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Infectious diseases after tooth extraction
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Infectious diseases are major complication following tooth extraction. Most infectious diseases can be treated
relatively simply with proper treatment. However, infectious diseases that have not been diagnosed early can
cause life-threatening complications. The purpose of this review is to introduce typical infectious diseases fol-
lowing tooth extraction and to provide with background knowledge for early diagnosis and appropriate treat-
ment for clinicians.
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Table 1. Other contributing factors.
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Bacteria Possible role of treponemes in clot degradation
Alveolar osteitis(AO) significantly more common in the context of poor oral hygiene
Trauma local trauma at the extraction site activating inflammatory mediators
Smoking Two theories postulated:
(1) Negative pressure from ‘sucking’ on cigarettes postulated to mechanically dislodge blood clots
(2) Vasoconstriction mediated by nicotine
Medications Oral contraceptive pill usage linked to increased occurrence of AO mediated by increased fibrinolysis from
reduced levels of plasminogen activator inhibitor
Anatomic AQ incidence higher post mandibular tooth extractions (particularly 3rd molar) - theorised to be due to greater

vascularity predisposing to clot breakdown
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Table 2. Severity scores of fascial space infections

Severity Score Anatomic space

Vestibular

Subperiosteal

Space of the body of the mandible
Infraorbital

Buccal

Low

Submandibular

Submental

Sublingual
Pterygomandibular
Superficial or deep temporal
Infratemporal

Moderate

High Lateral pharyngeal
Retropharyngeal
Pretracheal
Mediastinum

Intracranial infection

Table 3. Factors Associated with Immune System Compromise

Diabetes

Steroid therapy

Organ transplants

Malignancy

Chemotherapy

Chronic renal disease

Malnutrition

Alcoholism

End-stage AlIDS(acquired immunodeficiency syndrome)

Table 4. Indications for Hospital Admission

Temperature ) 101°F (38.3°C)

Dehydration

Infection in moderate or high severity anatomic spaces
Dyspnea

Stridor

Dysphagia

Odynophagia

Trismus

crepitus

Need for inpatient control of systemic disease
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Figure 1. Right parapharyngeal space abscess is observed after #48 extraction (black arrow).

Figure 2. Postoperative Contrast CT findings. A silicone drain was inserted in the abscess cavity observed before

surgery (black arrow).
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Figure 3. Panoramic views at the first visit (upper) and after extraction (lower). There is retained dental root at #
47 distal root (black arrow).
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Figure 4. Cone beam CT(a~c) and Bone scintigraphy(d) images performed 3 months after extraction. (a~c) : On
the cone beam CT, bony destruction and sequestrum formation that progress obliquely from the right
mandibular #47-48 area to the right mandibular angle can be confirmed. (d) : In Bone scintigraphy, it is
observed that increased radiotracer uptake exists prominently in the lower right jaw.
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Figure 5. Pre-operative panoramic view (a), Clinical photos during surgery (b~c) and post-operative panoramic view (d). (a)
bony destruction and sequestra are observed in the right mandibular area. (b) After segestrectomy and sauceriza—
tion, The inferior alveolar nerve was preserved (black arrow). (c) To prevent pathologic fracture, Internal fixation was
performed using miniplate. (d) Necrotic bone & #46 tooth affected by osteomyelitis were removed.
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