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Case Analysis of Supportive Care in a Patient with Maxillofacial Space Infection
Liang Gao

Chongqing Jiulongpo District Hospital of Traditional Chinese Medicine Chongqing 400000

Abstract: Maxillofacial space infection is one of the common diseases of oral and maxillofacial surgery. Because there are many
potential fascial gaps between the anatomical tissue structures of the maxillofacial region, the local infection can easily spread to the
surrounding soft tissue space if it cannot be timely and effectively controlled, involving multiple gaps. The loose connective tissue
connected with the maxillofacial region provides powerful conditions for the further spread of inflammation to the intracranial and

mediastinal locations. [

1. Once the infection is caused, it is difficult to remove, resulting in a large number of bacterial growths,
especially the deep infection site, which is more conducive to the growth of anaerobic bacteria. If not handled in time, it may cause
serious complications such as sepsis and sepsis, and endanger the life of (4. Most of its treatment is incision and drainage and
antibiotics, so it is very important to choose a safe, economical and effective antimicrobial treatment program in the whole treatment
process. At the same time, nutritional support treatment can restore the lymphocyte count, organ and tissue function and immune
function of patients, and improve the anti-infection ability.

Keywords: Patients with maxillofacial space infection; Nutritional support therapy
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