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A Clinical Study of Deep Neck Infection

Kouichiro WATANABE, Hisashi OHGA, Keisuke SANO, Jyun-ichi IWAMOTO,

Shingo KATAOKA, Taiji KATO, Hideyuki KAWAUCHI
Department of Otolaryngology, Shimane Medical University

We analyzed 10 cases of deep neck infection treated in our hospital between 1994 and
2000. All cases except one who was pregnant underwent surgical treatment with drain-
age as soon as possible and were administrated appropriate antibiotics systemically
after operation. All of them resulted in good recovery after treatments.

Causative bacteria were detected in 7 cases.

Recently, we experienced a 54 year-old man that showed the formation of pharyngeal
fistula and gas production. He underwent the surgical drainage in combination with
pharyngo-cutaneous fistula eqiupped intentionally to avoid an influx of saliva into cer-
vical subcutaneous tissue.

These results strongly suggest that it is necessary to choose appropriate surgical

treatments with systemic antibiotic therapy to control deep neck infection.
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