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Table 1. Distribution of patient age and sex

vepbgtel
. sloly 2=

AR 1069 F A4zl 3t

L2
3

76.4%) 0 = A wok=dl, I%F ALw %
o3t #A-$7} 354 (33%), 7} 30

2 Fd o 27 AR
w3 (28.3%), WAF el = (
%)olqivk % 2L 89 (7.6%), azsdol
o (6.6%) 0|50, ool wAAAESAl 2% A
25} 2% (1.9%), Ade] 7 A$7t 198 0.9%)
Agdel (& 2 #x)

4. folX|ofel i

o AkEER}E 5 2] A zhed o]
ol fAqlxlekE AR Az, e
454 (38.1%) & 714 whokar, shet
2741 (22.9%),) skt A 2 el 18 (15.3%), 3k
oF A 2 AT 7} 1204 (10.2%), st Al 14737}
791 (5.9%) 2] solgion, stot FAxek  AAA
20] (L7%) 2 7% Agleh. Aok Aok 52
epkel, 2Elm Welzlolst 2 o4 HirEe] o
ehd A9s} 374 olgieh (& 3 FHE)

Age Number of Patient Total %
Male Female

0-10 2 3 5 4.7
11-20 13 8 21 19.8
21-30 25 11 36 34.0
31-40 10 5 15 14.2
41-50 10 5 15 14.2
51-60 2 5 7 6.6
61-70 3 2 5 4.7
71- 2 2 1.8
Total 67 39 106
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Table 2. Etiology

Cause Number of Patients %
Postoperative infection 7.6
Posttraumatic infection 6.6
Odontogenic infection 81 76.4
Periapical osteitis 35 (33.0)
marginal periodontitis 30 (28.3)
Postextraction infection 16 (15.1)
Miscellaneous 3 2.8
Actinomycosis 2 (1.9)
Tuberculosis (0.9)
Unknown 7 6.6
Total 106
Table 3. Involvement of causative tooth
Tooth Number of Patient Total %
Left Right
Mandible
Lateral incisor - 2 1.7
Canine — 2 1.7
1st Premolar 4 5.9
2nd Premolar 6 6 12 10.2
1st Molar 17 10 27 22.9
2nd Molar 12 6 18 15.3
3rd Molar 28 17 45 38.1
Maxilla 4 1 5 4.2
Total 70 48 118
5. 344 71 ALkt aFEs K-8
YR F5 (756l) 3 58 (661) S FAT A% B:alotx B9
7b 7 wsk L A (604) 31 obak 7 F¢Te) & ClA3 T2 2A2TE £ shat2 F-9
T4 797t 2ekg Folgl s, HaR x| An} DI 3% Ax2E& T sheral -9
8] (10e0), #1-& A5 (10«) 2 A4l FH20)E E: AR A22¢ T st AT
T4 A 2] wA Fdch dEedE 54 F:arel Ax)49)
i 739t Mol 2 Foll Eutddo] BEa Hoz A G Aep A4
S A% Bokos, AckEat 6o ot = prageh (29 1 42)
Aol el EAT A4 AEsksl ot o e Mt state] A Al 3T A2FE FEE sttt
(2 4 =) B2l whAgE 749 2540 (23.6%) B sHA w3,
6. WHRool Bamol 7 dT TR A Z2FTL TIE shetE Lesh 214 (19.8
9o 25 AEEkEhs] $ %), FAE F2FL e sjeta 2 et R
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Fig 1. Definition of every affected segment.

Table 4. Clinical symptoms

Symptom Number of patient .
Moderate general malaise 9
Fever 10
Tenderness 25
Pain 66
Soft tissue swelling 75
Pus formation 50
Trismus 47
Enlargement of jaw bone ’ ! 14
Neurologic symptoms : 10
Mobile teeth 6

Table 6. Frequency of every segment of affected

Table 5. Distribution of affected area

area
Segment %
Mandibular symphysis portoin 4.4
Mandibular body portion 30.5
Mandibular angle portion 38.9
Mandibular ramus portion 16.7
Mandibular condyle portion 5.0
Anterior portion of upper jaw 1.7
Posterior portion.of upper jaw 2.8

of] wrAlEl 7% 160 (15.1%), #3473 AX
g skl 29 g shebx] -l wAE

271 106] (9.4%) %015 25 3hetA, FFE 71l

Affected Number of %
area patient
A 1 0.9
B 1 0.0
C 25 23.6
D 21 19.8
E 5 4.7
BC 11 104
CD 16 15.1
BCD 10 9.4
ABCD 5 4.7
ABCDE 3 2.9
F 3 2.9
G 5 4.7
Total 106
ZakE]e] WA s Bodel ASLE a4 gt =
g FbE Ao AA Jebd AR 3d dgieh
Aoto] Aol FAE 2T L9 AT A
$7b 5ol 4.7%), AAE AZF F-gll WA A
71 34 (2.9%) Uik (& 5 #=)

AubA o2 Ho st A 373 HE2FE 2T
g s B9y} 38.9% 2 s ok, AR
2 ZFE T3 shetal 29)s) 30.5%, shetA &
A7t 16.7%, IFE7 F917F 5.0%, FtATE
27} 4.4%, Aot FHR 2.8%, AT AL}

1.7%9¢) #olsich (B 6 &3)
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Table 7. Radiographic findings

Number of
cases
Destruction of bone 80
Sclerosis 24
Subperiosteal new bone formation 22
Sequestration 18

%)z W AsgoH, s

4 og%— | 760 07.1%), F43549%5 «

o] 24 4.9 %)z gebkos, &3 ohe A

GoBE ¢ & Qs PAAES Al g
FHAE 3l LAT £ Adgeh (8 8 33

Table 8. Histopathologic examination

6 .
S A5 104 G2 - cleshglos, sFals 28,
Smn/hr2 G4HA Reh chd 2A) debybel

WETS D DA AT 9559 Shabel sja) 2
Ahek A3t 2,500004 15,3007h4 vhebyko el i
Al 8171. 6/mm® = AAH Sl £sk9d el (zox

10. O]42sHa 2A

A=A 1069 F =l4E A4S At 23
4 2] Zlxlel]l ofsled ZEAMEE Ay Non- hemolytic
Streptococciz} 54|, Alpha- hemolytic Streptoco-~
ceizk 3ell = A Ak Tl &7k zrad o] ellojgla
Staphylococcus aureusz} 4],
idermidis7} 3ol 2 2 AbFFoll 23 7o) 75
velytel o] 9ol Klebsiella, Enterobacteria, E-
Coliz} 114 Qlglm, 8elli= 2402 lEbyie),
(& 10 =)

Staphylococcus ep~

1. =24H

AAZA} 10695 AAlet2 sholl 52 A 3a
9653 & Fhtoll chal FAlst A3l wAbE
Al FokxAe] F4H ASs) 96olE BE ol

A4 debdtm, s1AF o)y 184, e R I B
B4 2200, HEFHAY 186, 54 1649 Folg)

Number of patient %

Acute suppurative inflammation 4.9

Chronic suppurative inflammation 17.1

Chronic nonspecific inflammation 29 70.7

Actinomycosis 2 4.9

Tuberculosis 2.4

Total 41
Table 8. Hematologic examination
ESR No. % WBC No. %
0-20 26 38.2 below 5,000 12 12.6
above 20 49 61.8 5,000-10,000 59 62.1
Total 68 above 10,000 24 25.5
(mean : 28.8mm /hr) Total 95
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Table 10.. Bacteriologic examination Table 12, Surgical intervention

Number of

Number of
cases patients
Non-hemolytic streptococci 5 Curettage 23
Alpha-hemolytic streptococci 3 Incision and Drainage 25
Staphylococcus aureus 4 "Decortication 62
Staphylcoccus epidermidis 3 Extraction 72
Enterobacteria 1 Debridement of subperiosteal new bone 22
Klebsiella 1 Sequestrectomy 16
E-coli 1 Removal of graft material 3
No microorganism 8
Table 13. Antimicrobial agents
Table 11. Results of surgical exploration Number of
Number of cases
patients Cephalosporin 76
Destruction of cancellous bone tissue 96 Limcomycin 63
with formation of granulation tissue Ampicillin 19
Destruction of cortical plate 72 Sodium penicillin 5
Subperiosteal new bone formation 22 Combination therapy 57
Sequestration 18
Pus 10 14, A=\t
o A BE Zelold b EL 2 o)rb A E=L 1068 F Tz dAE ek A
a70] BA 6 vebiek (& 11 32) A2E Uk 4699 BAHE o 2R 72
12, 2i2tE X R|2H 3h, B 7 zhe 23 ARE 21 Yol o] B o7k
A7kl 08 AT Sl AAS TS uky cleFalglon, M A 277k 3.0 LelglEh 2
(72e) 3k a, S1AE "AAES AP A9s) 62 % Atsl ZA$sk 200 9lgle=, Osteoradionecro-
o, A7 2 % 250, 4shE 23, Bes A4 sis B 1R Abdeade
T AAE 226, $-F AEE 18, 14 AAT
2 AW Ak 3elolgom 274 01%91 T V. &2 & a¢
& AT A AL elgh (B 12 #2)
13. EHleH obZ B4l ool WAEE M &R
ojabgkAL B Eol Al B Al S Festuen, &3 AgHEe] shtelrh. el AAHo R Lo 20
o 3as) As et 2Asdon, e 5} 2% B2 AL oheh
A A7) Fokdl T§ Bl MW T Lieboldd] ¢]5l=, <3 T498 12 ¥ Eo 9o
AT B9 ASdlE ATAHLE FoF Ark. femur, tibia, humerus, radius, ulna, vertebra L
gra H 8] E %= CephalosporinAl A4S Fo ]2 os calciusl] olef 8laela sFglaL, Hause-
A7} 766l 2 7HA BEQYIL, meomymn?ﬂ 7} 63, nstein® T Zhxb 12799 F obFel] LY A
Ampicillin  19¢], Sodium Penicillin 5ell FolglL $-7F 289 olglcky ¥w 3k3lem, Wilensky=Mt.
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o) 576 olgieh e 4% E o 159 & Fol] walakydekn sYekHY Lol Fleminge] 19-
Aminoglycoside#] & ¥ -gstgich (£ 13 &%) 2913 Penicilling A% o= 3aha4]o] wreksls
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CLINICAL STUDY ON OSTEOMYELITIS OF THE JAW

In Ho Choi, {1 Woo Nam

Dept. of Oral and Maxillofacial Surgery, S.N.U.

—Abstract—

The author studied on clinical analysis of 106 cases of osteomyelitis of the jaw during past

3 years (1979, 3—1982,6) in Dep. of Oral Surgery, SNUH.

The results were obtained as follows.
1. The incidence was the highest in the twenties (30.4%) and the ratio of incidence between
-men and women was 7:4.

2. The mean duration;of symptoms was 12.3 months.

The common etiologic factor was odontogenic infection (76.4%) and the involvement of
causative tooth were lower 3rd molar (38.1%), lower 1st molar (22.9), lower 2nd molar
(15.3%) in orders. ‘

4. Most common symptoms were swelling (75 cases), pain (66 cases) and followed by pus
formation, trismus and tenderness.

5. 98 cases were found in lower jaw, and 8 cases in upper jaw. 38.9% of all cases were located
at the mandibular angle portion comprising alveolar region of 3rd molar.

6. Most of cases revealed destruction of bone (80 cases) in radiographic examination and chronic
nonspecific inflammation (70.7%) in histopathologic examination. ESR (28.8mm/hr) was
moderately elevated but 62.1% of WBC count patient were within normal limit.

7. The distrubution of causative microorganisms were Streptococcus hemoliticus (8 cases)
Staphylococcus aureus (4 cases) and Stéphylococcus epidermidis (3 cases) in orders. 8 cases
of negative result were suspected infection due to anaerobic microorganisms.

8. Methods of surgical intervention were used; Extraction of causative teeth, Decortication,
1 & D, curretage, Debridement of subperiosteal new bone and Sequestrectomy with antimi-
crobial agent, single or combined. '

9. The mean duration of treatment was 3.0 months.
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