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Clinical Features and Treatment Outcomes of Pediatric Deep Neck Infection
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or cooperate w1th physxcal examination. The objectlve of this study is to 1dent1fy the chm

Material and Method A retrospectlve study was pcrformed on 26 cases w1th pedlatrlc

: ry and outcornes at each group

- Results In pediatric patients with deep neck infection, the age distribution was 18 males | nd 8 females (30.8%), the
. mean age was 7.4 years. The most common infection site was the anterior cervical triangle and sul mandibular space (19.2%).
The most commonly known associated preceding disease was upper viral infection (34.6%), but we could not find the preced-
. ing diseases in most of cases (50%). Neck swelling (69.2%) was the most frequent symptom. The mean age of patients who
performed neck CT was 8.23 years and neck US was 2.75 years. The younger patients were preferred the neck US
. than the neck CT (p—() 022). The mean time from disease onset to admission was 9 days ini the infan s in the pre-
~ school aged and 5 days in the school aged group. The surgical treatment was performed in 30. 8% ~ ged, 62.5% of
* preschool aged and 100% of infancy group. Surgical treatment was preferred to younger pat S

' onsidered in
6:115-120

. Conclusion Abscess sites, size, and antibiotics suscﬁpnblhty and espec:ally patlent age shi
. treating pedlatrlc deep neck infection. : " KoreanJ Bro ; choes
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Table 1. Age and gender distribution

Male Female
infant (n=5) 2 3
Pre-school age (n=8) 7 1
School age (h=13) 9 4
Total 18 8

Infant (0~1 yr), Pre-school age (1-7 yr), School age (715 yr)

Table 2. Symptoms and signs

n{26) %
Neck swelling 18 73.0
Fever 15 57.6
Tenderness 15 57.6
Dysphagia 11 46.1
Trismus 7 269
Chilling 7 26.9
Otalgia 3 1.8
Dyspnea ] 3.9
Voice change 1 3.9
Irrtability 1 3.9
Fatigue 1 3.9
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Table 3. Infection site according to age

Infant Pre-school age Schoot age
ANT (n=5) 2 2 1
PNT (n=4) 1 1 2
PTS (n=4) 0 0 4
PPS (n=3) 0 1 2
PS (n=3) 1 2 0
RPS (n=2) 0 0 2
SMS (n=5) 1 2 2
Total (n=26) 5 8 13

ANT: anterior neck triangle, PNT: posterior neck triangle, P1S:
peritonsillar space, PPS: parapharyngeal space, PS: parofid
space, RPS: retropharyngeal space, SMS: submandibular
space
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Table 4. Average period from symptoms onset fo admission and hospitalization period

Infant Pre-school age School age p-value*
Onset (d} 9.0 55 5.0 0.282
Hospitalization period {(d) 12.6 9.5 10.3 0.497

% Kruskal-Wallis test

Table 5. Hospitalization period according to infection site

Table 6. Treatment moddalities according fo age

Infection site

Hospitalization period (d) Infant Pre-school age School age
ANT 4510 Conservative 0 3 9
PNT 9.7+23 Surgical 5 5 4
PTS 10.6+7.1 Chi-square test, p=0.026
PPS 10554 Table 7. Treatment modaiities according to infection site
PS 11.2+£24
QRS 12,6490 PTS PPS SMS RPS PS ANT PNT
SMS 145155 Conservative 4 3 3 1 1 0 0
Total 98250 surgical o 0 2z 1 2
Total 4 3 5 2 3

Kruskal Wallis, p=0.041
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Chi-square test, p=0.040

Table 8. Comparison between surgical freatment group and
conservative freatment group

Surgical Conservative  p-
(n=14) n=12) value*
Symptom onset (d) 7.2£39 43+26 0.040
WBC count (cells/mm®) 15256k 12549k 0.204
Abscess size (Diameter, cm) 2.9+1.7 22+1.6 0.261
Hospitalization Period (@) 11.7£5.2 8.8+54 0.068
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