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INTRODUCTION

PURPOSE

Diagnosis and treatments of odontogenic infections is arguably one of the most
important responsibilities of the Oral and Maxillofacial Surgeon. With a
command of the complex anatomy of the head and neck region and armed
with knowledge of the dentition that feeds into the physiopathology of the
infection, oral and maxillofacial surgeons find themselves one of the only head
and neck specialists able to treat this disease. Several decades ago,
odontogenic infections were a significant source of morbidity at rates greater
than 50% in some reports. The current trend in an increase in unsponsored
patients seeking treatment. This trend has cost hospital centers upwards of
millions of dollars per year. While some factors, such as patient medical
complexity and increasing antibiotic resistance are known factors in increasing
costs, a surgeon and facility dependent factor- time to the operating room- has
not been studied. Understanding the effect of delayed surgical intervention is
critical to fully understanding ways to mitigate costs associated with
odontogenic infection patients.

The purpose of this study is to determine if there is any correlation between
delayed time to the operating room from patient entrance to the hospital and
complications that may have occurred during that hospitalization.
Complications during hospitalization are often expensive as they may require a
prolonged hospital stay, more expensive medications and specialized care.
Often times, complications lead to increased morbidity and mortality.

HYPOTHESIS
We hypothesize that this study will show the following in regard to increased
time to treatment of odontogenic infections:

PATHOPHYSIOLOGY
Odontogenic infections stem from bacteria invading the tooth via the carious
process. Without treatment, these bacteria invade the root canal and
surrounding periodontal structures. Once in the alveolus, these bacteria cause
localized, apical osteomyelitis. As interstitial hydrostatic pressure increases as a
result of the transudation of the extracellular fluid and the exudate of the
inflammatory cells, the flow of blood to the area is limited. This process of
tissue breakdown results in chemotaxis of macrophages which in turn
differentiate into osteoclasts which resorb the surrounding necrotic bone. This
process of the resorption of necrotic bone expands until the cortical bone is
breached. The infection may now enter the soft tissues. The increased
hydrostatic pressure is relieved by swelling and follows the path of least
resistance through the various fascial spaces of the head and neck.
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Prolonged hospital stay
Increased likelihood of ICU admission
More diverse speciation and culture sensitivity
Difficult and/or more complex intubations
More difficult and longer surgery
Increased risk of re-operation
Increased cost of hospitalization
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METHODS & MATERIALS

This study is designed as a retrospective study. Using case logs located in the
Department of Oral and Maxillofacial Surgery, we will review electronic health
records of patients treated at Augusta University Medical Center between July
1 2015 – July 1, 2018. Charts will be reviewed for numerous variables including
time of admission, time of surgical intervention, admission lab values,
intubation attempts and type, ICU admission, length of hospitalization, and
return to the operating room. Other patient factors will also be reviewed such
as smoking status, comorbidities, allergies to antibiotics and previous
treatment. These variables will then be analyzed for correlation between length
of time between admission and time in the operating room and other factors
such as difficult intubation, prolonged hospital stay, return to operating room
or ICU admission.

DISCUSSION
Treatment of odontogenic infection consists of endodontic treatment,
extraction and /or incision and drainage. Due to the ability of the
infection to spread to the danger spaces, treatment must not be greatly
delayed and must be definitive.

This study has a potential to impact the way oral and maxillofacial surgery and
other healthcare professionals prioritize these infections in terms of
proceeding to the operating room. Developing a standard time to the
operating room may improve overall outcome of patient treatment as well as
decrease the burden of the healthcare system caused by this disease process.
Not considered in this study is the time that the patient took to seek
treatment. Often times, patients, particularly unsponsored patients, have
attempted to seek care elsewhere and have been given antibiotics prior to
their worsening and ultimate arrival at a hospital. Additional research is
needed in this area to determine the effects of overall to treatment on the
overall burden of the hospital.
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