online© ML Comm
Head and Neck Korean J Otorhinolaryngol-Head Neck Surg 2010;53:627-31/DOI 10.3342/kjorl-hns.2010.53.10.627

pISSN 2092-5859 / eISSN 2092-6529

Clinical Analysis of Deep Neck Infection

Yi Seok Kim, Jae Hong Park, Soo Sung Chun,
Dong Yeol Han, Jeong Eun Kim and Byung Don Lee
Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine, Seoul, Korea

Background and Objectives Deep neck infection may still be lethal especially when
life-threatening complications occur. The objective of this study is to clarify the therapeutic
module for deep neck infection and analyze epidemiologic characteristics, clinical course,
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Conclusion Statistical dada showed that there was no significant correlation between the
hospitalization period and deep neck infection.
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Fig. 1. The distribution of age between surgical group and non-
surgical group.
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Table 1. Cultured organism

Strains No. of patients (%)

Streptococcus viridans 8 (53.3%)
Streptococcus group 3 (20.0%)
Staphylococcus aureus (5.0%)
Klebsiella (5 0%)
Bacteroides 1(5.0%)
Peptostreptococcus 1(5.0%)
No growth 18 (54.6%)
Table 2. Frequency of site on infection
Site No. of patients
Parapharyngeal space 32
Submandibular space 21
Masticator space 10
Retropharyngeal space
Pretrachal space
Parotid space
Multiple space (2) 17
Multiple space (3)
Multiple space (4)
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