World Journe

S

World | Clin Cases 2022 September 26; 10(27)

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 27 September 26, 2022

OPINION REVIEW
9550  Psychiatric disorders and pain: The recurrence of a comorbidity

Vyshka G

REVIEW

9556  Cardiovascular disease and COVID-19, a deadly combination: A review about direct and indirect impact
of a pandemic

Vidal-Perez R, Branddo M, Pazdernik M, Kresoja KP, Carpenito M, Maeda S, Casado-Arroyo R, Muscoli S, Péss J, Fontes-
Carvalho R, Vazquez-Rodriguez JIM
9573  Molecular factors, diagnosis and management of gastrointestinal tract neuroendocrine tumors: An update

Pavlidis ET, Pavlidis TE

MINIREVIEWS
9588  Human-induced pluripotent stem cell-atrial-specific cardiomyocytes and atrial fibrillation

Leowattana W, Leowattana T, Leowattana P

9602  COVID-19 and the cardiovascular system-current knowledge and future perspectives

Chatzis DG, Magounaki K, Pantazopoulos I, Bhaskar SMM

ORIGINAL ARTICLE

Case Control Study
9611  PDCA nursing in improving quality management efficacy in endoscopic submucosal dissection

He YH, Wang F

Retrospective Study
9619  Impact of COVID-19 pandemic on the ocular surface
Marta A, Marques JH, Almeida D, José D, Sousa P, Barbosa [

9628  Anatomy and clinical application of suprascapular nerve to accessory nerve transfer

Wang JW, Zhang WB, Li F, Fang X, Yi ZQ, Xu XL, Peng X, Zhang WG

9641  Therapeutic effect of two methods on avulsion fracture of tibial insertion of anterior cruciate ligament

Niu HM, Wang QC, Sun RZ

9650  Efficacy of transcatheter arterial chemoembolization using pirarubicin-loaded microspheres combined
with lobaplatin for primary liver cancer

Zhang C, Dai YH, Lian SF, Liu L, Zhao T, Wen JY

WJCC | https://www.wjgnet.com I September 26,2022 | Volume10 | Issue27 |

Jaishideng®



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022
9657  Prognostic significance of sex determining region Y-box 2, E-cadherin, and vimentin in esophageal
squamous cell carcinoma
Li C, Ma YO
9670  Clinical characteristics and prognosis of orbital solitary fibrous tumor in patients from a Chinese tertiary
eye hospital
Ren MY, Li J, Wu YX, Li RM, Zhang C, Liu LM, Wang JJ, Gao Y
Observational Study
9680  Altered heart rate variability and pulse-wave velocity after spinal cord injury
Tsou HK, Shih KC, Lin YC, Li YM, Chen HY
9693  Intra and extra pelvic multidisciplinary surgical approach of retroperitoneal sarcoma: Case series report
Song H, Ahn JH, Jung Y, Woo JY, Cha J, Chung YG, Lee KH
META-ANALYSIS
9703  Meta-analysis of gemcitabine plus nab-paclitaxel combined with targeted agents in the treatment of
metastatic pancreatic cancer
Li ZH, Ma YJ, Jia ZH, Weng YY, Zhang P, Zhu SJ, Wang F
9714  Clinical efficacy analysis of mesenchymal stem cell therapy in patients with COVID-19: A systematic
review
Cao JX, You J, Wu LH, Luo K, Wang ZX
CASE REPORT
9727  Treatment of gastric cancer with dermatomyositis as the initial symptom: Two case reports and review of
literature
Sun XF, Gao XD, Shen KT
9734  Gallbladder hemorrhage-An uncommon surgical emergency: A case report
Valenti MR, Cavallaro A, Di Vita M, Zanghi A, Longo Trischitta G, Cappellani A
9743  Successful treatment of stage IIIB intrahepatic cholangiocarcinoma using neoadjuvant therapy with the
PD-1 inhibitor camrelizumab: A case report
Zhu SG, Li HB, Dai TX, Li H, Wang GY
9750  Myocarditis as an extraintestinal manifestation of ulcerative colitis: A case report and review of the
literature
Wang YY, Shi W, Wang J, Li Y, Tian Z, Jiao Y
9760  Endovascular treatment of traumatic renal artery pseudoaneurysm with a Stanford type A intramural
haematoma: A case report
Kim Y, Lee JY, Lee JS, Ye JB, Kim SH, Sul YH, Yoon SY, Choi JH, Choi H
9768  Histiocytoid giant cellulitis-like Sweet syndrome at the site of sternal aspiration: A case report and review
of literature
Zhao DW, Ni J, Sun XL
Bishidenge WVJCC | https://www.wjgnet.com I September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

9776  Rare giant corneal keloid presenting 26 years after trauma: A case report

Li S, LeiJ, Wang YH, Xu XL, Yang K, Jie Y

9783 Efficacy evaluation of True Lift®, a nonsurgical facial ligament retightening injection technique: Two case

reports
Huang P, Li CW, Yan YQ

9790  Synchronous primary duodenal papillary adenocarcinoma and gallbladder carcinoma: A case report and
review of literature

Chen J, Zhu MY, Huang YH, Zhou ZC, Shen YY, Zhou Q, Fei MJ, Kong FC

9798 Solitary fibrous tumor of the renal pelvis: A case report

Liu M, Zheng C, Wang J, Wang JX, He L

9805  Gastric metastasis presenting as submucosa tumors from renal cell carcinoma: A case report

Chen WG, Shan GD, Zhu HT, Chen LH, Xu GQ

9814  Laparoscopic correction of hydronephrosis caused by left paraduodenal hernia in a child with
cryptorchism: A case report

Wang X, Wu Y, Guan Y

9821  Diagnosed corrected transposition of great arteries after cesarean section: A case report
Ichii N, Kakinuma T, Fujikawa A, Takeda M, Ohta T, Kagimoto M, Kaneko A, lzumi R, Kakinuma K, Saito K, Maeyama A,
Yanagida K, Takeshima N, Ohwada M

9828  Misdiagnosis of an elevated lesion in the esophagus: A case report

Ma XB, Ma HY, Jia XF, Wen FF, Liu CX

9834  Diagnostic features and therapeutic strategies for malignant paraganglioma in a patient: A case report

Gan L, Shen XD, Ren Y, Cui HX, Zhuang ZX

9845  Infant with reverse-transcription polymerase chain reaction confirmed COVID-19 and normal chest
computed tomography: A case report

Ji GH, Li B, Wu ZC, Wang W, Xiong H
9851  Pulmonary hypertension secondary to seronegative rheumatoid arthritis overlapping antisynthetase
syndrome: A case report

Huang CY, Lu MJ, Tian JH, Liu DS, Wu CY

9859  Monitored anesthesia care for craniotomy in a patient with Eisenmenger syndrome: A case report

Ri HS, Jeon Y

9865  Emergency treatment and anesthesia management of internal carotid artery injury during neurosurgery:
Four case reports

Wang J, Peng YM

Guieidenge WICC | https://www.wjgnet.com 111 September 26,2022 | Volume10 | Issue27 |



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022
9873  Resolution of herpes zoster-induced small bowel pseudo-obstruction by epidural nerve block: A case
report
Lin YC, Cui XG, Wu LZ, Zhou DQ, Zhou Q
9879  Accidental venous port placement via the persistent left superior vena cava: Two case reports
Zhou RN, Ma XB, Wang L, Kang HF
9886  Application of digital positioning guide plates for the surgical extraction of multiple impacted
supernumerary teeth: A case report and review of literature
Wang Z, Zhao SY, He WS, Yu F, Shi SJ, Xia XL, Luo XX, Xiao YH
9897  latrogenic aortic dissection during right transradial intervention in a patient with aberrant right subclavian
artery: A case report
Ha K, Jang AY, Shin YH, Lee J, Seo J, Lee SI, Kang WC, Suh SY
9904  Pneumomediastinum and subcutaneous emphysema secondary to dental extraction: Two case reports
Ye LY, Wang LF, Gao JX
9911  Hemorrhagic shock due to submucosal esophageal hematoma along with mallory-weiss syndrome: A case
report
Oba J, Usuda D, Tsuge S, Sakurai R, Kawai K, Matsubara S, Tanaka R, Suzuki M, Takano H, Shimozawa S, Hotchi Y,
Usami K, Tokunaga S, Osugi I, Katou R, Ito S, Mishima K, Kondo A, Mizuno K, Takami H, Komatsu T, Nomura T, Sugita M
9921  Concurrent severe hepatotoxicity and agranulocytosis induced by Polygonum multiflorum: A case report
Shao YL, Ma CM, Wu JM, Guo FC, Zhang SC
9929  Transient ischemic attack after mRNA-based COVID-19 vaccination during pregnancy: A case report
Chang CH, Kao SP, Ding DC
9936  Drug-induced lung injury caused by acetaminophen in a Japanese woman: A case report
Fujii M, Kenzaka T
9945  Familial mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episode syndrome: Three case
reports
Yang X, Fu LJ
9954  Renal pseudoaneurysm after rigid ureteroscopic lithotripsy: A case report
Li YH, Lin YS, Hsu CY, Ou YC, Tung MC
LETTER TO THE EDITOR
9961  Role of traditional Chinese medicine in the initiative practice for health
LiY, LiSY, Zhong Y
9964  Impact of the COVID-19 pandemic on healthcare workers’ families
Helou M, El Osta N, Husni R
WJCC | https://www.wjgnet.com X September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

9967  Transition beyond the acute phase of the COVID-19 pandemic: Need to address the long-term health
impacts of COVID-19

Tsioutis C, Tofarides A, Spernovasilis N

Gwisnidenge WICC | https://www.wjgnet.com X September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Yusuf Tutar, PhD, Chairman, Director, Full Professor,
Department of Basic Pharmaceutical Sciences, Division of Biochemistry, University of Health Sciences, Istanbul
34668, Turkey. ytutar@outlook.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's
CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: Xiang I.i; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm https:/ /www.wignet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
September 26, 2022 https:/ /www.wijgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com XI September 26,2022 | Volume10 | Issue27 |



https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i27.9904

World Journal of
Clinical Cases

World | Clin Cases 2022 September 26; 10(27): 9904-9910

ISSN 2307-8960 (online)

CASE REPORT

Pneumomediastinum and subcutaneous emphysema secondary to
dental extraction: Two case reports

Ling-Yun Ye, Lian-Fei Wang, Jin-Xing Gao

Specialty type: Emergency
medicine

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Chrcanovic BR,
Sweden; Ghannam WM, Egypt

Received: May 12, 2022
Peer-review started: May 12, 2022
First decision: June 16, 2022
Revised: June 22, 2022

Accepted: August 21, 2022
Article in press: August 21, 2022
Published online: September 26,
2022

Jaishideng®

WJCC | https://www.wjgnet.com

Ling-Yun Ye, Jin-Xing Gao, Center for Plastic and Reconstructive Surgery, Department of
Stomatology, Zhejiang Provincial People’s Hospital (The Affiliated People's Hospital,
Hangzhou Medical College), Hangzhou 310014, Zhejiang Province, China

Lian-Fei Wang, Department of Stomatology, The First People's Hospital of Hangzhou Lin An
District, Hangzhou 311300, Zhejiang Province, China

Corresponding author: Jin-Xing Gao, MD, Professor, Center for Plastic and Reconstructive
Surgery, Department of Stomatology, Zhejiang Provincial People's Hospital (The Affiliated
People's Hospital, Hangzhou Medical College), No. 158 Shangtang Road, Hangzhou 310014,
Zhejiang Province, China. gaojinxing78@163.com

Abstract

BACKGROUND

Dental extraction is a common operation in oral surgery and is usually
accompanied by pain, swelling, and local infection. The application of high-speed
air turbines increases the comfort of alveolar surgery and makes it more
minimally-invasive. However, high-speed gas can enter the subcutaneous tissue
of the face and neck or even the chest and mediastinum, which is a serious
iatrogenic complication.

CASE SUMMARY

We describe two cases of severe subcutaneous and mediastinal emphysema
caused by high-speed turbine splitting during dental extraction. The first case
involved a 34-year-old man who complained of swelling of the face, mild chest
tightness, and chest pain after dental extraction. Computed tomography (CT) scan
showed a large amount of gas in the neck, chest wall, and mediastinum. The
second case involved a 54-year-old woman who complained of swelling and pain
of the neck after dental extraction. CT showed a large amount of gas collected in
the neck and mediastinum. Both of them used high-speed turbine splitting during
dental extraction.

CONCLUSION

High-speed turbine splitting during dental extraction may lead to severe
subcutaneous and mediastinal emphysema. Dentists should carefully operate to
avoid emphysema. If emphysema occurs, CT can be used to improve the
diagnosis. The patient should be informed, and the complications dealt with
carefully.
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Core Tip: Facial and neck emphysema, especially with mediastinal emphysema, is rare complication in
dental treatment. Iatrogenic subcutaneous emphysema is associated with the use of high-speed turbines.
Here, we reported two cases of pneumomediastinum and subcutaneous emphysema secondary to dental
extraction. We want to caution the dentists to be carefully to avoid the emphysema in the dental operate.

Citation: Ye LY, Wang LF, Gao JX. Pneumomediastinum and subcutaneous emphysema secondary to dental
extraction: Two case reports. World J Clin Cases 2022; 10(27): 9904-9910
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INTRODUCTION

Subcutaneous and mediastinal emphysema are common complications associated with surgeries,
trauma, or infection in the head and neck region[1]. But it is a rare clinical entity in dental treatment.
Although emphysema is common in clinical practice with the application of high-speed turbines in
dental treatment, it is rarely reported in the mediastinum[2-4]. The number of cases reported pneumo-
mediastinum after dental procedure is extremely low in the literature since 1968[5-7]. Most of them
occurred after dental extraction. The use of a high-speed dental drill may introduce air into the soft
tissue and lead to subcutaneous emphysema and pneumomediastinum. This type of emphysema
involves the interstitial space of the face and neck, and enters the mediastinum through the anterior
cervical muscle space, which is more serious than subcutaneous emphysema, and must be properly
treated to prevent infection[8,9]. Physicians in the emergency department may misdiagnose the
symptoms as an allergic reaction. We reported the two cases for waring physicians and dentists to be
aware of the potential life-threatening complications of subcutaneous and mediastinal emphysema
during dental extraction and deal with it carefully.

CASE PRESENTATION

Chief complaints
Case 1: A 34-year-old man was admitted for swelling and pain in the right lower jaw after extraction of
the left mandibular third molar by a high-speed turbine.

Case 2: A 54-year-old woman presented at the ED owing to swelling of the suffered swelling and pain
of the neck, mild chest tightness, and chest pain of six hours” duration.

History of present illness

Case 1: The patient went to the department for extraction of the left mandibular third molar. Physical
examination showed that the right mandibular third molar was a horizontally impacted tooth with
some crown exposed. The patient was given local anesthesia with 5 mL lidocaine, and an air-turbine
dental drill was used for resection of his tooth before extraction by a high-speed turbine. About 30 s into
the operation, the patient complained of swelling of the face, tightness in the chest and a feeling of
“bubble wrap” under the skin of the neck. Then, the patient was admitted to the emergency department.

Case 2: The patient was admitted because of swelling and pain of the neck. Six hours prior to the
admission, the patient had undergone extraction of the left mandibular third molar by a high-speed
turbine in a dental clinic and suffered swelling and pain of the neck. Neither the dentist nor her assistant
had seen a similar case previously, and they recommended the patient go to the emergency department
(ED) for treatment.

History of past illness
Case 1: The patient had no history of chronic diseases, anaphylaxis, or drug use. He did not smoke, and
drank alcohol only occasionally (2-3 times a week). He denied trauma or vomiting.

WJCC | https://www.wjgnet.com 9905 September 26,2022 | Volume10 | Issue27 |


https://www.wjgnet.com/2307-8960/full/v10/i27/9904.htm
https://dx.doi.org/10.12998/wjcc.v10.i27.9904

Ye LY et al. Pneumomediastinum and subcutaneous emphysema secondary

Jaishideng®

Case 2: The patient had no history of chronic diseases, anaphylaxis, or drug use. She did not smoke or
drink and denied trauma or vomiting,.

Physical examination

Case 1: His temperature was normal, respiration was 20 breaths/min, oxygen saturation was 98% in air,
blood pressure was 135/80 mmHg, and pulse rate was 89 beats/min. Physicalexamination showed
swelling in the right side of the suborbital area, posterior ear, and buccal and supraclavicular fossa.
Subcutaneous emphysema with crepitation upon palpation of the right buccal, submandibular, and
anterior triangle of the neck.

Case 2: The temperature of the patient was normal. And her respiration was 17 breaths/min, oxygen
saturation was 99% in air, blood pressure was 129/78 mmHg, and pulse rate was 77 beats/min. Physical
examination showed swelling in buccal, posterior ear, the neck area and supraclavicular fossa. The fresh
wound due to the dental extraction had no obvious bleeding. The trachea was midline, and she
phonated normally.

Laboratory examinations

Case 1: The results of routine blood tests on admission indicates inflammation with an elevated
hypersensitive C-reactive protein of 15.1 mg/L (normal range: 0-10 mg/L) and 84.5% proportion of
neutrophil classification (normal range: 40%-75%). No abnormalities were found in biochemical tests.

Case 2: The results of routine blood tests on admission indicates inflammation with an elevated
hypersensitive C-reactive protein of 13.1 mg/L (normal range: 0-10 mg/L) and 79.5% proportion of
neutrophil classification (normal range: 40%-75%). The results of biochemical tests on admission were
normal.

Imaging examinations
Case 1: Computed tomography (CT) showed a large amount of gas in the neck, chest wall, and
mediastinum (Figures 1 and 2).

Case 2: CT showed a large amount of gas collected in the neck and mediastinum (Figures 3 and 4).

FINAL DIAGNOSIS

Pneumomediastinum and subcutaneous emphysema.

TREATMENT

In order to avoid mediastinitis, piperacillin-tazobactam was initiated prophylactically to the patients
with the recommendation of the department of infectious diseases. Both patients were administered
with Metronidazole 200 mg and 4.5 g piperacillin-tazobactam thrice a day for three days.

OUTCOME AND FOLLOW-UP

Case 1: The patient was followed radiographically with neck and thorax CT one week later. The
radiologic findings were almost completely regressed (Figure 5). During the follow-up and treatment,
there was no negative development in favor of mediastinitis (hypersensitive C-reactive protein was 1.9
mg/L; normal range: 0-10 mg/L) and the patient was discharged on the seventh day.

Case 2: The patient was admitted for observation and discharged after treatment with antibiotics for 3 d.
The patient received a follow-up phone call one week after being discharged and reported complete
resolution of symptoms.

DISCUSSION

Facial and neck emphysema, especially mediastinal emphysema, is very rare in dental treatment. The
first case of subcutaneous emphysema associated with dental treatment was reported in 1900[10]. Since
then, more cases related to the application of high-speed turbine in dental extraction. The first case of
subcutaneous emphysema associated with dental treatment was reported in 1900[9,11,12], prostho-
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Figure 1 Computed tomography scan showing the right mandibular third molar level of impact, fusion root, buccal and lingual to the
crown, and range of emphysema in patient 1 when the emphysema occurred.

p

DOI: 10.12998/wjcc.v10.i27.9904 Copyright ©The Author(s) 2022.

Figure 2 Computed tomography scan showed a large amount of gas in the neck, chest wall, and mediastinum in patient 1 when
emphysema occurred.

DOI: 10.12998/wjcc.v10.i27.9904 Copyright ©The Author(s) 2022.

Figure 3 Computed tomography scan showed the left mandibular third molar removal and range of emphysema in patient 2 when
emphysema occurred.

dontics[13], root canal therapy or dental laser cooling[11], and periodontal treatment[14] with self-
limited emphysema have bene reported. According to our patients” medical histories and physical
examination, it was easy to diagnose the subcutaneous emphysema associated with high-speed turbines
[15]. High-speed turbines are the most commonly used tools for incising dental tissue, which is driven
by compressed gas, and the high-speed airflow is a risk for subcutaneous emphysema. As reported,
iatrogenic subcutaneous emphysema is associated with the use of high-speed turbines[16].

There is a space between the root of the mandibular molar and tongue, which is a common site for
emphysemal[17]. The compressed gas can enter the fascia of the neck through the oral barrier such as the
periodontal membrane, and then spread from the submandibular and parapharyngeal space to the
anterior cervical muscle space and mediastinum. If the cooling spray mixed with the tooth fragments
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Figure 4 Computed tomography scan showed the neck root, chest wall, and mediastinal gas in patient 2 when emphysema occurred.

DOI: 10.12998/wjcc.v10.i27.9904 Copyright ©The Author(s) 2022.

Figure 5 Computed tomography scan showed absorption of gas in the neck, chest wall, and mediastinum after 5 d of treatment in patient

1.
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enters into the maxillofacial space, patients may suffer from infection or even develop an abscess. In the
first case, there was no flap operation and subcutaneous emphysema occurred about 30 s after the
application of a high-speed turbine. In previous reports, emphysema occurred several hours after dental
extraction[4,18]. The patient suffers a repeatedly infection with a narrow and deep blind pocket formed.
When operated, the gas directly impacts into the soft tissue space. In the second case, buccal and lingual
bone wall defects were detected, which formed a “bag” in the soft tissue. When operated, the gas
entered into the “bag” and spread from the maxillofacial space to the mediastinum.

As reported, the differential diagnosis of patients with facial and neck swelling after dental extraction
should include pneumothorax, hematoma, maxillofacial infection, allergic reaction, and angioedema. In
some cases wherein the patient presents to the emergency room, doctors may consider esophageal
perforation or allergic reactions, resulting in misdiagnosis[18,19]. For emergency doctors, examination
of the vestibular groove swelling may contribute to the diagnosis of subcutaneous emphysema. Dentists
should use and carry-out procedures with high-speed turbines for dental extraction very carefully.
Patients should be advised of the possible complications before surgery, especially for low-position
impacted teeth[20,21]. During the operation, aseptic procedures need to be strictly performed. When
high-speed gas enters into a narrow surgical zone, early identification and appropriate treatment is key
to preventing progression of a subcutaneous emphysema. Imaging examinations contribute to clarify
the region of emphysema[22,23]. Oral microflora and fragmented tooth tissue can also enter the deep
gaps; antibiotics are recommended in such cases[24,25].

CONCLUSION

As a complication of dental extraction, patients should be advised about emphysema before surgery.
Dentists should carefully operate to avoid emphysema. in the event of subcutaneous emphysema,
patients experience swelling to the face and neck with no obvious pain. If mediastinal emphysema
occurs, patients may have difficulty breathing, hoarseness, and chest or back pain. CT contributes to
better diagnosis of emphysema. In case emphysema occurs, the patient should be duly informed and the
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complications dealt with carefully.
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