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Characteristics of Patients with Orbital Subperiosteal Abscess
Who Can be Successfully Treated with Antibiotics

Chang Eun Song, MD, Dong Hee Lee, MD, Beom Cho Jun, MD, Sang Hee Jung, MD,
Soo Whan Kim, MD, Jin Hee Cho, MD and He Ro Yoon, MD
Department of Otorhinolaryngology, College of Medicine, The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Background and Objectives : Traditional therapeutic approach for orbital subperiosteal abscess secondary to acute
sinusitis has been surgery when there is definite evidence of abscess radiologically. But there is increasing evi-
dence that more cases have been managed nonsurgically with equal success. We hypothesized that patients who
can be managed without surgery have identifiable features that may aid in predicting response to medical therapy.
Materials and Method : Retrospective chart review was performed on twenty-three patients admitted betweeen
1993 and 2004 with orbital subperiosteal abscess identified on CT scan. Patients were divided into two groups :
the first with successful management without surgery and the second who recieved surgery. Several parameters were
compared between the two groups to identify the features that determine the therapeutic approach. Results : Four-
teen patients were classified into the first group and nine in the second group. All patients in both groups were
started with intravenous antibiotics and had serial ophthalmologic examinations. Statistical significance was noted in
the following variables between the two groups (p<0.05) : age (6.29 in the medical group vs. 16.7 in the surgical
group), degree of proptosis and presense of ophthalmoplegia at presentation. All patients 10 years old or younger
(n=13) were managed successfully without surgery, wheras 90% of patients 11 years old or older (n=10) needed
surgery. Other variables such as sex, side of lesion, initial body temperature, WBC count, visual acuity at presen-
tation, presense of chemosis, length of hospital stay and presense of complications showed no statistical diffe-
rence between the two groups. Conclusion : An indivisualized therapeutic plan should be tailored for each patient
with orbital subperiosteal abscess. An initial trial of intravenous antibiotics with close monitoring of visual
acuity is appropriate especially in patients who are younger and have no gaze restriction at presentation. (J
Clinical Otolaryngol 2006517:99-105)
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Table 1. Characteristics of patients

I:)(]I\Iloe.m PSRN L:Zlén T%rggv. il sl—:gilpézj)l (m(F)/nLihs) Préjrr?:r?)SIS rggg:gilc-: ClEmests opoci?i:gcﬁon* Pr?:rrfg:rn
Surgical Drainage Group
1 14/M R 38.2 14000 12 2 3 Yes No p/p 0
2 37/M R 384 12700 5 4 5 Yes Yes p/p 4
3 22/F R 36.9 13500 6 3 3 Yes Yes m/none 0
4 12/F L 38.1 12300 13 3 1 Yes No p/p 3
5 11/M L 37.5 10500 ) 5 3 Yes No e, m, f/fe.m 1
6 10/M R 37.8 15600 8 2 6 Yes No p/e.m 4
7 11/M L 37.5 12500 5 22 2 No No p/e.m,f 2
8 16/F L 37.5 14400 5 14 2 Yes Yes p/p 3
9 17/F R 382 11700 7 2 8 Yes No e, m/e,m,f 5
IV Antibiotics Group

10 3/F R 378 13000 7 4 1 No No e.m/e,m'

11 4/M L 38.0 14200 8 4 1 No No e,m,s/e,m,s’

12 4/M L 37.5 9900 8 4 1 No No p/e,m

13 5/M L 36.9 12500 5 3 1 Yes No p/p

14 7/F L 38.6 14200 10 2 2 No No p/e.m

15 9/F R 37.0 10300 4 2 1 Yes No e,m,f,s/e,m

16 7/M R 375 9700 7 2 1 No Yes p/p NO
17 5/F R 364 15500 7 3 0 Yes Yes e.m/none  Cculture
18 7/F L 37.9 10200 11 2 2 Yes No e, m,f/le.m

19 8/M R 38.2 14400 5 12 1 No No p/p

20 4/M L 379 11800 7 3 2 No No e.m/e,m'

21 6/F R 38.2 12500 9 2 1 Yes Yes p/p

22 11/F R 37.7 12600 5 2 2 Yes No p/p

23 8/F L 37.6 13200 8 4 0 No No p/p

*  lesion side/contralateral side, T : underdeveloped frontal sinuses, p : pansinus opacification, e : ethmoid sinus,

m : maxillary sinus, f : frontal sinus, s : sphenoid sinus

Agletars 1392 32493%) 7} 94 olaiion, 4
A A5 EF 992 B 114 ogel ek 104 o]
of k= B A9olA] oHr AERe R 9] 7hsst
Rom 114 ode] #a; F 90%E &4 e ss
AJegurolet,

A FA8 22 oFE A87A 37.6+0.6TC,
44 wisTolA 37.8+0.48CE 4 W o] 44 wl
Sl A wAEHAl Eokot FAISA 0 R folstA= &
UTHP=0.410). 7] P AAlellA HPF FA| & oFE
A 51(12,430+1,840/ml) 4 74 wls++(13,022=

1,530/mD) Afelell #2138t 2jo |5 BolA] o3tk (p=0.508).
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Table 2. Comparison of IV antibiotic group and surgical
drainage group

Parameters IV antibiotic Surgery
group group
Patient numbers (n) 14 9
Age : mean*+SD* 6.29+2.27 16.7+8.51
range 3-11 10—-37
Sex (male/female) 6/8 5/4
Lesion side (Rt./Lt.) 717 5/4
Body temperature (C)  37.6+0.60 37.8+0.48
WBC/ml 124321840 13022+1530
Hospital stay (days) 7.21+2.00 7.44+3.05
Follow up months 3.50£2.59 6.33+6.98
Proptosis (mm) T 1.14+0.66 3.67+2.24
Ophthalmoplegia (n) ) 8
Chemosis (n) 3 3

# 1 p=0.000, T : p=0.001,% : p=0.04

oJsle] ot EES HAl A= 119 5 1970 (9%)
T eS A WbA 2 mm oe] okt &0

Sk 129 F 8 (67%)> 4 visS Wk,

J\m

3] o E%0] 3 mm o) Hel A} 61 RFE e
S ATt o] o SHE QA AL T AuiE
oFE XJT 147 5 39, &4 s 99 F 395l
A glEglon T Aol BAACR {28 Xjo]
£ H(p=0.643).

Fa2 ws o R B AT 3 sbg ode
Zd|Ql 144 PAH(Table 1) 19wlo] H]9] AEFHA
=& AR, Uz SAES YAIES o848t 4S

ARG Q1Y & Esl 7] AR AR At 23.6
=16.1AKh o= ZAtEGlom At vo)o} 4
7k 2] AZE Atolells BAIA AFBEATE AT (b=
0.241). =5 A3 BE XA At wieka g
A 3 AARE AldEsITh 9719 = A F 7
el Alsto] wijeF= Qo 21 % 6719 HAelA 270
ol Aol st 71 &3] WAE 42 PRSP
(penicillin—resistant Streptococcus pneumoniae) =
4709 A eA Eel=9lem #7441 Peptococeus,
Enterococcus ¥ Bacteroides species?} 242} 2414
ekt o] 2ol MRSA (methicillin—resistent Sta-
phylococcus aureus), @—hemolytic Streprococcus

5°] 2 AtH(Table 3).
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Table 3. Isolated bacteria from surgical drainage group

Ponfga.nt Bacterial culture isolates

1 No growth

2 PRSP, MRSA, Enterococcus faecalis, Moraxella
catarrhalis

3 No growth

4 PRSP, Moraxella catarrhalis, a-hemolytic Strepto-
cocci

5 PSSP

6 a-hemolytic Streptococci, CNS, Peptococcus,
Prevotella melaninogenicus
PRSP, MRSA
8 Peptostreptococcus, Bacteroides fragilis, Ente-
rococcus faecalis
9 PRSP, CNS, Peptococcus, Bacteroides mirabilis,
Fusobacterium
PRSP : penicillin-resistant Streptococcus pneumoniae
PSSP : penicillin-sensitive Streptococcus pneumoniae
MRSA : methicillin-resistant Staphylococcus aureus
CNS : coagulase-negative Staphylococcus
Ht 1 7R okE A mTtellA] 7.214(SD=2.00
), =2 wiETelr 7.449(SD=3.05) & F 1 A
olo] TAH R fre]gh Afo]7} AUTHp=0.829). H3h,
He & F4 7R ok AE7 350712 (SD=2.59
ND), F&74 vlsT 6.33714(SD=6.9871¥) 2 ]
g 2folE KolA ¢btth(p=0.393). ¥ AelM FAL
3 Bk B A 2497 34 wRS AYs
Rom (2~2270¢, Bt 4.6718), sk FESo]
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