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Abstract

Purpose: A retrospective study on the etiology, risk factors, treatments, and outcomes of life-
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threatening complications of multi-space infections (MSI) in the head and neck. Patients and Methods:
This was a retrospective cohort study that enrolled a sample of patients with multi-space infections
who were referred from January 2021 through June 2025. Clinical history, sociodemographic, treat-
ment pattern, treatment outcomes, and life-threatening complications of patients were evaluated. Re-
sults: A total of 138 patients suffered with MSI were included, including 90 males and 48 females, with
an age range from 16~84 years (median = 48.33 years). The most common cause of MSI was odon-
togenic infection. The submandibular space was most commonly involved in MSI. Life-threatening
complications were found in 17 patients. Hospital Average Length of Stay was 12.95 days, 21 of them
have more than 20 days. Older age and underlying systemic disease, and the white blood cell count >15
*109/L can increase the risk of life-threatening complications of multi-space infections (LCMIs) in
the head and neck. Conclusions: The current review demonstrates potential risk factors of MSI and
suggests that early dental extraction and the control of basic diseases can reduce the incidence of MSI.
MSI is mainly caused by odontogenic infection, the main pathogens are Streptococcus viridans. The
patients who have older age and underlying systemic disease, and the white blood cell count >15 *
109/L can be more commonly developed the risk of life-threatening complications of multi-space
infections.
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Figure 1. Age distribution chart of patients with head and neck multi-space infections
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Figure 2. Length of hospital stay distribution chart for patients with head and neck multi-space infections
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Table 1. Analysis of infection sources in patients with head and neck multi-space infections
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Table 3. Analysis of susceptibility factors for severe complications of head and neck space infection
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