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Abstract

Submandibular  space infection  of
odontogenic origin is commonly found when
compared to all types of fascial space infection in
the maxillofacial region. Infection usually
spreads from mandibular molars through the
lingual plate of mandible below the mylohyoid
muscle attachment. The infection often causes
typical swelling beneath the mandible locating
on the same side of an infectious tooth. The
infection may also spread to other adjacent
fascial spaces. In this review article, the author
described the anatomy of submandibular space,
the submandibular space infection and spreading,
and the management of submandibular space
infection by surgery, i.e. incision and drainage.
In addition to the surgical techniques, the author
summarized the principles, concepts, and studies
with respect to choosing antibiotics of choice in
combination with surgery for the treatment of
odontogenic infection, which must be correlated

with the type of causative pathogens.

Key words: treatment of submandibular space

infection, odontogenic infection
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Figure 1 Showing the attachment of the

mylohyoid muscle associated with the

apical of root in the lower jaw™
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Figure 2 Infection in submandibular space’”
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Figure 3 Swelling of right submandibular space
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Figure 5 Cross section view showing direction of
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Figure 6 Marked the incision line for incision

and drain of submandibular space and

injection of local anesthesia
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Figure 7 Incision and drainage of submandibular

space
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Figure 8 The rubber tube in the incision wound
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Table 1  In vitro susceptibilities of dominant microorganisms isolated from odontogenic infections!”
Microorganism, no. | Antimicrobial | Susceptible rates Microorganism, no. | Antimicrobial | Susceptible rates

of isolates (%) agent (%) of isolates (%) agent (%)
Viridans group Ampicillin® 95.0 Peptostreptococcus Ampicillin 70.3
streptococci, 40 (54.1) | A moxicillin® 100 micros, 27 (36.5) Amoxicillin 778
Amoxicillin/ 100 Amoxicillin/ 88.9

clavulanate® clavulanate
Cefixime® 62.5 Cefixime 100
Cephalexin® 100 Cephalexin 74.1
Clindamycin® 97.5 Clindamycin 100
Doxycycline® 325 Doxycycline 85.7
Erythromycin® 45.0 Erythromycin 444
Metronidazole* 100 Metronidazole 92.6
Minocycline® 45.7 Minocycline 92.6
Tetracycline® 100 Tetracycline 50.0
Trovafloxacin® 74.3 Trovafloxacin 100
Fusobacterium Ampicillin 80.0 Eikenella corrodens, Ampicillin 66.7
nucleatum, 35 (47.3) | Amoxicillin 88.6 24(324) Amoxicillin 792
Amoxicillin/ 91.4 Amoxicillin/ 91.6

clavulanate clavulanate
Cefixime 68.6 Cefixime 98.5
Cephalexin 85.7 Cephalexin 62.5
Clindamycin 100 Clindamycin 66.6
Doxycycline 48.6 Doxycycline 100
Erythromycin 51.4 Erythromycin 45.8
Metronidazole 100 Metronidazole 20.8
Minocycline 57.1 Minocycline 95.8
Tetracycline 100 Tetracycline 41.6
Trovafloxacin 74.3 Trovafloxacin 100
Prevotella intermedia, | Ampicillin 69.0 Porphyromonas Ampicillin 91.3
29(392) Amoxicillin 86.2 gingivalis, 23 31.1) | Amoxicillin 95.7
Amoxicillin/ 96.6 Amoxicillin/ 95.7

clavulanate clavulanate
Cefixime 96.6 Cefixime 913
Cephalexin 79.3 Cephalexin 522
Clindamycin 100 Clindamycin 100
Doxycycline 100 Doxycycline 95.7
Erythromycin 448 Erythromycin 56.6
Metronidazole 100 Metronidazole 100
Minocycline 100 Minocycline 100
Tetracycline 48.2 Tetracycline 56.5
Trovafloxacin 100 Trovafloxacin 100
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Table 2 Bacteria involved in oral infection of odontogenic origin (*some species are anaerobic)(l %
AEROBIC ANAEROBIC
COCCUS Streptococcus Peptococcus sp.
Streptococcus mutans Peptostreptococcus sp.
GRAM-POSITIVE Staphylococcus sp. Peptostreptococcus micros
AEROBIC ANAEROBIC
BACTERIA ; T ;
Actinomyces sp.* Propionibacterium sp.
BACILLI Rothia dentocariosa Clostridium sp.
Lactobacillus sp.
Eubacterium sp.
AEROBIC ANAEROBIC
Moraxella sp. Veillonella sp.
COCCUS A. actinomycetemcomitans
(difficult to grow
GRAM-NEGATIVE coccobacillus)
BACTERIA AEROBIC ANAEROBIC
Enterobacteriaceae Bacteroides forsythus
BACILLI Eikenella corrodens Prevotella intermedia
Pseudomonas aeruginosa Porphyromonas gingivalis
Capnocytophaga sp. Fusobacterum sp.

< aa a . . . $2% =
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a .
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Dosing of antibiotic for odontogenic infections!”
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#1117 Waue (antibiotic)

ualuglua (adult dose)

aurnluLin (pediatric dose)

NLTTAY 3 @hadulsznv)

500 Haan3N N 6 dalus

25-50 Na@andd / ntandy / 41
willEuaY 4 A9

aaa a a a a
WURTAR A Tinew (TUARA)

1-3 augiavn 46 Falug

50,000-400,000 gHA )N 4-6 T2l

azdandTiaa (EHATULIZN)

250-500 {aanN 90 6 Falus

50 Naansd / ntansu / 31
wilEuaY 3 AT

BZAANTTARY + ARIFALUN
(@uAFUUsTNIY)

250 NAANFN + 125 HaanIN N 8
daTug

40-80 Ha@ansuN / Alaniu / 94
(AUAUDIDEZHANTTARL)
wilaliiuay 3 A%

BABNTTAAU + ARIFANUN
(@tinan)

pzlanTmaai 125 Naandu +
ARNQALUN 125 HAANTH AL
waRALAaNAINN 8 Falua

20-40 Naansu / nlandu /94
(WUIAUBIDTHANTTARY) BALN
UABALAAAAINN 8 Falxa

aa v a a o
A7lardeTU (@laTuLlTEnu)
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wi Y uAY 3 AT
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10 HaanFN / Alandu / 94
(1% 3 A1)
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niialiduay 3 viTe 4 A5
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6-12 dala Nandnuiiaise
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Tiinn 8 dalug
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= [ X = = °
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