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Table 1. Species of aerobic bacteria isolated from closed abscesses
(Total: 46cases)

Organisms No. of isolates (%)
Streptococcus milleri group 30 (42.3)
S. intermedius 15 (21.1)
S. constellatus 14 (19.7)
S. anginosus 1 (14)
Other streptococci 14 (19.7)
S. mitis 5 (7.0)
S. oralis 4 (5.6)
S. sanguis 2 (2.8)
S. salivarius 2 (2.8)
S. adjacents 1 (1.4)
Gemella morbillorum 5 (7.0)
Gemella haemolysans 4 (5.6)
Neisseria species 5 (7.0
Lactococcus cremoris 4 (5.6)
Stomatococcus species 2 (2.8)
Haemophilus parainfluenzae 3 (4.2)
Haemophilus parahaemolyticus 1 (14)
Aerobic gram positive rods 2 (2.8)
Non-glucose fermenting gram-negative rods 1 (14)

Table 2. Species of anaerobic bacteria isolated from closed abscesses
(Total: 46 cases)

Organisms No. of isolates (%)
Prevotella 50 (39.1)
P. intermedia 15 (11.7)
P. oris 11 (8.6)
P. melaninogenica 9 (7.0)
P. oralis 5 (3.9)
P. buccae 5 (3.9)
Prevotella species 5 (3.9)
Peptostreptococcus 42 (32.8)
P. micros 24 (18.8)
P. anaerobius 9 (7.0
P. magnus 2 (1.6)
Peptostreptococcus species 7 (5.5)
Porphyromonas 9 (7.0
P. gingivaris 5 (3.9)
P. asaccharolytica 3 (2.3)
Porphyromonas species 1 (0.8)
Fusobacterium 7 (5.5)
F. nucleatum 3 (2.3)
F. necrophorum 1 (0.8)
Fusobacterium species 3 (2.3)
Veillonella parvula 3 (2.3)
Bacteroides species 2 (1.6)
Propionibacterium acnes 1 (0.8)
Actinomyces israelii 1 (0.8)
Anaerobic gram-positive rods 13 (10.2)
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Table 3. Miicrobiological findings of orofacial infection in relation to sample quality
(Total: 46 samples)
Aerobes Anaerobes
Grade average positive average positive
(no. of bacteria/sample) (%) (no. of bacteria/sample) (%)
Aa 1.5 (37/24) 58.3 3.2 (76/24) 917
Ab Ba 1.8 (22/12) 83.3 3.2 (38/12) 75.0
Bb 2.0 ( 2/ 1) 100 o (oD 0
Ac-Ca-Bc-Cb 11 (10/ 9) 71.8 16 (14/ 9) 778
Aa: A sample that is less than one-day-old with a neutrophil count of 25 or more in each micro-
scopic field (a sample sufficiently suitable for bacteriological examination)
Ab, Ba, and Bb: A sample that is less than three-day-old with a neutrophil count between 10 to 25
in each microscopic field (a sample suitable for bacteriological examination)
Ac, Ca, Bc, and Cb: A sample that has been kept for 3 days or more or has the neutrophil count in
arange of 10 to 25 in each microscopic field (a sample unsuitable for bacteriological examination)
Table 4. Microbiological findings of orofacial infection in relation to clinical symptoms
(Total: 41 samples)
Aerobes Anaeerobes
Clinical — o
symptoms average positive average positive
(no. of bacteria/sample) (%) (no. of bacteria/sample) (%)
A 1.9 (37/20) 75.0 3.2 (64/20) 85.0
B 1.1 (16/14) 50.0 2.9 (41/14) 85.7
C 1.8 ( 9/ 5) 100 2.2 (1V 5) 80.0
D 1.0 ( 2/ 2) 100 0o (02 0
A: Severe cases, B: Moderate cases, C: Mild cases, D: Mild cases and those suspected to be contam-
inated with normal bacterial flora
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Relationship among the quality of microbiological samples collected from
patients with orofacial infections, clinical severity of the infection,
and the rates of isolation of causative agents
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For the identification of bacterial agents responsible for dental infections, samples are aspirated
from closed abscesses by using aspiration needles, while avoiding contamination by the normal
bacterial flora. The oral cavity is an environment that is readily contaminated with bacteria and
it is necessary to constantly monitor the quality of the sample that has been collected. We pre-
pared a standard for testing materials based on their freshness and quality and confirmed their
correlation with the clinical symptoms. The percentage of isolation of causative agents was high
and both bacterial volume and phagocytosis were rated over 3+ in the samples collected from
those patients in whom infections had been bacteriologically cinfirmed. As for the correlation
between severity and bacterial isolation, the percentage of isolation of anaerobic bacteria was high
in proportion to the severity of the illness. In view of these findings, it was concluded that the
standard of quality we set in this study has an important bearing on clinical symptoms and that
such a standard is clinically significant. It is essential to consider the quality of the samples that
have been collected when one attempts isolate the right causative bacterial agents in orofacial
infections.



