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A CLINICAL STUDY ON THE OSTEOMYELITIS OF THE JAWS

Lee Dong Keun, D.D.S., M.S.D., Yim Chang Joon, D.D.S.,M.S.D.,
Min Seung Ki, D.D.S.

Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Won Kwang Uniy.

— Abstract —

The auther studied 45 cases of osteomyelitis of the jaws treated during past 3 years (1984. 10

— 1987. 8) in the department of Oral and Maxillofacial Surgery W.K».U.D.H.

The data including sex, age, duration of symptoms, etiology, causative tooth, freatment
method, bacteriologic and histopathologic examination were collected and analyzed.
The obtained results were as follows;

1. The sex predilection ratio between males and females was 5:4 and the incidence rate of age
was 28.9% in 2nd decades, 20% in 4th, 15.6% in 3rd decades in orders.

2. The most common etiologic factor was the odontogenic infection (68.9%) and the frequency
rate of causative tooth was 28% in the Ist molar, 26.3% in the 2nd molar and 17.5% in the
3rd molar in orders.

3. The incidence ratic between mandible and maxilla was 14:1, and in mandible, incidence
rate was 57.6% in the mand. body portion, 22% in the mand. angle portion, and 8.5% in the
mand. ramus portion, and so on.

4, In radiologic examination of 45 cases, 32 cases (48.9%} of sclerotic bone formation was
found, 22 cases in only sclerotic and 10 cases in mixed types.

5. Among 18 cases of subperiosteal new bone formation, 13 cases (72.2%) was found below the
30 year-old patients.

6. Chronic non-suppurative type (64.4%) is most frequent in clinical classification and hemato-
logic examination 62% of object shows above normal ESR range, which is found in chronic

inflammation.
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Table 1.

Classification of osteomyelitis of the jaws {by Topazian’s classification)

N
Types of osteomyelitis N;zi;zof %
Suppurative osteomyelitis il 24.4
Acute type 3
Chronic type 8
Infantile type 0
MNon suppurative osteomyelitis 34 75.6
Chronic osteomyelitis 29
Focal sclerosing type (14
Diffuse sclerosing type {15
Garre’s sclerosing osteomyelitis 3
Actinomycotic osteomyelitis 2
Radiation osteomyelitis & necrosis 0

Table 2. The distribution of the patients’ age &

SeX.
Number of patient
Age
male female total %

0-10 1 5 6 (13.3)
11-20 2 3 5 (i1.1)
21-30¢ 9 4 13 (28.9)
31-40 5 2 7 {15.6)
41-50 5 4 9 {20.0)
51-60 1 1 2 (4.4)
61-70 0 0 {0)
71- 1 3 6.7
Total 25 20 45 100
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Table 3. Durdtion of symptoms

Table 4. Etiology of osteomyelitis

Duration N:;?iz;rt()f % Cause N;:tli:irtOf %
Within 1 month 6 16.7 Odontogenic infection (41) (91.0)
1 — 3 month 12 33.3 periapical osteitis (28) (62.2)
3 — 6 month 5 13.9 .pericoronitis 3 ‘ (6.7)
6 — 9 month: 2 5.6 periodontitis (2) (4.4)
9 — 12 month 5 13.9 post-extractive infection (8) (17.8)
12 — 18 month 1 2.8 Post-traumatic (D (2.2)
18 — 24 month 2 5.6 Miscellaneous (3) (6.7)
Over 24 month 3 8.2 actinomycosis 2) (4.4)
Total 36 100 tuberculosis ) (2.2)
Unknown 9 Total 45 100
Table 5. Involvement of causative tooth
Number of tooth
Location of tooth %
left right total
Mandibie
central incisior 1 1 1.8 (7.1)
lateral incisior 1 1 1.8 (7.1)
canine 1 1 2 3.5
first premolar 1 2 3 5.3
second premolar 1 3 4 7.0 (12.3)
first molar 7 9 16 28.0
second molar 11 4 15 26.3 (71.8)
third molar 8 2 10 17.5
Maxillae 1 2 3 5.3
Primary tooth 1 1 2 3.5
Total 31 26 57 100
(91.0%) o2 7b4 wokow 2% Aesh T4l 9 Aol 7 2xA el 18 (2.2%) WA TF o3
g A7 28%(62.2%) AXNFHAGA A AL 3 A 2% (4.4%), ANTZo o8 A% 19 (2.2%)
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Table 8. Distribution of affected area
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Table 7. Frequency of every segment of affected
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Table 8. Clinical manifestations

Signs and symptoms I:;’i;ft %
Soft tissue swelling 33 22.9
Pain 27 18.8
Tenderness 24 16.7
Pus formation 21 14.6
Mouth open limitation il 7.4
Fistula formation 8 5.6
Mobile tooth 6 4.2
Moderate general malaise 5 3.5
Fever 6 4.2
Neurologic symptoms 3 2.1
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Table 9. Radiographic findings

== =t
6. SHE ER

Hat FAE 548 A5t 336(22.9%) 2 7
g owol vebyher §5 27¢1(18.8%), & 24l

>

(16.7%), Eok8 A 210(14.6%), A+l 11eﬂ
(7.4%) & 22 velgon] ALas 60 (4.2%) ©
Has A Zubd] 3041(2.

AA T2 54(3.5%),
1%) 52 AA Jebgdd. DelEe = 6o (4.2%)
o) o1} #Zo] og B9 7h 377} o ek,
(% 9)

T 734l o] 2200 (48.9%) = sFA wgkow] F o
A4 136 (28.9%), T8 10001(22.2%) Fol

FabslAl A S P AL 1840 (40%) ol A A= 9 ow%
o BEE F SAolA 9o (20%) 2 @AY
Ast el A 60l (13.3%) EFH A A 3041(6.’%)
ofglch, w3l 304 o] shell Al 13¢1(72.2%) 3 5
2 514 ol Aol M A vpehbAl Eskeh. B

A& 200l A 26 (4.49%) RAT 4 Uglch. (£ 9)

Type Osteolytic Sclerosis Mixed Total
Age sSNBF cSNBF | sSNBF cSNBF | sSNBF cSNBF | sSNBF cSNBF | (s,¢)
0-10 1 2 3 1 5 6)
11 -20 1 . 1 1 2 2 3 (5)
21 - 30 1 vXid 4 2 3 1 8 s | a3
31 - 40 2 . 2 2 1 5 2 (7}
41 - 50 2 2 3 1 1 6 3 (9}
51 — 60 . . 2 2)
61 — 70 )
71 — . . 1 2 . 3 . (3)
Table 7 6 13 9 7 3 27 18
13 22 10 45 (45)
SNBF: Subperiosteal new bone formation ¢: with
# : One of each cases formed sequestrum s : without
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Table 10. Hematologic examination

ESR (mm/hr) No. WBC (No./mms) No.
0~ 20 17 below 5,000 7
above 20 28 5,000 - 10,000 24

above 10,000 14

Total 45 45
Table 11. Bacteriologic examination

Bacteria Number %

Non-hemolytic streptococci 4 36.4

Alpha-hemolytic streptococci 1 9.1

Staphylococcus aureus 3 27.2

Staphylococcus epidermis 1 9.1

Enterobacter cloacae 1 9.1

No microorganism 1 9.1

Total 11 100

Table 12, Treatment methods

Treatment method No.
1&D 29

intraoral 19)

extraoral (10)

Curetiage 4

Saucerization & Sequestrectomy 24

Decortication 14

Extraction 31

) @AA T AAE AAE 45799 BRI B
5 6ol 4 110747 chadstslend 179 (37.8%) &

AA oo 489l 28 (62.2% 5y o Al A A8 9] o]

T4 AAE A 63 45“5‘91 Zhx} ol A
4,400 A 22,8007+ A chaFdlglor] 5,

00001 8+2l 7} 7% (15.6%) 5,0000141 10, 00074 A
247 (53.3%) 10,0000 49 7} 14w o
ek (G 10)

Table 13. Histopathologic examination

T No. of %
types patient ¢
Acute suppurative 1 3.7
inflammation
Chronic suppurative 5 18.5
inflammation
Chronic non-specific 18 66.7
inflammation
Actinomycosis 2 7.4
Tuberculosis i 3.7
Total 27 100
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