (with central necrotic areas) that can
overinfect, extending into adjacent fascial spaces [2].

The suppurative process limited initially peri-
apically erodes the thinnest bone cortical layer and
reaches the level of the soft periosseous parts. Evo-
lution to periosseous suppuration or to suppuration
of fascial spaces is influenced by the topographic re-
lationship between the place where the suppurative
process eroded the bone cortical layer and the muscle
insertions of the maxilla or mandible. Fascial spaces
that can be directly affected by the suppurative pro-
cess after its transosseous diffusion and cortical layer
erosion are called primary fascial spaces. They are
adjacent to the area of the alveolar processes of the
maxilla and mandible [2].

The pathogenic mechanisms by which the infec-
tious agents diffuse in the soft parts are:

1. The transosseous pathway, is found especially
in processes caused by apical dental diseases. The
periapical infection progressively spreads along the
Haversian canals which dilate (endo-osseous phase).
The infection crosses the maxillary bone and reaches
the periosteum. Initially it detaches (subperiosteal
phase) and then erodes the periosteum, opening its
way into soft perimaxillary tissues (submucosal sup-
puration or diffusion phase in perimaxillary spaces);

2. The submucosal pathway, is found in suppu-
rative processes caused by periodontal disease, tooth
eruption accidents, maxillary fractures. The infec-
tion develops at the level of pockets, under the mu-
cous membrane or between the mucosa and bone.
The mucosa is detached, the suppurative process be-
ing localized superficially, even having the possibility
of spontaneous opening;

3. The lymphatic and venous pathways are en-
countered in cases where the pharyngeal-tonsil-
lar, dental-periodontal or bone infection diffuses
through the lymphatic vessels, localizing in perimax-
illary lymph nodes or veins;

4. The direct pathway, is encountered in the sup-
purations caused by septic punctures and the pres-
ence of foreign bodies [3].



Scopul studiului - analiza clinico-epidemiolo-
gica a morbiditatii pacientilor cu abcese si flegmoane
internati in sectia de chirurgie oro-maxilo-faciald in
anul 2016.

Material si metode

Pentru realizarea studiului respectiv au fost ana-
lizate fisele medicale a 483 de pacienti spitalizati cu
abcese si flegmoane in sectia de chirurgie oro-maxi-
lo-faciala (OMF) a Institutului de Medicina Urgentd
(IMU) din or. Chisindu pe parcursul anului 2016.

Pentru analiza retrospectivd a morbiditatii paci-
entilor inclusi in studiu a fost intocmit un chestionar,
care continea date despre nr. fisei medicale din arhiva
IMU, numele §i prenumele pacientului, sexul, varsta,
data internarii si a externarii, profesia, domiciliul, di-
agnosticul clinic definitiv, modul de adresare, timpul
scurs de la debutul bolii, frecventa adresarii, bolile
concomitente, starea generald la adresare, tratamen-
tul 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. Pen-
tru stocarea, analiza si redarea datelor ~ s-au utilizat
componentele Word, Excel si Power Point a pache-
tului de programare Microsoft Office 2007 Professi-
onal.

Rezultate si discutii

Pe parcursul anului 2016 in sectia de chirurgie
oro-maxilo-faciald a Institutului de Medicind Urgen-
td au fost spitalizati 1736 de pacienti, dintre care 963
(56%) au fost cu procese inflamatorii ale teritoriului
oro-maxilo-facial.

Purpose of the study - to carry out an epide-
miological clinical analysis of the morbidity of pa-
tients with abscesses and phlegmons admitted to the
department of oral and maxillofacial surgery in 2016.

Material and methods

For the study, the medical records of 483 patients
hospitalized with abscesses and phlegmons in the
Department of Oral and Maxillofacial (OMF) Sur-
gery of the Institute of Emergency Medicine (IEM)
in Chisinau were analyzed during 2016.

A questionnaire was elaborated for the retrospec-
tive analysis of the morbidity of the patients included
in the study. It contained data on the number of med-
ical record in the IEM archive, patients name and
surname, sex, age, date of admission and discharge,
occupation, address, definitive clinical diagnosis,
mode of requests for medical care, time elapsed from
the disease onset, frequency of requests for medical
care, concomitant diseases, general condition while
requesting medical care, the treatment performed.

To collect data, some database files were created,
in which all the parameters considered for study were
entered. The Word, Excel, and Power Point compo-
nents of the Microsoft Office 2007 Professional pro-
gramming package were used to store, analyze, and
present data.

Results and discussions

During 2016, 1736 patients were hospitalized in
the Department of Oral and Maxillofacial Surgery of
the Institute of Emergency Medicine. Of them, 963
(56%) had inflammatory processes of the oral and
maxillofacial area.

. Alte procese

. Procese inflamatorii

Fig. 1. Frecventa proceselor inflamatorii a teritoriului oro-maxilo-
facial la pacientii spitalizati in sectia de chirurgie oro-maxilo-faciald
a Institutului de Medicind Urgentd in anul 2016 (%)

Din cei 963 de pacienti internati cu procese infla-
matorii ale teritoriului oro-maxilo-facial, 483 (50%)
de pacienti au fost cu abcese si flegmoane.

. Other diseases

B inflammatory processes

Fig. 1. Frequency of inflammatory processes of the oral and maxillofa-
cial area in patients hospitalized in the department of oral and maxillo-
facial surgery of the Institute of Emergency Medicine in 2016 (%)

Of 963 patients with inflammatory processes of
the oral and maxillofacial area, 483 (50%) patients
had abscesses and phlegmons.
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. Abcese, flegmoane . Abscesses, phlegmons
. Alte procese inflamatorii . Other inflammatory processes
Fig. 2. Frecventa abceselor si flegmoanelor la pacientii spitalizati in Fig. 2. Frequency of abscesses and phlegmons in patients
sectia chirurgie oro-maxilo-faciald in anul 2016 in raport hospitalized in the department of oral and maxillofacial surgery
cu alte procese inflamatorii a teritoriului in 2016, compared to other inflammatory processes of the oral and
oro-maxilo-facial (%) maxillofacial area (%)
Din cei 483 de pacienti cu abcese si flegmoane Of 483 patients with abscesses and phlegmons ad-

internati in sectia de chirurgie oro-maxilo-faciald a mitted to the Department of Oral and Maxillofacial
Institutului de Medicind Urgentd, 322 (66%) de paci- Surgery of the Institute of Emergency Medicine, 322

enti au fost internati cu abcese si 161 (34%) de paci- (66%) patients were admitted with abscesses, and 161
enti au fost internati cu flegmoane. (34%) patients were hospitalized with phlegmons.
. Flegmoane . Phlegmons
. Abcese . Abscesses
Fig. 3. Frecventa abceselor si flegmoanelor la pacientii Fig. 3. Frequency of abscesses and phlegmons in patients
spitalizati in sectia chirurgie oro-maxilo-faciala hospitalized in the department of oral and maxillofacial surgery
inanul 2016 (%) in 2016 (%)
Din cei 483 de pacienti internati cu abcese si fleg- Of 483 patients with oral and maxillofacial ab-
moane ale teritoriului oro-maxilo-facial, au fost 257 scesses and phlegmons, there were 257 men (53%)
- barbati (53%) si —226 femei (47%). and 226 women (47%).
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. Femei

B sirbati

Fig. 4. Structura pacientilor internati cu ahcese si flegmoane ale
teritoriului oro-maxilo-facial in functie de gen (%)

Mai des au fost afectati de abcese si flegmoane cei
domiciliati in oras - 293 de oameni (60%), alti 193
(40%) sunt din sat.

. Rural
. Urban

Fig. 5. Structura pacientilor cu abcese si flegmoane in functie de
domiciliu (%)

Din pacientii internati cu abcese si flegmoane
cel mai frecvent s-au adresat oameni angajati — 295
(61%), al doilea loc dupa frecventd ocupd cei nea-
gajati 188 (39%), mai rar s-au adresat studenti — 47
(10%), pensionari - 72 (15%).

. Women
. Men

Fig. 4. Distribution of patients admitted with abscesses and
phlegmons of the oral and maxillofacial area by gender (%)

The urban residents were more often affected by
abscesses and phlegmons - 293 (60%) people, the ru-

ral residents being less affected - 193 (40%) people.

. Urban area
B ruralarea

Fig. 5. Distribution of patients with abscesses and phlegmons by
residence (%)

Of the patients admitted with abscesses and
phlegmons, employed people were most frequently
affected - 295 (61%), unemployed people were affect-
ed less frequently - 188 (39%); students - 47 (10%)
and pensioners - 72 (15%) being rarely affected.
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“

. Neangajati . Studenti
. Angajati

Fig. 6. Structura pacientilor internati cu abcese si
flegmoane in sectia de chirurgie oro-maxilo-faciald
in functie de profesie (%)

Pensionari

Din numarul total de pacienti care s-au adresat si
ulterior internat in sectia de chirurgie oro-maxilo-fa-
ciald a spitalului de urgenta in perioada evaluata, 384
(79%) s-au adresat de sinestatator, iar 99 (21%) dintre
pacienti au fost transportati cu ambulanta.

. (uambulanta . Desinestatdtor

Fig. 7. Structura pacientilor internati cu abcese si flegmoane
in sectia de chirurgie oro-maxilo-faciald in functie de modul de
adresare (%)

In dependenti de timpul scurs de la debutul bolii
cel mai frecvent s-au adresat cei, debutul bolii cirora
a fost cu 24-48 ore in urma - 128 (26%), apoi sunt
cei care se considerd bolnavi deja de 48-72 ore — 103
(22%), cei cu debutul bolii cu 72-96 ore in urma - 84
(18%), pacientii internati cu debutul de pana la 24
ore — 95 (19%) pacienti internati dupd mai mult de
120 de ore - 32 (7%), care s-au adresat dupd 96-120
de ore - 41 (8%).

“

. Unemployed . Students
B Employed

Fig. 6. Distribution of patients admitted with abscesses and
phlegmons in the department of oral and maxillofacial surgery by
profession (%)

Pensioners

Of the total number of patients with requests for
medical assistance and subsequent hospitalization in
the department of oral and maxillofacial surgery of the
Institute of Emergency Medicine in the evaluated peri-
od, 384 (79%) sought medical care independently, while
99 (21%) patients were transported by ambulance.

. By ambulance . Independently

Fig. 7. Distribution of patients with abscesses and phlegmons in
the department of oral and maxillofacial surgery depending on the
mode of requests for medical care (%)

Depending on the time elapsed from the disease
onset, most frequently there were patients whose dis-
ease onset was 24-48 hours ago - 128 (26%), then pa-
tients who considered themselves ill for 48-72 hours
- 103 (22%); patients with the disease onset of 72-96
hours ago - 84 (18%), patients hospitalized with the
disease onset of up to 24 hours - 95 (19%), patients
admitted after more than 120 hours - 32 (7%), pa-
tients admitted after 96-120 hours - 41 (8%).



. <24 ore 72-96 ore
B 24480 [ 96-1200re
B 57200 W >12000

Fig. 8. Structura pacientilor internati cu abcese si flegmoane in
sectia de chirurgie oro-maxilo-faciald in functie de timpul scurs de la
debutul bolii (%)

Dupa frecventa adresirii cel mai des s-au adresat
la orele 12:00-18:00 — 320 (66%), la orele 6:00-12:00
- 61 de oameni (13%), la orele 18:00-24:00 - 52 de
pacienti au fost internati (11%) si intre orele 24:00-
6:00 - s-au adresat 50 de bolnavi (10%).

orele 6-12 B orele 18-24

. orele 12-18 . orele 24-6

Fig. 9. Structura pacientilor internati cu abcese si flegmoane a
teritoriului oro-maxilo-facial in functie de frecventa orelor de
adresare (%)

Din toti pacientii internati in sectia de chirurgie
oro-maxilo-faciald cu abces si flegmon majoritatea
au fost in stare de gravitate medie — 392 (83%). In
stare grava au fost internati 78 de bolnavi (16%) si in
stare extrem de grava - 13 (2%). In stare satisficitoa-
re pacientii nu au fost internati.

. <24 hours
B 2448 hours
. 48-72 hours

72-96 hours
B 96-120 hours
. >120 hours

Fig. 8. Distribution of patients with abscesses and phlegmons in
the department of oral maxillofacial surgery according to the time
elapsed from the disease onset (%)

According to the frequency of requests for medical
care, patients sought medical assistance more often at
12:00 - 18:00 - 320 (66%), at 6:00-12:00 - 61 (13%) peo-
ple; at 18:00-24:00 - 52 (11%) patients were hospital-
ized, and between 24:00-6:00 - 50 (10%) patients sought
medical care.

B rours 18-24

hours 6-12

. hours 12-18 . hours 24-6

Fig. 9. Distribution of patients admitted with abscesses and
phlegmons of the oral and maxillofacial area according to the time
frequency of requests for medical care (%)

Of all the patients admitted to the department
of oral and maxillofacial surgery with abscesses and
phlegmons, the majority had an average severity -
392 (83%). 78 (16%) patients were hospitalized in
a serious condition, while 13 (2%) patients - in an
extremely severe condition. Patients in a satisfactory
condition were not hospitalized.

sti

\ Cercetari Studente

—_
w
—_



132

33%

Gravitate medie

. Stare grava

. Stare extrem de gravd

Fig. 10. Structura pacientilor internati cu abcese
si flegmoane a teritoriului oro-maxilo-facial
in functie de starea generald (%)

Din toti pacientii internati in sectia de chirurgie
oro-maxilo-faciald pe parcursul anului 2016 fara boli
concomitente au fost - 370 (77%). Restul (111 paci-
enti) au prezentat diverse boli cronice, dintre care:
hipertensiune arteriald — 23 (5%), angina pectorald
- 12 (2%), hepatita virala B - 19 (4%), hepatita virald
C -7 (1%), diabet zaharat — 14 (3%), polialergie - 4
(1%) si altele — 34 (7%).

1%
1%

. Fdrd boli concomitente . Hepatitd virald B . Polialergie
. Hipertensiune arteriald . Hepatitd virald C . Altele
. Diabet zaharat

Fig. 11. Structura pacientilor internati cu abcese
si flegmoane a teritoriului oro-maxilo-facial in functie de boli
concomitente (%)

Angind pectorald

Dupi analiza diagnosticului clinic definitiv a tu-
turor pacientilor internati pe parcursul anului 2016
in sectia chirurgie oro-maxilo-faciald a Institutului
de Medicind Urgentd se poate de constatat faptul cd
abcesele si flegmoanele de etiologie odontogend sunt

83%

Average severity

. Severe condition . Extremely severe condition

Fig. 10. Distribution of patients admitted with abscesses and
phlegmons of the oral and maxillofacial area according to the
general condition (%)

Of all patients hospitalized in the department
of oral and maxillofacial surgery during 2016, there
were 370 (77%) patients with no concomitant diseas-
es. The remaining (111 patients) presented various
chronic diseases, of which: hypertension - 23 (5%),
angina pectoris - 12 (2%), viral hepatitis B - 19 (4%),
viral hepatitis C -7 (1%), diabetes mellitus - 14 (3%),
poly-allergy - 4 (1%) and others - 34 (7%).

1%
1%

I Without concomitant | Viral hepatitis B8 [l Poly-allergy

diseases
. Hypertension . Viral hepatitis C . Others
. Diabetis

Angina pectoralis
Fig. 11. Distribution of patients admitted with abscesses
and phlegmons of the oral and maxillofacial area by presence of
concomitant diseases (%)

After analyzing the definitive clinical diagnosis of
all patients admitted during 2016 in the department
of oral and maxillofacial surgery of the Institute of
Emergency Medicine, it can be ascertained that ab-
scesses and phlegmons of odontogenic etiology occur



intalnite mai des — 471 (97%), decat cele de etiologie

neodontogena — 12 (3%).

. Neodontogend . Odontogend

Fig. 12. Structura abceselor si flegmoanelor teritoriului oro-maxilo-
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