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Deep Neck Infection with Medastinal Abscess : 5-year Experience of 11 Cases.
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Deep neck infection is potentially fatal if not diagnosed at early stage and treated proper-

ly. We managed 11 deep neck infection patients with mediastinal abscess between Decem-

ber 2002 and September 2007. All patients were treated by incision and drainage on admis-

sion day, and administered antibiotics. If necessary, continuous hemodiafiltration (CHDF)

was performed. Retropharyngeal abscess was apt to extend middle and posterior medi-

astinum. Patients tended to be more serious in cases with abscess extended to middle and

posterior mediastinum or with soft-tissue gas. Diabetes mellitus was considered as a precip-

itating factor.
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VSD ventricular septal defect, RA: chronic rheumatoid arthritis, SjS: Sjogren Syndrome
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Fig.2 Connection of cervical fascial spaces
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