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“Oral & Maxillofacial (OMF) Surgeons 
specialise in the diagnosis and treatment of diseases 
affecting the mouth, jaws, face and neck”

• head and neck 
cancer

• facial trauma
• salivary gland 

diseases
• facial 

disproportion
• facial pain
• temporomandibul

ar joint disorders
• impacted teeth, 

cysts and tumours 
of the jaws 

• problems 
affecting the oral 
mucosa such as 
mouth ulcers and 
infections



SCOPE of



“Bridge between 
medicine and 

dentistry”
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Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

BUILD KEY 

KNOWLEDGE.

• Identify acute cervicofacial infection
• Appreciate the importance of triage 

and when to refer
• Increased confidence with initial 

management of head and neck 
infection 05

Initial management of infection as 
an OMFS DCT



good soil

good seed

DEVELOPMENT & EXPERIENCE

EDUCATION



Broad range of presentations 
from monotonous to the 

extreme

Range of presentations to dental practice/A&E

*ASSESSMENT

*TRIAGE

*MANAGEMENT



There are known knowns. These are things we know that we 

know. 

There are known unknowns. That is to say, there are things 

that we know we don't know. 

But there are also UNKNOWN UNKNOWN

. . . . these are things we don't know we don't know.

Donald Rumsfeld







DCT Day 1



DCT 2 months in



DCT 4 months in



DCT 10 months in



CASE 1

21yo MALE

Attends GDP

Moderate facial 
swelling over 2 
days
Pain from ‘broken 
tooth’ UR6



FEEDBACK



LEARNING



CASE 1

BACK TO BASICS

MICROBIOLOGY

ABSCESS
A localised collection of 
pus with in the alveolar 
bone of the jaws, most 
often caused by extension 
of infection from an 
adjacent non-vital tooth

MIXED bacterial 
infection



CASE 1

BACK TO BASICS

MICROBIOLOGY

urban myths 101
• Giving local anaesthetic doesn’t spread 

infection, it has ALREADY spread

• LA doesn’t work when infection/abscess is 
present, its efficacy is not postcode related

• Antimicrobials as a sole modality DO NOT 
treat odontogenic infection



Management:
Decompress pulp chamber
Or
Extract tooth

+- Incision and Drainage of 
abscess

REMOVE SOURCE OF INFECTION



58 yo MALE
Phonecall from A&E Triage

“His dentist has sent him in can you see him, he 
has a dental abscess.”

CASE 2



FEEDBACK



LEARNING
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? OBSERVATIONS

IMAGING

BLOODS

SUBJECTIVE AND OBJECTIVE 
ASSESSMENT

Can you see 

him?

….NO

• Cervicofacial infection potentially 
life threatening, manage as any 
other unwell patient

• SEPSIS 6
• Multi specialty approach

Initial management of infection as 
an OMFS DCT

Definitive surgical management of 
infection



KNOW THE 

WHY





Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

ASSESSMENT.

05
Initial management of infection as 
an OMFS DCT







Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

TRIAGE.
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Initial management of infection as 
an OMFS DCT







Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

Cliical

MANAGEMENT.

05
Initial management of infection as 
an OMFS DCT







Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

REFERRAL.

05
Initial management of infection as 
an OMFS DCT
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2023/2024     758,645
attendances at A&E

(population 1.9 million 2021)

wait > 5 hours 
= increased chance of coming to harm 

Royal College of Emergency Medicine



Patients who meet these criteria should attend an Emergency Department:

❑ oral bleeding that the patient or carer is unable to control with self-care 

measures

❑ mouth or face swelling that gets worse over a period of a few hours

❑ mouth or face swelling that affects the ability to swallow or open the 

mouth

❑ mouth face or swelling that is affecting your vision

❑ serious dental trauma – physical injury to the mouth

“

”



Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

OMFS HOSPITAL 

MAANAGEMeNT.
DCT AND BEYOND

05
Initial management of infection as 
an OMFS DCT

05
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? DCT Assessment

Phone for help 

Form accurate diagnosis and triage

Admit patient

OMFS DCT

SBAR
*Situation
*Background
*Assessment
*Recommendation

Phone theatre and speak to 
anaesthetics

Definitive surgical management of 
infection

fasting time: 6 hours food
2 hours water



https://youtu.be/ZllGG7lpA5g?si=7uduzkxB2Epcckp5&t=165

NECK ABSCESS DRAINAGE! HOW to DRAIN a SUBMANDIBULAR DENTAL INFECTION (youtube.com)

https://www.youtube.com/watch?v=ZllGG7lpA5g

https://youtu.be/ZllGG7lpA5g?si=7uduzkxB2Epcckp5&t=165
https://www.youtube.com/watch?v=ZllGG7lpA5g
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Assess the patient with acute 
cervicofacial infection

Develop a range of treatment 
modalities to manage an acute 
dental abscess                         

Be able to competently triage 
patients with infection

Be able to refer and signpost 
patients to OMFS/specialist 
practice

BUILD KEY 

KNOWLEDGE.

• Identify acute cervicofacial
infection

• Appreciate the importance of 
triage and when to refer

• Increased confidence with initial 
management of head and neck 
infection

05
Initial management of infection as 
an OMFS DCT

GDC Outcomes A, B & C
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QUESTIONS


