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Deep neck space infections Deep neck space infections ：：AnatomyAnatomy

~Tintinalli’s Emergency medicine 6th ed.
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Deep neck space infections Deep neck space infections ：：AnatomyAnatomy

~Principles of Critical Care, 3rd ed. 

Deep neck space infections Deep neck space infections ：：MicrobiologyMicrobiology

 Anaerobes generally outnumber aerobes at all sites by a Anaerobes generally outnumber aerobes at all sites by a 
factor of 10:1 factor of 10:1 
 Dental originDental origin：：FusobacteriumFusobacterium nucleatumnucleatum, pigmented , pigmented PrevotellaPrevotella

species, species, PeptostreptococcusPeptostreptococcus species and species and ActinomycesActinomyces

 pharynx originpharynx origin：：facultative streptococci, particularly Streptococcus facultative streptococci, particularly Streptococcus 
pyogenespyogenes. . 

 immunocompromisedimmunocompromised ：：Staphylococcus Staphylococcus aureusaureus and facultative and facultative 
gramgram--negative rods, including Pseudomonas negative rods, including Pseudomonas aeruginosaaeruginosa..
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 KlebsiellaKlebsiella pneumoniaepneumoniae fascialfascial space infections of the head space infections of the head 
and neck in Taiwan: emphasis on diabetic patients and and neck in Taiwan: emphasis on diabetic patients and 
repetitive infections.repetitive infections.

~Chang CM et al. J Infect. 2005 Jan;50(1):34~Chang CM et al. J Infect. 2005 Jan;50(1):34--40. 40. 

Deep neck space infections Deep neck space infections ：：MicrobiologyMicrobiology

 Factors affecting the bacteriology of deep neck infection: a Factors affecting the bacteriology of deep neck infection: a 
retrospective study of 128 patients.retrospective study of 128 patients.

~ Huang TT et al, ~ Huang TT et al, ActaActa OtolaryngolOtolaryngol.. 2006 Apr;126(4):3962006 Apr;126(4):396--401.401.

Deep neck space infections Deep neck space infections ：：MicrobiologyMicrobiology
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 ErythemaErythema, swelling of the face and neck, swelling of the face and neck

 purulent oral discharge. purulent oral discharge. 

 pooling of saliva in the mouth pooling of saliva in the mouth 

 asymmetry of the asymmetry of the oropharynxoropharynx..

 LymphadenopathyLymphadenopathy

Deep neck space infections Deep neck space infections ：：Physical FindingsPhysical Findings

Deep neck infections: a constant 
challenge.
~ Bos colo-Rizzo P et al, 
ORL J Otorhinolaryngol Relat Spec.
2006;68(5):259-65. Epub 2006 May 4.
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SubmandibularSubmandibular space infections                  space infections                  

(Ludwig's angina)(Ludwig's angina)

 gangrenous gangrenous indurationinduration of the connective tissues of the of the connective tissues of the 
neck that cover the small muscles between the larynx neck that cover the small muscles between the larynx 
and the floor of the mouthand the floor of the mouth

 The infection is always bilateral.The infection is always bilateral.

 Both the Both the submandibularsubmandibular and sublingual spaces are and sublingual spaces are 
involved.involved.

 The infection is a rapidly spreading The infection is a rapidly spreading cellulitiscellulitis without without 
abscess formation or lymphatic involvement.abscess formation or lymphatic involvement.

Ludwig's Ludwig's anginaangina：：ClinicalClinical featuresfeatures

 mouth pain, stiff neck, drooling, and mouth pain, stiff neck, drooling, and dysphagiadysphagia

 A tender, A tender, symmetricsymmetric and and induratedindurated swelling, sometimes swelling, sometimes 
with palpable with palpable crepituscrepitus in the in the submandibularsubmandibular area. area. 

 stridorstridor and cyanosis and cyanosis 

 lateral views of the necklateral views of the neck：： soft tissue swelling around soft tissue swelling around 
the airway and possibly the airway and possibly submandibularsubmandibular gas. gas. 

※※The development of significant The development of significant asymmetryasymmetry：：maymay be  be  
indicative of extension to the indicative of extension to the parapharyngealparapharyngeal space.space.
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Ludwig's Ludwig's anginaangina：：TreatmentTreatment

 maintenance of an adequate airwaymaintenance of an adequate airway flexible flexible fiberopticfiberoptic
scope to assess the airway and to aid in inserting an scope to assess the airway and to aid in inserting an 
endotrachealendotracheal tube. tube. 

 Antibiotics Antibiotics 
 ImmunocompetentImmunocompetent patientspatients AmpicillinAmpicillin--SulbactamSulbactam
 ImmunocompromisedImmunocompromised patientspatients

 CefotaximeCefotaxime (2 g Q6H)(2 g Q6H)
 ImipenemImipenem (500mg Q6H)(500mg Q6H)
 MeropenemMeropenem (1g Q8H)(1g Q8H)
 TicarcillinTicarcillin--ClavulanateClavulanate (3.1g Q4H)(3.1g Q4H)
 PiperacillinPiperacillin--TazobactamTazobactam (3.375g Q6H)(3.375g Q6H)

 SubmandibularSubmandibular space infection: a potentially lethal space infection: a potentially lethal 
infection.infection.

~~BoscoloBoscolo--Rizzo P et alRizzo P et al, , IntInt J Infect Dis.J Infect Dis. 2009 May;13(3):3272009 May;13(3):327--33. 33. 
EpubEpub 2008 Oct 25.2008 Oct 25.
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Thanks for your attentionThanks for your attention！！


