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Abstract

Various antibiotics are in use today.

In spite of their effectiveness, many case reports of intracranial abscess caused

by odontogenic infections are frequently found in the literatures.

This seems to indicate the complexities of diagnosis and treatment of serious infec-

tions in the maxillofacial area.

These complexities are explained from a view point of regional anatomy and oral mi-

crobiology in this paper.
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Neisseria catarrhalis 23 14
Staphyloccus albus 10 6
(DNase neg)
Staphylococcus aureus 7 - 5
(DNase pos)
Anaerobic streptococci 6
Staphylococcus aureus 4 2
(DNase neg)
Diphtheroides 4 2
Klebsiella 4 2
Haemophilus influenzae 2 2
Proteus mirabilis 2 1
Hemolytic enterococci 1 1
N pharyngis 1 1
Pneumococci 1 1
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Chloram- Peni- Ampi- Cephalo- Strepto- Tetra- Kana- Genta- Sulfa- Erythro- Linco- Methi- Clinda-

Organism phenicol  cillin cillin thin mycin  cycline mycin micin diazine mycin  mycin cillin mycin
Streptococcus viridans 78 78 78 78 23 45 27 49 16 77 71 64 71

% sensitive 100 100 100 100 29 58 35 63 21 99 91 82 91
Neisseria catarrhalis 19 18 18 19 14 15 11 15 1 19 9 8 19

% sensitive 100 95 95 100 74 79 58 79 58. 100 47 42 100
Staphylococcus albus

(DNase neg) 8 2 3 8 6 8 7 7 2 8 8 8 8

% sensitive 100 25 38 100 75 100 88 87 25 100 100 100 100
Staphylococcus aureus

(DNase pos) 6 3 3 5 4 5 6 6 3 6 5 3 6

% sensitive 100 50 50 83 67 83 100 100 50 100 83 50 100
Anaerobic streptococci 5 5 5 5 2 5 3 4 2 5. 4 3 5

% sensitive 100 100 100 100 40 100 60 80 40 100 80 60 100
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