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Peritonsillar abscess is a disease characterized by purulent fusion of peritonsillar tissue. Peritonsillar abscess
(PTA) is an urgent pathology that is usually encountered by ENT departments on duty, dental surgeons, and maxil-
lofacial surgeons.

The aim of study —to determine the frequency of occurrence of PTA in the maxillofacial department of the Poltava
Regional Clinical Hospital. To develop the tactics of a dental surgeon, the features of differential diagnosis and treat-
ment, while observing an interdisciplinary approach to curation of such patients.

We carried out a statistical analysis of the incidence of PTA according to the case histories and data from the
annual reports of the Department of Otorhinolaryngology and Maxillofacial for 2021 at Poltava Regional Clinical
Hospital in Poltava.

In most clinical cases, the lack of surgical treatment leads to the spread of purulent inflammation to the sur-
rounding soft tissues. This is the reason for the development of abscesses and phlegmon of the maxillofacial localiza-
tion. Spread of infection into the deep tissues of the neck and then into the posterior mediastinum is possible. There
is a mediastinitis and a septic condition, which is critical for the health of such patients.

Complications of PTA are quite common, i.e. more than 10% of cases and mortality is also not less than 10% ac-
cording to the literature.

An increase in symptoms for PTA is characteristic: the stage of edema, infiltration and abscess formation.

The prognosis for PTA is favorable in most cases. The risk of developing purulent generalized complications in-
creases against the background of primary and acquired immunodeficiency states.

Key words: peritonsillar abscess, palatine tonsil, urgent pathology, ENT department, maxillofacial department.

Connection of the publication with planned research
works.

The work is a fragment of the SRW “Diagnosis, surgi-
cal and medical treatment of patients with injuries, de-

on duty, dental surgeons, and maxillofacial surgeons [1-
3]. Not all hospitals in Ukraine have specialists who work
around the clock, especially at night. Diagnostic errors are
possible in differential diagnosis in the absence of suffi-

fects and deformations of tissues, inflammatory process-
es of the maxillofacial area” (state registration number:
0119U102862).

Introduction.

Peritonsillar abscess is a disease characterized by pu-
rulent fusion of peritonsillar tissue. This fiber is located
between the pseudocapsule of the palatine tonsil and the
pharyngeal fascia, which covers the muscular constrictors
of the pharynx. Peritonsillar abscess (PTA) is an urgent pa-
thology that is usually encountered by ENT departments

cient clinical experience and theoretical knowledge. The
result is errors in treatment tactics [3-5].

PTA is most often found in the ENT clinic. Diagnosis
of the disease presents certain difficulties. First of all, it
is necessary to clarify the cause of the development of
the disease. Is this process odontogenic or tonsillogenic
in nature? Patients with PTA can be referred both to the
ENT and to the maxillofacial department from the poly-
clinic [6].
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The aim of study.

To determine the frequency of occurrence of PTA in
the maxillofacial department of the Poltava Regional Clin-
ical Hospital. To develop the tactics of a dental surgeon,
the features of differential diagnosis and treatment, while
observing an interdisciplinary approach to curation of
such patients.

Object and research methods.

We carried out a statistical analysis of the incidence
of PTA according to the case histories and data from the
annual reports of the Department of Otorhinolaryngol-
ogy and Maxillofacial for 2021 at Poltava Regional Clinical
Hospital in Poltava.

Research results and their discussion.

The most common cause of PTA is tonsillogenic
spread of microorganisms. It is impossible to exclude the
hematogenous pathway of paratonsillar tissue damage
in acute infections. The traumatic nature of the onset of
the disease is obstruction of the excretory duct of the ac-
cessory salivary glands (Weber’s glands). We will consider
odontogenic paratonsillar abscesses [7].

More often, 4-6 days pass from the onset of the dis-
ease to the formation of an abscess, this period may be
reduced. The process in the paratonsillar space is rarely
reversed under the influence of adequate conservative
treatment.

In most clinical cases, the lack of surgical treatment
leads to the spread of purulent inflammation to the sur-
rounding soft tissues. This is the reason for the develop-
ment of abscesses and phlegmon of the maxillofacial lo-
calization. Spread of infection into the deep tissues of the
neck and then into the posterior mediastinum is possible.
There is a mediastinitis and a septic condition, which is
critical for the health of such patients.

Complications of PTA are quite common, i.e. more
than 10% of cases and mortality is also not less than 10%
according to the literature [8].

An increase in symptoms for PTA is characteristic: the
stage of edema, infiltration and abscess formation.

The general condition of the patient becomes severe
because there is purulent inflammation in the pharynx
and systemic intoxication phenomena are observed.

Odontogenic PTA is characterized by: excruciating
sore throat, unilateral in nature, which is aggravated by
swallowing, inability to swallow, pain radiating to the ear
on the corresponding side, dysphagia, inability to eat,
since the mouth does not open —trismus, pain in the neck
when turning the head, slight swelling of soft tissues in
the posterior submandibular region, regional lymphad-
enitis, depending on the localization, an increase, indura-
tion, pain on palpation of the submandibular, posterior
mandibular, anterior and posterior cervical lymph nodes
is possible [9].

ENT examination: difficulty opening the mouth, in-
filtration of the paratonsillar region with swelling of the
palatine tonsil and arches, the soft palate shifts in the op-
posite direction.

Dental examination: bad breath, sockets of removed
molars of the lower jaw with signs of inflammation — al-
veolitis, purulent pericoronitis in the area of the wisdom
teeth; post-injection hematomas — as a result of dental
interventions.

The diagnosis of “peritonsillar abscess” based on
data: anamnestic data, physical examination, as well as
according to the results of examinations by other special-

ists; instrumental examination of the pharynx — pharyn-
goscopy; laboratory research data [10].

All patients with suspected paratonsillar abscess un-
dergo pharyngoscopy in our clinic. Pharyngoscopy is per-
formed by an otorhinolaryngologist. Research is sufficient
to identify or exclude PTA.

Differential diagnosis should be carried out with the
following pathology:

aneurysm of the internal carotid artery — the pres-
ence of pulsation, which is associated with the close posi-
tion of the carotid artery or its aneurysm;

specific inflammation — tuberculosis of the lymph
nodes, with diphtheria, scarlet fever, abscess of the lin-
gual tonsil, phlegmon of the floor of the mouth, neo-
plasms of the oropharynx;

unilateral swelling of the oropharynx with hyperemia
and swelling of the mucous membrane, similar to para-
tonsillitis — with diphtheria and scarlet fever;

neoplastic diseases — cancer, sarcoma, tonsil lympho-
epithelioma.

You need to know to choose a surgical tactic: localiza-
tion of the inflammatory process, its volume —immediate
disclosure of the process with a diameter of more than
2 cm; the presence of wounds of this localization, which
were made at the prehospital stage; the number of cel-
lular spaces in the surrounding local tissues that are in-
volved in the infiltrate and the relationship to the internal
carotid artery.

It is necessary to differentiate the inflammation of
the paratonsillar tissue from the deeper parts of the neck
in severe cases. We use CT, MR, ultrasound of the neck,
puncture of soft tissues of paratonsillar localization.

CT shows the spread of the pathological process be-
yond the peritonsillar space, it is possible to conduct CT
with contrast. MRI — soft tissues, fluids, large vessels of
the neck, purulent foci are better represented.

Diagnostic puncture is dangerous because large ves-
sels can be injured. The depth of intervention up to ex-
ceed 2 cm.

Ultrasound is an accessible research method and the
structure of the palatine tonsil and paratonsillar tissue of
a healthy person is described.

There were 2451 patients in the ENT department for
inpatient treatment. 151 patients had an inflammatory
nature of the disease. This is 6.2% of the total number of
hospitalized.

There were 91 patients with pharyngeal abscesses.
This is 3.7% of the total number of patients in the ENT de-
partment. PTA is 4.1% as a percentage of all inflammatory
processes in the pharynx. In the maxillofacial department
1230 patients were treated in 2021. They have: odonto-
genic phlegmon of the floor of the mouth — 80, of the
floor of the mouth and neck 35, phlegmon of the neck —
28; with isolated PTA — 2 patients.

These 2 patients with PTA were admitted to our de-
partment from the polyclinic by ENT doctors. The situa-
tion can be explained by the primary dental pathology
and its complications (post-injection hematomas and
their suppuration). There was an interdisciplinary exami-
nation and treatment of patients by specialists of our de-
partments.

The frequency of occurrence of PTA according to the
literature is 30 cases per 100,000 per year, i.e. 2.6% of
all inflammatory processes in the pharynx, and 3 patients
per 100,000 need surgical treatments.
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Patients with this pathology often come for a consul-
tation in the maxillofacial department and after examina-
tion and diagnosis — for hospitalization in the ENT.

Patients with PTA and independently apply to the ENT
department and the doctor learns about the odontogenic
nature of the disease (the tooth was removed).

Dentists refer patients to the department most often
with diagnoses: submandibular phlegmon, pterygo-
mandibular phlegmon and phlegmon of the floor of the
mouth. The main question for them —is it a polyclinic case
or not? No one is worried about the coincidence of diag-
noses. To the maxillofacial department immediately if the
mouth does not open and the patient does not swallow.

Family doctors refer compensated patients to private
clinics and very rarely to dental clinics. Patients and even
colleagues do not think about timely sanitation of the
oral cavity in wartime.

Principles of treatment. Patients with paratonsillar
abscess are shown to open and drain the purulent focus.
The operation is performed under local application anes-
thesia. If possible, the “causal” tooth is removed.

We need to know that there is no pulsation at the site
of the dissection. We advance the instrument into the
paratonsillar tissue only in a blunt way. We make a wide
cut. We regularly dilute the edges of the wound in order
to provide adequate drainage.

We prescribe systemic antibiotics. With severe gen-
eral intoxication, we carry out infusion and detoxification
therapy. Local therapy contributes to a rapid decrease in
the severity of the pain syndrome, prevents secondary

infection of the damaged mucosa. Physiotherapy after
the surgical intervention and the positive dynamics of the
inflammatory process.

It is advisable for all patients to perform a microbio-
logical study of pathological exudate obtained after sur-
gical opening of an abscess with the isolation of a pure
culture of the pathogen and an antibiotic sensitivity test.
If necessary, we carry out further correction of antibiotic
therapy. Dynamic control is regularly carried out based
on the analysis of clinical symptoms, laboratory and ad-
ditional instrumental methods [11].

Conclusions.

The prognosis for PTA is favorable in most cases. The
risk of developing purulent generalized complications in-
creases against the background of primary and acquired
immunodeficiency states.

Traumatic removal of the lower molars, violation of
anatomical landmarks during local anesthesia, namely,
mandibular and torusal aesthesia, may be the most com-
mon cause of hematomas and their subsequent sup-
puration. We observe the development of formidable
purulent complications: phlegmon of the soft tissues of
the neck, purulent mediastinitis, tonsillogenic sepsis, in-
fectious-toxic shock, if there is no timely treatment of the
patient or it is inadequate.

Prospects for further research.

The problem of treatment of paratonsillar abscesses
is still very important problem. So, it is necessary to con-
tinue the clinical research about PTA.
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OCOBJIUBOCTI KNIHIYHOIO NEPEBITY OAOHTONEHHUX NAPATOH3UNAPHUX ABCLECIB

CkikeBuu M. I., lokec K. M., BonowwuHa /. I., Cokonos A. M.

Pe3tome. lMapaToH3MNsApHUIA abcuec — Le 3aXBOPHOBAHHA, WO XapaKTEPU3YETbCA FHIMHUM PO3MNaBAEHHAM
HABKO/IOMMUIOA/IMKOBOT KNITKOBMHM. Lle BOOKHO pPO3TalloBaHE MiXK MCeBAOKancynoto NigHebiHHOro MUTAaNunKa i
dacujieto roTKM, AKa NOKPUBAE M'A30Bi KOHCTPUKTOPW FNOTKM. NapaToH3MNAPHUIA abclec — HeBigKNaaHA naTonoria,
3 KOO 3a3BUYal CTUKatOTbCA Yeprosi JIOP BigaineHb, Xipyprn-cTtomaTo/iIorM Ta WenenHo-AnueBi Xipypru.

MeTa gocnigKeHHA — BU3HAYMUTM YacToTy 3ycTpivaemocTi MNTA B wenenHo-nmuesomy BiggineHHi KY «lontascbka
obnacHa KniHiyHa nikapHa im. M.B. Cknidocoscbkoro MNMOP». PO3pobuTn TaKTUKY Xipypra-ctomaTonora, 0cobamBocTi
AndbepeHLUianbHOT AiarHOCTUKM Ta NiIKyBaHHA 3 AOTPUMAHHAM MiXKAUCUUNAIHAPHOTO Nigxoay A0 NiKyBaHHA TaKMX
nauieHTIB.

Hamu npoBeaeHo CTaTUCTUYHUIA aHani3 3axBoptoBaHOCTi Ha MTA 3a icTopiamn XBopobu Ta JaHUMM PiYHMX 3BITIB
BiAAiNIeHHA OTOPWMHOIAPUHTOONT Ta WenenHo-Anuesoi natonorii 3a 2021 pik MonTtaBcbKoi 06aacHOI KAiHIYHOI
nikapHi m. MonTtasa.
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HalbinbLw 4acToo NPUUMHOK BUHUKHEHHSA MTA € TOH3UNOreHHEe NMOWMPEHHA MIKpOOpraHiamis. He moKHa BU-
KHOUYNUTU FEMATOFEHHUI WAAX YPAXKEHHS NapaTOH3UAAPHOT TKAHMHW NPU FOCTPUX iHPeKLiaX. TpaBMaTUUYHUI XapaK-
Tep novyaTKy 3aXBOPHOBAHHA — 3aKyMNopKa BUBIAHOI NPOTOKM A04ATKOBUX CAMHHMX 3a103 (BebepoBux 3a103). Mu
PO3rAHEMO OAOHTOreHHI NapaToH3UAAPHI abcuecu.

OpoHToreHHui MNTA XapaKTepusyeTbcA: HecTepnHUM 6onem y ropsi OAHOCTOPOHHBOFO XapaKTepy, AKWM
NOCUIIOETLCA NPU KOBTaHHI, HEMOX/IMBICTIO KOBTAHHSA, 6o/1eMm, WO ippaAitoe y ByXO 3 BiANoBigHOro 60Ky, gucoarieto,
HEMOX/IMBICTIO MPUNMATK iXY, OCKi/IbKM POT He BiAKPMUBAETbCA — TPU3M, Binb B AiNAHLI WKI NpK NOBOPOTAX roso-
BW, HE3HAYHa NPUNYXIICTb M AKMUX TKaHUH 3a4HbOI NigwenenHoi obnacTi, perioHapHUA nimdaaeHiT, 3aneKHOo Big,
JIOKanisauii MoxKnumBe 36i/blUeHHSs, YLLiNbHEHHA, 60tOYICTb NpW Nanbnauii NigwenenHux, 3a4HboLeNenHux, ne-
peaHbOo- i 33AHBOWNNHUX NiIMPATUUYHMX BY3iB.

MporHo3 npu MTA B 6inbWOCTi BUNAAKIB CNPUATAUBUIA. PUSUK PO3BUTKY FHIMHMUX reHepanisoBaHMX yCKAagHEHb
NiaBULYETbCA Ha GOHI NePBUHHUX i HABYTMX iIMyHOAEdIUMTHUX cTaHiB. TpaBMaTUUYHE BUAANEHHA HUXKHIX MONspIB,
NopyLweHHA aHaTOMIYHUX OPIEHTUPIB MiZ Yac MicLeBOi aHecTesii, a caMe HUXKHbOLLLENENHOT Ta TOPYCanbHOI ecTesii,
MOKe BYT1 HallyacTilo NPUYNHOK BUHUKHEHHS reMaToM Ta iX NoAaNbLIOro HarHOEHHA. CnocTepiraeTbca po3Bu-
TOK FPi3HUX FHIMHUX YCKNaAHEHb: GAerMOHN M’ AKUX TKAHUH WK, THIMHOIo MeAiaCTUHITY, TOH3UIIOreHHOro Cerncucy,
iHQEKLiMHO-TOKCUYHOIO LOKY, AKLLO XBOPOMY He HaaHO CBOEYACHOro abo HeageKBaTHOrO NiKyBaHHA.

Knto4oBi cnoBa: napaToH3MAapHUA abeuec, NigHebiHHUI MUTAanuK, ypreHTHa natonorisa, JIOP-sigaineHHs, we-
NIenHo-1LeBe BiaaiNeHHs.

FEATURES OF CLINICAL PICTURE OF ODONTOGENIC PERITONSILLAR ABSCESS
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Abstract. Peritonsillar abscess is a disease characterized by purulent fusion of peritonsillar tissue. This fiber is
located between the pseudocapsule of the palatine tonsil and the pharyngeal fascia, which covers the muscular
constrictors of the pharynx. Peritonsillar abscess (PTA) is an urgent pathology that is usually encountered by ENT
departments on duty, dental surgeons, and maxillofacial surgeons.

The aim of study — to determine the frequency of occurrence of PTA in the maxillofacial department of the Pol-
tava Regional Clinical Hospital. To develop the tactics of a dental surgeon, the features of differential diagnosis and
treatment, while observing an interdisciplinary approach to curation of such patients.

We carried out a statistical analysis of the incidence of PTA according to the case histories and data from the
annual reports of the Department of Otorhinolaryngology and Maxillofacial for 2021 at Poltava Regional Clinical
Hospital in Poltava.

The most common cause of PTA is tonsillogenic spread of microorganisms. It is impossible to exclude the he-
matogenous pathway of paratonsillar tissue damage in acute infections. The traumatic nature of the onset of the
disease is obstruction of the excretory duct of the accessory salivary glands (Weber’s glands). We will consider
odontogenic paratonsillar abscesses. Odontogenic PTA is characterized by: excruciating sore throat, unilateral in
nature, which is aggravated by swallowing, inability to swallow, pain radiating to the ear on the corresponding side,
dysphagia, inability to eat, since the mouth does not open — trismus, pain in the neck when turning the head, slight
swelling of soft tissues in the posterior submandibular region, regional lymphadenitis, depending on the localiza-
tion, an increase, induration, pain on palpation of the submandibular, posterior mandibular, anterior and posterior
cervical lymph nodes is possible.

The prognosis for PTA is favorable in most cases. The risk of developing purulent generalized complications in-
creases against the background of primary and acquired immunodeficiency states. Traumatic removal of the lower
molars, violation of anatomical landmarks during local anesthesia, namely, mandibular and torusal aesthesia, may
be the most common cause of hematomas and their subsequent suppuration. We observe the development of
formidable purulent complications: phlegmon of the soft tissues of the neck, purulent mediastinitis, tonsillogenic
sepsis, infectious-toxic shock, if there is no timely treatment of the patient or it is inadequate.

Key words: peritonsillar abscess, palatine tonsil, urgent pathology, ENT department, maxillofacial department.

ORCID and contributionship:

Skikevych M. G.: https://orcid.org/0000-0002-4401-2703 48
Lokes K. P.: https://orcid.org/0000-0002-8847-837X P¢
Voloshyna L. I.: https://orcid.org/0000-0002-6098-1758 P
Sokolov A. M.: https://orcid.org/0000-0001-8114-52932 #°

Conflict of interest:
The Authors declare no conflict of interest.

Corresponding author

Lokes Kateryna Petrivna

Poltava State Medical University

Ukraine, 36011, Poltava, 23 Shevchenko str.
Tel.: +380509796778

E-mail: k.lokes@pdmu.edu.ua

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article.
Received 25.05.2023
Accepted 02.11.2023

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2023 — Bun. 4 (171) / Bulletin of problems in biology and medicine — 2023 - Issue 4 (171) 439



