BAH SRS AT s R 58 8258 H1 5

- 73 —

RETIRE 1 Bl DiaEREER

WoB o' OSBv N H
mw F v N

O W OE OB
w0 W OB Y

1) BRRZER IR be B S
2) BRKZEREFEIRN BRI

A Clinical Management of Patients with Deep Neck Infection
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Hideyuki KAWAUCHI", Kenzi TUBOSHIMA ?, Wataru NISHIO?,

1) Department of Otolaryngology, Shimane University, Izumo city, Japan
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Deep neck infection is a life-threatening disease, which requires an appropriate diagno-

sis and intensive treatment. Otherwise mediastinal extension of deep neck infection and

septic shock could be the case in those patients with a fatal prognosis. We have recently

experienced 11 patients with deep neck infection, those were treated at our in-patient clinic.

The mean age of patients was 54 year-old (from 0 to 87 years old). Five of 11 patients

were coupled with diabetes mellitus and deep neck infection extended to the mediastinal

space in three patients. We hereby address the clinicopathological feature of the deep neck

infection and our clinical management including a surgical drainage of the abscess forma-

tion.
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Fig.1 Diabetes mellitus and relation with duration
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Table 1 details of patients with deep neck abscess

e B E M BEAIE M| R K PRI % B ERA

1 OF (=) 1H (=) BT

2 28M () 7H PR BT

3 30F TR 1R (=) ST, BINEDE

4 47F (=) 3K (=) WA RR, FHBIAR

5 84F (=) 9H (=) FUNAEH, NHEEARR

6 87F HT, AP 3H pik=g SRR, HERR

7 64M DM, HT 4 A (=) HU A

8 72M DM 4R (=) BT, EINEE

9 76F DM 1R M RINEEH

10 55M DM 4R ites BET, THUEARRR, BHBIAR, DU, e

11 55M DM 6 H (=) WHBE AR, HERR
iE I S SR

1 FEFERAMED B 12H

2 FERAYIBR + S Y B 13H

3 2R HRN 12H

4 FERAILOIB + B TR+ R IR 13H

5 FERAILOIBE + BRI + RE B 11H

6 A5 + R E B 14H

7 FERALOURE + ST - RS 180

8 RSB + BE T NI 118

9 AV 25H

10 AL B + R E R 40H

11 ISR + HEFR N L — ¥+ RS WEIN 25H

HT : hypertension AP . angina pectoris DM . diabetes mellitus

Table 2
IFRMER
a -Streptococcus

y -Streptococcus
Streptococcus pyogenes
Corynebacterium sp.
AR
Peptostreptococcus micros
Prevotlla intermedia
Propionibacterium acnes
Peptostreptococcus sp.
Propionibacterium sp.
Prevotella sp.

Detection from patients with deep neck abscess
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BIREAL B A RO S 7z (Fig.1) (Mann-
WhitneyiR5g) .
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EHRTEWERBIZH > 72 (Fig.2) (Mann-
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=0.67).
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