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Research Progress in Clinical Diagnosis, Treatment, and Risk Factors of Oral and Maxillofacial Space Infections by
Chen Jiayi Xuan Yunze ' Comesponding Authors)
( Yanbian University Affiliated Hospital ( Yanbian Hospital ), Yanji, Jilin 133000 )

[Abstract] Oral and maxillofacial space infections ( OMSI ), as a highly invasive head and neck emergency, often lead to rapid spread of
infection along the fascial plane due to anatomical peculiarities, posing life-threatening risks. This article systematically reviews
the latest advancements in epidemiological characteristics, risk assessment, and diagnostic and therapeutic approaches in this
field. Analysis indicates that dental factors remain the primary triggers of OMSI, while metabolic disorders represented by
diabetes mellitus and host debilitation are core risk factors for severe infections and systemic complications. In terms of
etiology, mixed infections of aerobic and anaerobic bacteria, as well as drug resistance issues, necessitate the integration of
antimicrobial susceptibility testing ( AST ) in OMSI diagnosis and treatment. The combined application of inflammatory
markers, nutritional indices, and multimodal imaging technologies has significantly improved the precision of quantitative
disease assessment. Treatment strategies have shifted from traditional surgical approaches to negative pressure closed drainage
and multidisciplinary team ( MDT ) models. Future research should focus on artificial intelligence predictive models and
multidisciplinary collaborative diagnosis and treatment to achieve early diagnosis and prevention, as well as personalized

precision therapy for high-risk populations and complex patients.
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