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Fig. 5. Incidence of Deep Neck Infection by year
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Table 1. 2224 Sete Z25HO| Wty |22
Sex / Treatment .
Cause(s ; Bacteriolo
Age (s) Drugs Period(d) 9y
1 F/32 Periodotitis Triaxone 29 Pseudomonas putida
Fuligram Entergbacter cloaca
Acinetobacter baumani
2  F/ed Cervical esophageal injury from C5-6 Fx  Triaxone 13 -
Isepacin
3  M/39  Submandibular abscess Cetobactam 5 a —sireptococcus
Isepacin 7
Flagyi 8
Vancomycin 31
Amikin 22
4 M/74  Necrotizing tasciitis Epocelin 13 -
Isepacin 13
Amikin 8
Vancomycin 8
5 M/57  Cervical cellulitis Tazocin 11 -
Clindamycin 13
6 M/45  Retropharyngeal abscess Vancomycin " Enteroacter
Amikacin " aerogenes
7 F/7? Carotid space abscess Claforan 8 Klebsiella pneumonia
(FB in Lt. CCA) Amikacin 8




Table 2. MR AT SHHE FASHY olad 2z

N Age Cause(s) Operation T—tomy Cx Results
1 F/32 Periodotitis Explo—thoracotomy Y PC Fistula Recoverd
2 F/64 Cervical esophageal injury from Explo—thoracotomy N - Recoverd
C5-6 Fx
3  M/3% Submandibular abscess Explo—thoracotomy Y Vocal cord Recoverd
VATS drainage palsy
Peroral 1&D
Thoracoscopic
drainage
4 M/74 Necrotizing fasciitis Explo—cervicotomy Y Recoverd
Open-thoracotomy
Supt. parotidectomy
5 M/57 Cervical cellulitis Closed drainage N Died
(Chest tube insertion)
6 M/45 Retropharyngeal abscess Explo—thoracotomy N Recoverd
7 F/72 Carotid space abscess Cervical exploration N Recoverd
(FB in Lt. CCA}
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