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CASE REPORT OF CHRONIC OSTEOMYELITIS OF MANDIBULAR ASCENDING
"~ RAMUS CAUSED FROM PERICORONITIS

Kwang Hyun Kim, Hong Ki Kim, Mock Kyun‘Choie, Chang Bae, Kun I Kim

Department of Dentistry, Catholic Medical College, Seoul, Korea

Osteomyelitis of jaw appears.in a part of bone or may occur in the entire bone. -
[t has a variety way of invading route and it is believed that the causes of occu-
rance are-due to the dental infections, furuncles of the skin, trauma, or hemato-
genous transportation of bacteria.

Patient age of 35 had veceived the dental treatment for the pericoronitis until
a year ago. However, he went to surgeon and has been received the surgeon
treatment for swelling of the left mandibular angle region since a year ago.

Our examination has showed again a swelling at the angle of left jaw with a
incision drainage sinus.

The results of X-ray examination sqowgd the patient has 51gm01d notch, ‘coronoid
process and the central part of the ascending ramus for left side is destroyed.

y The patient was admitted in the hospital and being treated with 5% D/W,
vitamin B and C intravenously, Also, antibiotics was given to patient by the
-bacteriologic studies and results of sensitivity tests during the period of seven
days before operation ‘and three weeks after operation. K

The general anesthesis was given for carrying out an operations in the areas of
the infected bone rejection, sequestrectomy, and an operation was performed
through the submandibular angle. ‘

Rubber catheter which has many holes was inserted into the wound and both 4
ends are fixed on the skin suture. The operation wound was irrigated by the
saline sclution containing penicilline through the rubber catheter for ten days.

The treatment was a great success.
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