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Oral infections commonly originate from an odontogenic source in adults and from
tonsil and lymphatic sources in children. Bacterial contamination of adjacent sterile
tissue with normal oral flora result in infections the microbiology of which is usually
predictable, and together with implementation of appropriate antibiotic options, can
lead to successful treatment. Odontogenic infections arise as a result of advanced
dental caries or from periodontal disease. Dental disease produces pulpitis, which
may progress to periapical abscesses and can spread through bone, soft tissue,
and into deeper structures. Periodontal infections from gingivitis, periodontitis, or peri-
odontal abscess may be severe and also spread to deeper structures. Serious oral
infections that go untreated may spread superiorly to the orbits and brain, to the retro-
pharyngeal space or pleural space resulting in an empyema. Hematogenous spread
may result in endocarditis, seeding of prosthetic material and other metastatic foci.
Oral trauma, radiation injury, chemotherapy mucositis, salivary gland infection, lymph
node abscess, and postoperative infection are potential nonodontogenic sources of
infections that could potentially be life threatening. This article reviews the serious
nature and potential danger that exists from oral infection and the antibiotics available
to treat them. Successful treatment requires an understanding of the microflora, the
regional anatomy, the disease process, the treatment methods available, and interdis-
ciplinary team collaboration.

ANATOMY

Oral infections spread in a pathway of least resistance often into the oral cavity or into
the deep spaces of the neck, which may become life threatening. Deep-space infec-
tions originate most commonly from odontogenic sources in adults and from tonsil
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and other lymphatic sources in children. Spaces in the neck are created between the
superficial, middle and deep layers of the deep cervical fascia. These spaces are inter-
connected (Fig. 1). Three posterior pharyngeal spaces, the retropharyngeal space
(RPS), the danger space (DS), and the prevertebral space (PVS), and a lateral pharyn-
geal space, the visceral vascular space (VVS), extend from the skull base to the medi-
astinum and beyond. The RPS extends to the upper mediastinum and contains the
nodes of Rouviere, which involute by age 6 years; the RPS can rupture posteriorly
into the DS. The DS extends to the inferior mediastinum; it lies just behind the RPS,
between the alar anteriorly and the prevertebral fascia posteriorly. The PVS lies behind
the DS and may extend to the coccyx as it has the vertebral body as the posterior wall
and prevertebral fascia as the anterior boundary. Laterally, the VVS, which contains all 3
layers of the deep cervical fascia, extends from the skull base behind the parapharyng-
eal space to the mediastinum. The VVS contains the carotid artery, jugular vein, and
vagus nerve. Smaller lateral suprahyoid spaces (temporal, masticator, submandibular,
peritonsillar, and parotid) empty into the parapharyngeal space (PPS), which has
access to mediastinum by way of the the RPS and VVS. The PPS is also known as
the pharyngomaxillary space or lateral pharyngeal space. The PPS is divided into ante-
rior and posterior portions. The anterior component contains parapharyngeal fat and
the tonsillar fossa. It has no boundaries and may access other spaces; infections
here are considered surgical emergencies." The posterior component of the PPS is
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Fig. 1. Deep neck-space communications identify the parapharyngeal space (PPS) as a major
communication link for odontogenic infections to reach the mediastinum by way of the ret-
ropharyngeal (RPS), danger (DS), prevertebral (PVS), and the visceral vascular (VVS) spaces.
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