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Figure 1 Frontal and worm’s eye view photographs showed swelling appearance at left cheek to infraorbital area
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Figure 2 Orthopanoramic film showed no osteolytic lesion and vertical bone loss at the mesial side of the left second molar
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Figure 3 Photograhphs from CT showed air was spreaded to fascial space and cervical area (A) and (B) showed air in the axial cut, (C) and (D)

showed air in the sagittal cut, (E) and (H) showed air in the coronal cut
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1 week post conservative photographs, frontal and worm’s eye view showed normal contour at left cheek

¥
NNNNLAATD (Infection) N1ILLBID 19DAN (Angioedema)
A & ?,' ya @ 18 d'
Hazn1zaean 1K1 1AM (Hematoma)® n15@5799
Az198a 1Az NI UNNNFAIUDITLE1I21N15INA
Tsa wazszoznalumsauiuvedlsn anyazvea 15a
(Characteristic of disease) 9@ 1N1TOLHN 1TANIILANUNTH
9!3’; a Y] A Y a dy a
I@uRmiaeeannnlsndu 9 1a lasanzmsaayeasl
¥
F28217181U99NS WA (Incubation period) vouxeIsn M3
=< (=Y 3 v oA a ax I
v luiRaduR e azueed Tedauuilueinsuiy
2 I3 9 v
vouegp ldvuAIMITI NTNINAIINT M0 UAUDIAD
( Y A o Y a Y Y v A v A o
anszquinr liinaeimsud ilednlonisan A
VIWYuLAIdou tazusnuNnuLesfin auaIA1 U
2 ' s ¥ A o
Hihanazau® drunziaeanis ldniniia dauday
a g ' 9 < 1o A = A A v A
NATUABUYIUT I uaNnTNMTlasuFiioannininanis
< A 20 &2 gy Hq v
vaduverasaaen” Fadieseilldszeznarlums
3
v oA o I~ =) [ a @
Vamyuiuivasnmsgaiuade luliensau A
v
Tuuaadou nazadrldanyuznsouunsuldyuninii
o 3’, aa o =2 9 Y v a v
gaiumsInaneIsndudn ldnumsinaniizanunsnld
2’, a v 3 é A o Y 1 e/ dd' [J
FUAIMITLS Faeusasudu Idanmmaes @ nnunim
lugpadnasennanaiausnaluniii nagnsasrdie
A o a A T
inFeuonwsgneuNAnesnoIndumasgiulunmsasin
rneuazlsziunnuueseelsnNNMInIzeued
aulusnalarhs
Y
msSaudmsunnzinomsdhsz Jamsnszae
Arvesauniininszae llgusnundidny suskilding
9 o A 1R 91 Y
AIZUNINFoUBUATI8MI B 11 Aeudazanunsnld

9
‘lfuN'J'Vi'LNi]WﬂﬂﬁiﬂielTﬂNﬂu%ﬂiiﬂ%%ﬂﬁJﬁﬂﬁ?El%ﬁﬂd




(Self-limiting) taz 18 UATIONIN® UATINITTIBIUD
v v
ANZUNT NP UNAINIIAD U T ULTI LA DITWTEF 0
' a A 9 o . .
wumsinaanlumeuna1e (Pneumopericardium) 717
aui luseudeiuloau1nauinaLsIAUDIN (Tension
pneumothorax) LazA31AANBUNBI81AIA (Air emboli) 11/
Y
gaAuAIuaoamen”” uen INHENlTIBIUMIINALALD
a o U a g 1] H
AATUINAY (Mediastinitis) 1182N1TAAIFOOHIIJULIIN
Y T T
AIMIT9UAN (Necrotizing fasciitis) tHo99 1NN
MUFIINTEHIIRALS na lurih ez uaniEe
9 9
WA2e? daumssneInzanunsnldsunivig
v Y
UBNIINVEAUNADINITUINYBIauNNITL 18 b1l 1@ 9y
a o Y a v aa Yy A A
HInand 81901 el §riuemaduaeamoan
v K 1
ANVABINDNITINANIAAYD’ FIad0AAR0INVMTSNY
9 Ada v A ¥ A Aq Yo
Ailesretnimslden)giuemaduaen enleinu
v 2 ]
AvenguInuFauNasouAguYe lureIln NS 1ZaUN
9)3‘/ a v A 4? @ 1 d”
unsnlasurInanaIuINmMssne1 luresln ¥e lsa
Tugesthndsenunsadn ldwiennuanld nsaidilenien
[ o o a a
madenndn fuauwndamisanasanlden)§iuy
VA ' a v A . . < 9y
AQUAULNY 1¥U 81AAUANNBFU (Clindamycin) 1T UAY
Fa )
wonI1nHAITFUNATeIN15118 19 (Airway monitoring)
Tusznnandnsunssaululsaneruna daaunnizaie
v
pgldvuiimivseziimsaaediniolu 2-3 u Tasause
AAYAINUAINNITATIIN AR UNLALNIND5 T8 U

w
N1FINH
1. madhsz3a razdunamsnszaeaIveay
2. maghszFamsmels

g’/ a Y an
3. vuassensanlien e

sifiis

£
LLWNﬂ1WLLﬁﬂ\1!!N’J‘V]Nﬂ1i%ﬂﬂ1§ﬂ1’l$ﬁmmiﬂ1€l}%uW’J“ﬁuﬂ

0 2,9,22,23.24

7-10 74

v Ea
AISAMINUIUANUADNITTABINIIE

9 o A =2 9 ] a
unsndeuvesaitiznanunsndud 1l wu msinangy
Y 1
WAL AANUDNIAY AN TAATDDEINTULTINAINUT
9
FUAN
Y
dihesretilfias Tsndszsiaanaznisuien
a 9 ° 9)3‘/ a v A a é’
Urasmsldenlszsr anzanunsnldsurmisnmnaiu
P dy ] a 1 1 Y Y
Tudihesetiinzimannmsgatusunums1ddrenen
A Ao v 2o ¥ v o o
mdenlunziii Isnlsiud auiums ldmsSnusivanssy
MITHANNTIATY I
o o { o &
Tumssnumaiuanssunduiudeslddensn
=) Y JyY o @ ! Y
mdenlumsgailu e1vdesldmiennusziiaseia wnly
i d a
sendvuraan nieldind IndmnilgleTsiehan
(Polytetrafluoroethylene) tnums 1¥menenivion uazdall
A A A ° ' ] ¢ A
madenduiuuzinrumslfiasesaniiion (Laser
@ A Y 4 X
surgery) Msdaienalonsesd vl (Electrosurgery)
%30n15 19 Ceramic tissue trimmer “1oaa Tonsnsiia
v £ v
azauunsaldvuimiia uenaniimslinsenldauy
YUY (Air-driven handpiece) Tun1sHIAANTI N1 A
111390 (Flap opening) tazn1511au1nd 9 vSavey
o o A o o
130N (Gingival sulcus) TUALNNIAITNUANNITZIIATE TS
v

] 4 X Y Yo
1ﬂu1ﬂﬂﬁ‘llu Iﬂﬂl!uj‘ﬂ’]\jﬂ’liﬂﬂﬂ'lﬁﬂ’ljgailu‘ﬂiﬂclﬁslfu

Amis Idagamumunin 317 5)

=\
fn!?'iﬁ.l!ﬂﬂ?lnﬂ
zs'zs @ A @
1. msgaduluduiiilsalSiudiunumsldae
A
HeAdon
2. msldinsenldandumnasy (Air-driven
handpiece) Tumsrdaniimsdlamion

J v a A
3. msthaulng q Usnuveuwiten

Figure 5 Diagram showing guideline for managing subcutaneous emphysema
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Subcutaneous Emphysema Suddenly after

Restorative Dental Treatment: A Case Report

Viriyajirakul S "

Case Report

Abstract

Subcutaneous emphysema after dental treatment is a rare complication and spontaneous recovery. However, some reports have
found that the consequences were serious and life-threatening complications. In dentistry, it may appear with the use of air-driven handpieces
during tooth extraction, tooth separation with a raised mucosal flap, the use of gingival retraction cords, and using air-water syringe push air
into the periodontal tissue. Therefore, understanding the pathophysiology of subcutaneous emphysema, early diagnosis, and prompt treatment
will be a good prevention of complications. This report presents a rare occurrence of subcutaneous emphysema delivery of a class V dental
restoration with a retraction cord in an upper left second molar. The tissue swelling was presented suddenly from the left infraorbital area to
the left submandibular area. The expected clinical course, physical examination, diagnostic features, and treatment were discussed for the
prevention of a severe complication
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