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Osteomylitis as a Result of Wise Tooth and

Unwise Technique

N inflammatory process involving
A mostly soft part of the bone i.e.
periosteum, cortex, cancellous
bone and marrow is termed as Osteomy-
litis 5 but unqualified term is generally
restricted to non-tuberculosis lesion
due to pyogenic micro-organisms.

The disease may be the result of
direct infection from local sources,
virulent pyogenic bacteria of local abs.
cess—which is usually very tender and
rapid in its growth accompanied with
other signs of inflammation as a result
of infection from without, i.e. cases of
compound fracture, after amputation,
excision or even osteotomy, and in the
jaws after chronic infection of an
infected root of the tooth, extraction
of the tooth, fracture of the alveolar
bone during tooth extraction, com-
pound fracture of the jaw, sub-
periosteal abscess, cases of Noma,
chronic  suppurative, periodontitis,
pericronitis, excision of the intraoral
abscess and furcunculosis of the chin;
the paranasalsinusitis, cellulitis, stoma-
titis, and the dry socket may also
become responsible for this disease.
The bone may also be involved by other
infections as syphilitic, tuberculosis,
typhoid fever, small pox, pneumonia,
exanthematous fevers and the other
generalised pyogenic infection. The
haemotogenous infection and some
time idiopathic infection may give origin
to this disease.

. The osteomylitis of the jaw is one
to six (I :6) in its occurence in the
maxilla and mandible without any
restriction of age but usually occurs at
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the age of ten to forty years more in
the male than in the female. It is
calculated that the incidence of osteo-
mylitis of the mandible are three in
the male to one in the female. The
severity of the disease and prognosis
of the case depends upon the type of
infection and the general resistence of
the particular patient. The severe
infection and the poor health of the
patient results in shocking due to
more pyogenic becterial infection in
the blood stream and the patient is
unable to cope with the invasions.

When it involves the young
children, it is the result of exantha-
matous fever specially scarlet, measels,
diphtheria, chicken-pox ete., but the
presence of an infected tooth in the
mandible is said to be essential for the
disease. Otitis-media, tonsilitis, mas-
totiditis etc. may also help the occur-
rence of the disease. In the infants
usually it occurs at the age of 12 weeks
mostly in the maxilla as a result of
birth—trauma, haemotogenous, infec-
tion spread from the cranial fossa,
palate, para-nasal sinuses etc.

The patient under discussion Mr.
Mohd. Bux, age 31 years son of Bangal
Khan, resident of Quetta complained
of the following :—

1. Small swelling on the left
mandible at the area of angle of
the jaw over the messeter muscle—
6 months.

2. Pain in the area of left mandible
(slight in nature)—4 months.
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