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TOELVOUNON-0PLOMOG

Zsophageal Perforation

latrogenic

Esophagogastroduodenoscopy, esophageal dilation, esophageal variceal
sclerotherapy, nasogastric tube, Sengstaken-Blakemore tube, endotracheal
intubation, esophageal surgery including endoscopic resection,
paraesophageal surgery, transesophageal echocardiography, anterior
stabilization of cervical vertebral bodies, catheter ablation of atrial fibrillation

Swallowed Foreign Bodies

Bones, coins, can pull-tabs, drug-filled condoms, swords, ballpoint pens, button
batteries

Trauma
Penetrating—gunshot wound, knife wound

Blunt—steering wheel injury, seatbelt injury, cardiopulmonary resuscitation,
whiplash injury, barotrauma

Spontaneous or Other
Emesis, cricoid pressure during anesthesia induction, heavy lifting, defecation,

Head and Neck Infections

Odontogenic, Ludwig’s angina, pharyngitis, tonsillitis, parotitis, epiglottitis,
Lemierre syndrome

KOTLOUOO VEKPWTLKY HECOBwpakitida
«o&eia pecoBwpakitido cuvemneia
eMEKTAONG AOIpWENG TNG TIEPLOXT|S
KePaAN|G-TpayrAov Stapécou Twv

TLEPLTOVLWVY

Pearse HE, Ann Surg. 1938;108,588-611

infection Originating at Another Site

Pneumonia; pleural space infection or empyema; subphrenic abscess;
pancreatitis; cellulitis or soft tissue infection of the chest wall; osteomyelitis of
sternum, clavicle, ribs, or vertebrae; hematogenous spread from distant foci

Lymph nodes—necrosis and hemorrhage (anthrax) or caseous necrosis
(tuberculosis)

Cardiothoracic Surgery (Median Sternotomy)

Coronary artery bypass grafting, cardiac valve replacement, repair of congenital
heart defect, heart transplantation, heart-lung transplantation, cardiac assist
devices, extracorporeal membrane oxygenation (ECMO), other types of
cardiothoracic surgery
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KAQGOLKA cUVOpOoUQ

otouatitida Vincent

VEKPWTLKT) EAKWTLKT OUVA(TION

kuvayyn Ludwig:

appotepOTAELPN Ao{WEN TNG UTIOYAWOOLOG KO UTIOYVABLaG X W PO

auvdpouo Lemierre:

Ao{pwén Tou omoBomAdytlou papuyyLkoU Ywpou pe cuvodd
devtepotadr] onmrtikr) BpopodAeBitida NG Eow opayitidag
(Fusobacterium necrophorum)
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0dol EMEKTAONG TNG AO(PWENG

Posterior wall
of oropharynx

Mandible bone
Masticator sp.
Parapharyngeal sp.
Parotid sp.
Retropharyngeal sp
Dangersp. s MPndi , Esophagus
Carotid sp.

Mandible bone
Pterygoid muscle

Parotid gland

Internal caroid artery & vein @

Thyroid
Antdgrior visceral sp.
Sternum

Acute Medicine & Surgery 2015; 2: 1-12
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avénuevn enintwon KNM?

n KNM Bewpeital omtavia autio MZO

televtaia epdavidovral avadopeG AUENEVNG ETIITITWONG

Luyao Qu MS et al. J Oral Maxillofac Surg 2017;3: S0278-2391

eTiong auénuevn emnimtwon omioBoPpapuyylkwy ATIOCTNUATWY
avadEPETAL TA TEAEUTALN YPOVLIX OTA TIOLOLA

Cabrera CE et al. Otolaryngol Head Neck Surg 136: 176, 2007
Brown NK et al. Pediatr Inf Dis J 34: 454, 2015



Kpion 1} apeAeLa?

TPOoBANUATIKY TIPOCBaoT € LOVADEG 0OOVTIATPLKNG
& mpwtofdbuiag mepiBaAdng

kaBuotepnon otn dLayvwon

kaBuoTtepnuevN 1] EAATING XELPOLPYLKT TTapEUBaon

QUENMEVN ETUTITWOT) OTEAEX WV UYNANG AOLLOYOVOU
LOYVOG & ETLOELVWOT) TNG ULKPOPBLAKNG AVTOXTIG



AVTIMETWTILON

KOTEEOYMV XELPOUPYIKEG AOLUWEELG

ETIOLPKT|G ETILKOUPLKN aVTLUIKPOBLakn Bepatmeia

KOAALEPYELQ
EyKaLpn Evapén
OWOTM ETILAOYY

OLAPKELQ



KOAALEPYELEG —Evapén Oepameliag

>700 ULKPOPLakd €idn €xouv amopovwOel 0T OTOUATLKY] KOIAOTNTO

<1% KoAALEpyoUVTOL PE TIG CUVIIOELG TIPAKTIKEG

(0ev ta Bpilokw &€ onuaivel 6ev uttapyouv!)

TouAdyLotov 2 Cevyn AMK mipLv TnVv €vapén AMO evtog tng 1S wpog

owotr) AMjun & Staxeiplon SLEYXELPNTIKWY KOAALEPYLWV
artopuyn EMPUOAUVVONG
ANy pe BeAdva & cuplyya

Taela Slakivnon Tpog To EpyaoTrpLo



LLkpoLoAoyiot 000VTOYEVWV AOLUWEEWY

duotoroyikn UYLI|G OTOUATLKT) gram (+)
YAwpida KoLAOTNTA KOKKOL &
BaktrpLa

UTIEP-OUAIKT) TAGKOL ~ mmm)  TEPNOOVA gram (+)
KOKKOL &

BaktrpLa

ﬂ UTIO-OUALKT] TTAGKQ — oUA(TLIO —> gram (-)
avoePOPLa

BaktrpLa

p) TIEPLOSOVTITION ) gram (-)

avaepOPLa BakTtripla
OTIELPOXQLTES

neptdaTviokd  EEED  TOAUMIKPORLOKA

QTIOOTHHOTA

* Gram (-) & Staph aureus oTtaviwg UTIOPEL VOl CUPETEYOLV!

S. oralis
S. sanguis
Actinomyces spp

S. mutans

S.anginosus group
Prevotella intermedia
Peptostreptococcus spp
Capnocytophaga spp

Porphyromonas gingivalis
Prevotella intermedia
Treponema denticola

Fusobacterium spp
Bacteroides spp
Peptostreptococcus spp
Streptococcus spp
Actinomyces spp



HiKpoBLoAoyia pn 0O0OVIOYEVWYV
AoLpwéewy

TABLE 59-1 Microbial Causes of Acute
Pharyngitis

PATHOGEN
Bacteria

ASSOCIATED DISORDER(S)

treptococcus, aroup A Pharyngitis, tonsillitis, scarlet fever

Streptococcus, groups C and G Pharyngitis, tonsillitis
Mixed anaerobes Vincent's angina
Fusobacterium necrophorum Pharyngitis, tonsillitis, Lemierre syndrome

Neisseria gonorrhoeae Pharyngitis, tonsillitis

Corynebacterium diphtheria Diphtheria
Arcanobacterium haemolyticum Pharyngitis, scarlatiniform rash
Yersinia pestis Plague

Francisella tularensis Tularemia, oropharyngeal form

Treponema pallidum Secondary syphilis

TABLE 63-3 Bacterial Etiology of Acute Sinusitis

TABLE 62-1 Bacterial Pathogens Isolated from
Middle Ear Fluid in Children with Acute Otitis

Media, 1995-2003

CHILDREN WITH PATHOGEN (%)*
BACTERIAL 1995-2000 2001-2003
PATHOGEN (N = 399) (N = 152)
S1reptococcus pneumoniae | 28 23
Haemophilus influenzae 25 36
Moraxella catarrhalis 3.5 3
Streptococcus, group A | 1.5 13
None or nonpathogens 46 41

CHILDREN (N = 30)

ADULTS ( N = 339)

ORGANISM No. of Isolates
Streptococcus pneumoniae | 92
Haemophilus influenzae 719
Angzerobes 16
Streptococcal species 16
Moraxella catarrhalis 8

SONYIOCOCCUS Jureus ] 7
Other 8

% of Isolates No. of Isolates % of Isolates
1 17 41
35 11 27
7
7 3 7
4 9 22
3
4 1 2




Clinical features and outcome of patients with descending
necrotizing mediastinitis: prospective analysis of 34 cases

. - g 13 2 . . 2
Daniela M. Palma' - Simone Giuliano® - Andrea N. Cracchiolo' - Marco Falcone” -
Giancarlo Ceccarelli? - Romano Tetamo! - Mario VendittiZ

34 meplotatikd KNM mou voonAeubnkav ce MEO to
SldoTnua 2007-2013

MEAETIONKAV TA KALVIKA Kol Uk poBLoAoyLkd
XOPOKTNPLOTIKA TOUG KOBWG Kol 1) aywyr] Kot
ékBoon

Infection (2016) 44:77-84
DOI 10.1007/s15010-015-0838-y




Clinical features and outcome of patients with descending
necrotizing mediastinitis: prospective analysis of 34 cases

3 e e . 2 " . nJ 2
Daniela M. Palma’ - Simone Giuliano® - Andrea N. Cracchiolo' - Marco Falcone” -
Giancarlo Ceccarelli* - Romano Tetamo' - Mario Venditti*

S. aureus 33%
S. viridans 29%
S. constellatus (anginosus group)
S. sanguis (non-anginosus group)
S. mitis (non-anginosus group)
Prevotella spp 21%
Peptostreptococcus spp 12% Anaerobes 50%
Bacteroides spp 17%
K. pneumoniae 17%
Mixed (50%)




Antibiotic Resistance in Severe
Orofacial Infections

Min Kyoung Kim, “Sung-Kiang Chuang, DMD, MD, | and Meredith August, DMD, MD |

60 TIEPLOTATIKA OTOMATODAPUYYIKWY AOLUWEEWY
TIOU X PELAOTNKOV XELPOUPYLKT] TIOPOYETEVOT) TO
OLAOTNUA 2009-2014

AVOOPOULKT] LEAETN & OUYKPLOT PE aVTIOTOLYT
OELPA TNG TIEPLOOOV 1997-2003 WG TIPOG TN
LKPOBLOKT avToxT] TWV EUTIAEKOUEVWYV TIBoYyOVWV

|j Oral Maxillofac Surg 75:962-968, 2017




Antibiotic Resistance in Severe
Orofacial Infections

Min Kyoung Kim, *Sung-Kiang Chuang, DMD, MD, | and Meredith August, DMD, MD1

Table 3. AEROBIC ISOLATES (STRICT AND FACULTATIVE)

Isolates. n

Streptococcus viridans
(including Streptococcus
miilleri and Streptococcts
anginosus—206 isolates)

Coagulase-negative
Stapbylococcus species

g-Hemolytic Streptococcis
species

Enterococcus species

Stapbylococcus aureuts

Stapbylococcus lugdunensis

Klebsiella pneumonia

Nocardia specices

Pseudomonas aeruginosa

Rotbia mucilaginosa

Total

106

90

| Table 4. ANAEROBIC ISOLATES

Propionobacteritum species o
Gram-negative rods 5
Peplostreptococcus species i
Other |
Rare anacrobes not classified 30
Total 19

S. viridans 51%
Anaerobes 72%
Not classified 61%

Peptostreptococcus spp 8%
Staphylococcus spp 34%

Gram (-) 10%

J Oral Maxillofac Surg 75:962-908, 2017




AOLUOYOVOG LoYUG & avToyxi




MPacLViCOVTEG CTPETTTOKOKKOL

non-anginosus group

YEVIKGQ oxETiCovTalL O€ 1
bUCLOAOYIKT] OTOPATIKT XAwpida

XOHNANG Aotpoyovou Loyvog, ev
oxetiCovtal pe evdo 1) e§wTtodiveg

avadudpEeVN avtoxr oTLG B-
AOKTAMES

aVTOXT) 25-50% O€ LOKPOALSES,
TETPOKUKAIVEG, KALVOQUUKIVN

ouVOwG UTIAPYEL CUVEPYELX UE
YEVTOUKIVN

OTIOVLOTATA OVAPEPETAL AVTOXT) OF
Bavkopukivn, damrtopukivn,
AveCOA(ON, TLYKEKUKALVN

anginosus group

LOYUPA TTUOYOVOL

1N ocLVUTIAPEN TOUG E
avVaEPOPLOUG LKPOOPYAVIOHOUG
EUVOEL TNV aVATITUEN TOUG
(UIKpoBLaKT) CUVEPYELQ)

LoYVPN AOLLOYOVOG LOXUG

avadUOEV aVTOXT| OTLG B-
AOKTAMES

kKedTpla&ovn, kepotaéiun,
KEPLTI{UN TIAEOVEKTIKOTEPES

QVTOXT) O€ LOKPOALOEG,
TETPOKUKAIVEG, KALVOQUUKIVT



streptococcus pyogenes

10 ouvnBeotepo aitio papuyyitidag kat cuvnBEoTaTo altio
TIEPLOUUYOAALKOU OTIOC T LOTOG.

To&LVoyOva OTEAEYT CUVOEOVTAL UE ATIEIANTLIKEG AOLWEELG OTIWG OB APES
VEKPWTLKEG TIEPLTOVLITIOEG KoL TO oUvSpopou Toéikov shock.

omavio aitio KNM oxeti{opevou pe meplapuydaiko 1 ommioBodapuyyiko
amooTN A

T TIEVIKLAALIVN TIAPOUEVEL AVTLULKPOPLOKO 115 EKAOYTIG.

O0OBaPEG VEKPWTLKEG AOLUWEELG pTTopEL val wdPeANBouv amtd tnv mpoacOrikn
oTNV aywyn KAvSapukivng



staphylococcus aureus

Panton-Valentine Leukocidin Positive
Staphbylococcal aureus Infections
of the Head and Neck: Case Series

and Brief Review of Literature

Jobn Hanratty. FRCS (OMFS), FDS, ©“ Huma Changez, MBBS, MRCE FRCPath, |
Andrew Smith, FRCPath, 1 and Craig Wales, FRCS (OMFS), FDS:

I‘, Oral Maxillofac Surg 73:666-670, 2015 I

A Case of a Methicillin-Resistant Staphylococcus Aureus Retropharyngeal Abscess

With Mediastinal Extension in an 11-Month-Old Girl

] Oral Maxillofac Surg. 2016 Apr;74(4):747-53




avaepofLa

dLdoTooT PUCLOAOYLKWVY PaY WV
auENMEVN AoLoyovog Loxug
dLaduyr| oo PUNYOVLIOOUG AUVAG
TIPOOKOAANOT) O€ KUTTOPLKEG ETILDAVELEG
Tapaywyn Toélvwyv kot evQUUWY

LLKPOBLaKY] CUVEPYELD

UNXQVLIOMOL O UATIOMOU ATIOCTNUATWY



ULKPOBLOKT) CUVEPYELO

»...this infection is caused by a synergism
between the two distinct bacterial species with
greatly different oxygen requirements, that the

clinical course is relemtless and progressive...«

Stone FHIH et al, 1972




LLKPOPBLOKT) CUVEPYELD

LElwon Tou 0&ELOWTIKOU SUVAULKOU TOU
LiKkpoTiePLBAANOVTOG aTtd Ta aePOPLar EVOOWVEL TNV avATITUEN
TWV UTIOX PEWTLKWG avaePOfiwv

TIOPAYWYT] AT TA AVOEPOPBLO XNILKWIV EVWCEWYV OTIWG
OOUKLVIKOU 0&€0G Kol AlTtapwVv o&ewv Bpaxeiog aAlocou
AVOOTEAAEL TN POYOKUTTAPLKT] OPACT) EVOAVTL TWV
TIPOAULPETIKWG avVaEPOPBLWYV

OUVEPYLKT] OpA&on 0T dNULOVPYLN ATIOCTNUATWY HETAEV
TIPOQLPETIKWG KL UTIOY PEWTLKWG avVaEPOPBiwv



avaepOBLa_avioxn

gVOOYEVTIG vTOXT] OAWV TWV VaEPOPBLWY O€ apULVOYAUKOOISES,
dwodopukivn, TMP, altpeovaun

kAvvéoauukivn: B.fragilis spp (30-40%), Prevotella spp (10-40%),
Peptostreptococcus spp (10%)

petpovidadoAn: evdoyevr] avtoyr Actinomyces spp, Propionobacterium spp,
Lactobacillus spp. Avtoxr avaepofiwy gram (+) KOKKwV Kal gram (-)
Baktnpiwv <1% oe EupwTtrn kal APJEPIKNA.

B-AokTouiko:
TIOAU GUYVT] OVTOXT] TOUG O€ TIEVIKIAAIVT & KePaAooTiopiveg

oL ouvdva ool pe avaoToleiq & kapBamnevepeg eEakolouvBouv kat
aTmtoTeEAOVV aodalr] eTiAoyr] 11 ekAoyrig, avaykaio OUwG n oy puTVNON

poéiploéoaoivn, tiykekukAivn

Antibiotics, 2017,6,25



TMOAUMLKPOBLOKT) HLKTN AolpwéN

Streptococcus spp

Streptococcus group A

Streptococcus viridans

Non-anginosus
group
S. mitis
S. mutans

S. salivarius

S. sanguinis

Anginosus group
S. anginosus
S. constellatus

S. intermedius

Staphylococcus spp

Avoaepofia

Peptostreptococcus spp

Actinomyces spp
Porphyromonas spp
Prevotella spp
Fusobacterium spp

Bacteroides spp

‘ | Gram (-) BakTtripLa




YEVLKEG APXEG
avTilpulkpoPlaknc Oepatmeiag

EUTIELPLKT] OyWYT) EVUPEOG GACHOTOC (aepOPLa & avaepofia)

(oL AolpwEELG gival oxedov tavTa HLKTEG!H)

BaKTINPLOKTOVA AVTLULIKPOBLOKA E KOAT) OLELOOUTLKT LKOVOTNTA

ETIQYPUTIVN O, avaduouevVN avtoyn!

e\eyxoG evaloOnoiog o€ coPapeg Kol SUCETIAUTEG AOLUWEELG



EUTIELPLKT] QAVTLULKPOPBLAKT] oy wy™




utepPaplko oéuyovo

Hyperbaric oxygen treatment
in three cases of necrotizing
infection of the neck

Necrotizing infections of the head and neck
are rare conditions in our hospital. Clinical and
microbiological characteristics of three consec-
utive cases treated in Haukeland University
Hospital in western Norway in the year 2010 are
described. Two cases of Lemierre’s syndrome
and one case with a descending necrotizing
mediastinitis (DNM) were diagnosed. All three
cases were treated with broad spectrum antibi-
otics and in two cases surgery was possible.
Hyperbaric oxygen treatment (HBOT) with
intensive care facilities became recently avail-
able at our hospital, and this treatment was
used in all these patients regardless of surgery.
In one case we describe the use of HBOT on the
basis of strong clinical suspicion of anaerobic
infection only. Bacterial identification by partial
sequencing of the 165rDNA gene proved to be a
useful supplement to conventional culture tech-
niques. All the cases all demonstrated a signifi-
cant clinical improvement after introduction of
HBOT. When HBOT is available, it should be
considered as adjunctive treatment in extensive
infections with anaerobes.




amotuyia Bepameiag

OTIALVLO OTJLOLVEL OTIOTUY L0 TG LVTLLKPOBLOKTG Oty WY1

VEQ OTIELKOVLOT)

vea tapepPoon (xelpoupyLtkd 1] SLadepULIKE)
debridement, TTapoxEteuon
QATTOKATACTAON TWV AEPOPOPWV XWPWV

olaTAPNACN TNG AIYATIKAG PONG

ETILKOLVWVIO UE TOUG EPYOOTNPLAKOUG YLIATPOUG!!



A Case of a Methicillin-Resistant Staphylococcus Aureus Retropharyngeal Abscess

With Mediastinal Extension in an 11-Month-Old Girl

] Oral Maxillofac Surg 2016;74:747-53

D1: azithromycin-ceftriaxone-clindamycin-vancomycin
D2: OR: eMITUYTIG XELPOUPYLKT) TIAPOYETEVON -K/EG-MEO
D3/PO1: eiTUXTG ATTOCWAT VWO

D4/PO2: amopovwon MRSA S: clindamycin, dtakor
Bavkopukivng. ouveyton kedptpla&ovng, kKAvOapuKivng,
al18popukivng, MTO otov dpodo

D5/PO3: amupeia, kAvikT) BeAtiwon
Dg/PO7: dlakoTir) avTLKpoBLlakwy - €LTripLo
Da7: follow-up visit: mAr}png avappwon
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