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[Abstract] Objective To explore the effect of negative pressure sealing drainage on the treatment of maxillofacial-
neck-mediastinal infection in multiple spaces. Methods Vacuum sealing drainage (VSD) was applied in five patients
with maxillofacial-neck-mediastinal infection caused by odontogenic infection accompanied by diabetes or renal failure
and other systemic diseases. After extensive debridement, a negative pressure drainage sponge was placed in the pus
cavity and then the wound was closed. Continuous negative pressure drainage was continued after the operation. At the
same time, multidisciplinary consultation was applied to control basic diseases and, strengthen anti-inflammatory re-
sponses, and nutrition and other systemic treatments were applied. Results Four patients underwent continuous nega-
tive pressure drainage and successful removal of the negative pressure sponge after inflammatory symptoms subsided.
One patient’s inflammatory symptoms became more serious after the operation, and we performed another operation to
change the placement of the negative pressure sponge. All 5 patients underwent VSD with negative pressure sponge re-
placement ranging from 1 to 3 times during treatment. After multidisciplinary consultation, they were all cured and dis-

charged from the hospital. Conclusion For infection of the mediastinum, maxillofacial region and neck, local treat-
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ment and systemic treatment are emphasized, as well as the treatment of infected lesions and basic diseases. Negative

pressure closure and drainage technology promotes the alleviation of inflammation, and multidisciplinary combined treat-

ment is beneficial for the control of basic diseases.
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multi-space infection; mediastinal abscess; vacu-

um sealing drainage; diabetes; kidney failure; multidisciplinary combination therapy

J Prev Treat Stomatol Dis, 2020, 28(9): 581-585.

1 Jf 5 S 18] it J% e L i DR A R ik O
RIS AE EBE R LI A5 R TR
o A ARER B R ROE Rl R RS OF R
BRI S BE R FE L 25 5 T | S e ILAE UL i
SEIFRAE  EE B S o I R YR, TS
2. 20174F 1 ~ 2019 4F 12 F 0 (vl o B2 g 1
JE AU SDRHISIR 1 5 0 p 2 PR R e | S T 5
T B e o P A 4 B St 5 s 1) AR SR R
JE A 51 i (vacuum sealing drainage , VSD ) £ %5 %
MLGIRAE 51, 2 2RI 7 SERIME B , $UA
B, A B, RS AR

1 &ERIAE
L1 —fH
SHIHREY R OERELAEE, BiEap), Ltk
L], 88 32 ~ 75 4 34 (58.6 £17.4) %, ok
3451 kg 5 05 Sl S 4%, 2 A AR AR R 4R o BRI A
(R ol T N N1 1 N W ) e Y
SEE G PRI INIEI AT « PP 5 MR DRI XFE , 0 1 50 0 o)
JOf DX 3 7 R LT R A O R 5 5] R v 4 451
PER BRI , 10 B K AT
12 &R 7%
SHIERHEAREYE2FRIBY . HXRE

FYE G T T AREEE 2 BIRIG i 2 # R
A TFARIGIT o DA SR T F1 R A0 1 85035 £
[ B )z IF 51 R 5 o Mo SRR AT PR ik
L T o NSRS S NP U e S LT T N B S a4
DY =117 00 o B NG B O N T R VA 7R [ s
YT 55 77, FH 19 5% 2 1l A 0 A B8 ER 7K wp 9 s 1 o
R A5 01 T VR B VSD g 4 70 AN [RISR 02 B A o 1
S, 53— B by 5 FR 24 R 51 . i3
Z NN RN S EY SN NS 2 1
O, R L H AP RIGIT . IEE N
WABL B RSB B A D RIS IR SR, Bh A
VAL RS FR BE , B i ™ E T RE
1.3 FHI547

£ 11 i 3 A T8 R, AR TR T R 4 B TC R
SR, 20 1 4 AR AR K R R OIR AL

2 & B

NTE B SR L R W 1, 4 R RS
Z bk PIRIH IR AR AR IR E R S IR
BRG] 8 AR5 L fE RN, PRk T
ARG B REAR B HTH R o 5 BIURFE AT T 13
3UCREEY VSD M4 B e, T A AR AR5 B
B AR 17 ~ 35 d, 327 (18.6 £4.3) d.

RSB RAERE - S0 - PR iR 5 R

Table 1  Treatment and prognosis of maxillofacial-neck-mediastinal infection caused by odontogenous infection in 5 cases

WBC Drug sensitivity Blood glucose

No Gender Age Infection Medication Complication Results
(x 10’L) results (mmol /L)

1 Female 54 19.8  Mixed bacteria 16.5 38 Peri-coronitis Penicillin+metronidazole Renal failure Rehabilitation
2 Male 73 18.3  Mixed bacteria 21.3 46 Apical inflammation Penicillin+metronidazole No Rehabilitation
3 Male 59 13.4  Hemolytic Streptococcus 18.4 48 Peri-coronitis Penicillin No Rehabilitation
4 Male 32 21.3  Mixed bacteria 28.6 38 Peri-coronitis Penicillin+metronidazole Hypoalbuminemia Rehabilitation
5 Male 75 8.7  Staphylococcus 6.1 46 Apical inflammation Penicillin No Rehabilitation
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a: the patient’s skin in the submandibular region and neck had extensive swelling and was red, demonstrating severe inflammation; b: in-

stallation of the VSD drainage device before the operation; c: CT before the operation shows a mediastinal abscess, the red line marks the ar-

ea of the abscess

Figure 1  Preoperative clinical and imaging findings of a patient with multiple maxillofacial-neck-mediastinal

infections
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a: the patient underwent extensive incision and de-
bridement through surgery; b: the VSD negative
pressure drainage device was placed in the subman-
dibular region, neck region and upper mediastinum
after the operation

Figure 2 Patients with multiple maxillofacial-
neck - mediastinal infections who underwents

incision, drainage and VSD placement
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a: CT image on the 8th day after the operation, the red line marks the area of the abscess; b: CT image on
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the 16th day after the operation, the red line marks the area of the abscess; ¢: CT on the 25th day after the
operation, the red line marks the area of the abscess; d: follow-up 12 months after the operation
Figure 3 The mediastinal infection foci were gradually absorbed in patients with maxillofacial -

. neck-mediastinal infection after surgery, and the prognosis was good
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