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Abstract:

Aim: To extract of the prevalance of various severe complications of odontogenic infections in different continents, age
groups and gender and to check its association with Quadrants if any exists.

Method: PubMed and Google Scholar databases were searched for the relevant case reports published between years
2002 to 2022 and data was extracted according to PRISMA guidelines and a Systematic Review was done.

Results: 68 case reports were analysed out of which 65 were of Males, 53 were of age group 41-80 years and 64 were
from the infections of the lower jaw. Overall from the 68 case reports most common reported complication was
Cervicofacial Necrotizing Fasciitis.

Conclusion: Males were more affected then females. Population of age group more than 40 was more affected.
Odontogenic infections of lower jaw more frequently developed complications than the upper jaw.
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INTRODUCTION:

Odontogenic infections neglected, misdiagnosed or maltreated may lead to severe complications by spreading
through the potential spaces in the head and neck region. Though with the newer antibiotics, incidence of these
complications have been reduced but in immunocompromised hosts, long standing infections, severity and
extent of the infections may lead to serious consequences which can become difficult to manage at that stages.'
Potential spaces existing in and between the facia of head and neck region may behave as runway for the severe
odontogenic infections to spread to the distant sites and involve underlying and overlying tissues and worsening
the condition.”

Airway obstruction as in ludwigs Angina, necrosis of fascial, subcutaneous tissue and muscles in Necrotizing
fasciitis, lower airway involvement in Descending Mediastintis, Orbital complications and Brain complications
are commonly reported, rare complications of the Odontogenic infections.>*-?

MATERIAL AND METHOD:

PubMed and Google scholar databases were searched for the published relevant case reports from 2002 to 2022
years. Keywords searched were ‘Odontogenic infections’, ‘Complications’, ‘Ludwigs Angina’, ‘Cervical
Necrotizing Fasciitis’, ‘Cavernous sinus thrombosis’, ‘Brain abscess’ and ‘Orbital abscess’. A total of 343
records were screened out of which 68 case reports were found to be most relevant after applying the inclusion

and exclusion criteria, and these 68 case reports were then included in the systematic review. Statistical analysis
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of data was done by cross tabulation method in SPPS software version 25. Figure 1 shows the PRISMA FLOW

diagram of the screening of the records.

Records screened n = 343

« Not case reports n = 21

|

Records screened n = 322

Records removed due to
irrelevant abstract/ title n = 58

Full text articles assessed for Records excluded n = 196
eligibility n = 264 -Duplications removed n = 35
“Manuscripts n = 11

~Case reports with insufficient datan =
46

-Non-odontogenic origin n = 31
Records included n = 68 -Odontogenic origin not justified n = 29
-Final diagnosis not justified- 44

Figure 1- PRSIMA flow diagram of the Systematic review

RESULTS:
» Out of 68 case reports 44 (65%) were of males and 24 (35%) were of females. All the complications
were more common in males, Except Cavernous Sinus Thrombosis, of which 3 out of 4 case reports
were of female (75%).
» In males most reported complications i.e. out of 44 cases reports, (25%) were of Descending
Mediastintis, (23%) were of Cervicofacial Necrotizing Fasciitis and (23%) were of Orbital abscess. In
females most reported complications i.e. out of 24 cases reports, (25%) were of Descending

Mediastintis, (23%) were of Cervico-facial Necrotizing Fasciitis and (23%) were of Orbital abscess.

CORRELATION OF COMPLICATIONS WITH GENDER
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Figure 2- Correlation of complications with gender.
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» Most case reports were of age group 41-80 years (53%). Out of 9 case reports of age group 1-20
years, 6 (66%) were of Orbital Abscess. Out of 11 case reports of Brain Abscess, 9(82%) were of age
group 41-80 years.
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Figure 3- Distirbution of age groups. Figure 4- Correlation of age group and complications.

» Overall Lower Quadrants(64%) were associated more with the complications than Upper
Quadrants. The most common quadrant associated was Lower Left quadrant(30%). Out of 10 case

reports of the complications from the upper Right quadrant, (70%) were of Orbital Abscess.
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Figure 5- Asssociation among the complications and Quadrants involved.
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»  All case reports of cavernous sinus thrombosis were associated with quadrants of left side. While the
case reports of ludwig angina were associated with the lower jaw, out of which 56% were from lower

left quadrant, 33% were from lower right and 11% from combined lower right and left.

CAVERNOUS SINUS LUDWIGS ANGINA
THROMBOSI

Figure 6- showing all cases of cavernous sinus thrombosis Figure 7- Ludwigs angina all case

reports from lower jaw.

DISCUSSION-

Oral cavity as “a perfect hot-bed” for the growth and propagation of pyogenic microorganisms described by
Hunter in 1900. After a century, abscesses involving the head and neck's deep fascia planes have been reported
more commonly from the odontogenic infection origin (Flynn, 2000).° Oral infections can progress to distant
sites through the potential tissue spaces between the fascia extending between the head and neck region.
Superficial fascia extending between the head and neck has 3 layered deep cervical fascia deep to it covering the
potential spaces.

Submandibular and sublingual spaces are continuous posterior to the Mylohyoid muscle. Edema or swelling in
these spaces may lead to airway compromise. The cone shaped parapharyngeal space communicating the brain
though various foramina like Ovale, Lacerum may lead to cerebral abscess.” Abscess in the retropharyngeal
space may spread to mediastinum or rarely to pericardial area. About 70% of cervical infections have spread to
mediastinum through retropharyngeal space.*'" The age of the subjects ranged from 7 to 80 years with mean
age of 40.45 years. Male predominance in the study was in accordance with the other studies. In study done by
R. Sanchez et al most cases 61.5 of severe of odontogenic infections were from lower posterior segments of
jaws which was in accordance with our results that lower segments (64%) were more involved then upper jaw in
the complication cases.'' According to the study done by Jamiela A. et al, incidence of Ludwigs Angina in male
and female was 54% and 46%. Which is similar to our results i.e. 56% and 44% in males and females
respectively.'?

CONCLUSION

There was not any significant correlation between age group and complications but people of age group 41-80
years were more affected with the complications. Similarly, there was no significant association of gender and
complications but number of case reports of males with complications was more than females. Lower jaw

segments particularly lower left was more associated with the complications than the other segments.
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