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Clinical Characteristics of Medically Intractable Deep Neck Infection Patients

Kyoungrai Cho, MD and Youngsam Yoo, MD
Department of Otolaryngology Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

ABSTRACT

Background and Objectives : In the era of antibiotics, some deep neck infections can be managed by conservative treatment, but
some still need surgical treatment. In this study, we discuss whether or not there are significant differences between conservative
treatment group and surgical treatment group in deep neck infections. Subjects and Method : We conducted a retrospective
analysis of medical records of 56 patients with deep neck infections from January 2005 to December 2007. Among 56 patients,
39 patients were managed by conservative treatment with antibiotics and 17 patients were managed by surgical treatment via
transcervical approach with antibiotics. As for data analysis, Mann-Whitney U test was used. Results : In surgical treatment
group, age, duration from symptom onset to hospitalization, hospital days, incidence of underlying disease, WBC (white blood
cell) count, ESR (erythrocyte sedimentation rate) and CRP (C-reactive protein) were higher than the conservative treatment
group. But, there was no statistical significance except hospital days, incidence of hypertension and CRP. Especially, initial CRP
in conservative treatment group was 9.7 mg/dL and in surgical treatment group was 28.2 mg/dL. Conclusion : CRP in deep
neck infection patients managed by surgical treatment via transcervical approach was about 3 times higher than patients ma-
naged by the conservative treatment only. Further study will be needed to determine the availability of CRP as a considering
factor to decide the surgical treatment in deep neck infections. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:62-6)
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Fig. 1. Simple radiographic findings
of neck lateral view of the retro-
pharyngeal abscess managed by
conservative treatment with antibi-
otics. A : The width of retropharynx
at 2nd cervical spine level is 22.80
mm on 1st hospital day (white ar-
row). B : The width of retropharynx
at 2nd cervical spine level is 17.50
mm on 3 hospital day (white ar-
row).

63



A gl A 16,292 2 2pol7} Sl (Table 2).

IR KB

TTo=
REA Aol 71A-S 7R Sk 99ol9lar 1L
dgto] 29, awrh 29, WAL GacE LT AR 84

7} 29olglon 743}, A4, 1M
FA7F A2 19olSinh A AR
7H #1142 189o)
7 GRE BT 7R 3t 4golglon 1

A AL 7H At 19, nEeh s b
7 gA7F 1%0] 9]t
of tiair FAAYE a3l T2 A5 1Y
A7F fFoleAl wetor, g A Fu4 AR

wotoLt $AHOR foI5h Ysirh(Table 2).

22
‘o

!
=
2

LN g o AT HYS T, C-EHSHH
RHEHR ARyl Dz Wgy F7b 14,291/mm’
o1 & AT 16,416/mm’CE T Eghor}
AR S itk AT SRS BHEA X 8T
o4 37.4 mm, 4 AB2FIA 47.3 mm o +9
g 2polE BolA] ofgtor C—yhguhl £33 HEA A

Table 1. Comparison of age distribution between conservative
treatment group and surgical treatment group in patients with
deep neck infection

Conservative treatment  Surgical treatment group

Age group (n) (%) (n) (%)
0—-10 2( 51

11-20

21-30 4 ( 10.3) 2 (118

31-40 3( 7.7 3( 17.6)

41-50 17 ( 43.6) 2 (118

51-60 7 (179 3( 17.6)
>61 6 ( 15.4) 7 (41.2)
Total 39 (100) 17 (100)
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Table 2. Comparison of clinical characteristics between conservative treatment group and surgical treatment group in patients with

deep neck infection

Conservative treatment group

Surgical treatment group

(n=39) (n=17) p valuer
Age 45.9+16.2 55.2+20.1 0.105
Duration from symptom onset 3.2%£24 45+3.2 0.079
to hospitalization (day)
Hospital stays (day) 9.3+4.7 16.2+6.6 0.001
Hypertension (n) 4 10 0.001
Diabetes mellitus (n) 4 5 0.075
WBC count (cells/ymms3) 14,921+4,204 16,414+4,243 0.157
ESR (mm) 37.4+21.2 47.3+21.9 0.122
CRP (mg/dL) 9.7+6.8 28.2+13.7 0.000

*Mann-Whitney U test. WBC : white blood cell, ESR : erythrocyte sedimentation rate, CRP : C-reactive protein

64

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:62-6



Fig. 2. Computed tomography with
contrast enhancement of deep
neck abscesses. A : The homoge-
nous and hypodense lesion involves
the left parapharyngeal space
(white arrow). It was cured by
conservative treatment with anti-
biotics. B : The homogenous and
hypodense lesion surrounded by
ring enhancement involves the
right parapharyngeal space (white
arrow). It was cured by surgery
with antibiotics.

Table 3. Comparison of involved neck spaces between con-
servative treatment group and surgical treatment group

Conservative treatment Surgical treatment

group (n=39) (%) group (n=17) (%)
21 ( 53.8) 8 ( 47.1)
Retropharyngeal 2( 51 0( 00

Parapharyngeal+

Space

Parapharyngeal

15 ( 38.5) 7 (412
retropharyngeal
Parapharyngeal+ 1( 26) 2(117)
pretracheal
Total 39 (100) 17 (100)
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Fig. 3. Comparison of CRP between conservative treatment
group and surgical treatment group in patients with deep neck
infection.
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