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ABSTRACT

Although retropharyngeal abscess is not a common condition, it can impact the quality of life of the affected patients,
and can even be life-threatening. Asphyxia, upper respiratory tract obstruction, and respiratory distress might then
develop secondary to this abscess which continues to grow even larger increasing the seriousness of the complications.
Surgical incisions and long-course medical and antibiotic therapies have been described in the literature for the
management of retropharyngeal abscess. In this study, the literature review discusses the surgical and medical treatment
of retropharyngeal abscesses and the predicted prognosis of the disease after treatment based on evidence obtained from
studies in the literature. Early presentation and management are important in achieving better outcomes and enhancing
the prognosis. Therefore, patients should be aware enough of the symptoms that might suggest the presence of a
retropharyngeal abscess. Using intravenous antibiotics can achieve favorable outcomes. However, some adverse events
might be associated and the treatment might not be completed as a result of reduced patient compliance. Surgical
management is also efficacious and can be done by different approaches as discussed earlier. Nevertheless, it can also
be associated with some complications. Therefore, providing optimal care for these patients should be considered in all
scenarios to enhance the prognosis.
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INTRODUCTION patients, and can even be life-threatening. Children under

five years of age are the most commonly affected. Also,
Although retropharyngeal abscess is not a common the condition was also detected among adults.
condition, it can impact the quality of life of the affected Retropharyngeal abscess is common in this age because
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children are usually subjected to recurrent respiratory tract
infections, which subsequently lead to the development of
suppurative cervical lymphadenitis and retropharyngeal
abscess (Figure 1). On the other hand, the condition
develops in older populations by a different mechanism
that is trauma to the posterior part of the pharynx, which
might be associated with inoculated retropharyngeal space
and abscess formation. Asphyxia, upper respiratory tract
obstruction, and respiratory distress might then develop
secondary to this abscess which continues to grow even
larger increasing the seriousness of the complications.
Surgical incisions and long-course medical and antibiotic
therapies have been described in the literature for the
management of retropharyngeal abscess.! In the present
study, we have discussed the surgical and medical
treatment of retropharyngeal abscesses and the predicted
prognosis of the disease after treatment, based on evidence
obtained from studies in the literature.

Figure 1. Lateral X-ray for a patient with a
retropharyngeal abscess.

METHODS

This literature review is based on extensive literature in
Medline, Cochrane, and EMBASE databases which was
performed on 01 August 2021 using the medical subject
headings (MeSH) or a combination of all possible related
terms.*5 This was followed by the manual search for
papers in Google scholar while the reference lists of the
initially included papers.®” Papers discussing the surgical
and medical treatment of retropharyngeal abscesses were
screened for relevant information, with no limitation on
date, language, age of participants, or publication type.

DISCUSSION

In general, patients that were adequately diagnosed with
the presence of a retropharyngeal abscess should be
admitted to the hospital to achieve better management and
receive adequate care. Following this, these patients should
be assessed by an otolaryngologist, and intravenous
antibiotic therapy should be inaugurated. Furthermore, the

type of the administered antibiotics should be wide-
spectrum that would be able to eradicate all the potential
upper respiratory tract bacterial infections, especially
anaerobic organisms. Surgical incisions and drainage of
the abscess should be immediately conducted in patients
with airway compromise to relieve the obstruction and
enhance the outcomes of these patients.®2° Additionally,
intravenous or empirical antibiotic therapy is the first-line
management modality that should be conducted for at least
24-48 hours since admissions in patients that do not suffer
from airway compromise or severe respiratory distress.
Following this period, if no improvement was noticed, the
case should be re-evaluated by the attending
otolaryngologist to consider whether to continue the
antibiotic therapy or to plan for surgical incision and
drainage. However, some factors have been reported to
increase the risk of requiring a surgical incision, including
the persistence of symptoms for more than three days with
no response to the medical treatment, and the presence of
a huge abscess are with a cross-sectional area of 2 square
cm.t14 In addition, it is also worth mentioning that there
is poor evidence that patients presenting with abscess areas
that are larger than 3 square cm would benefit from the
surgical procedures within the first 24-48 hours regardless
of the administration of antibiotic therapy.**> However, it
should be noted that this evidence has been validated
among pediatric populations and no standards for adult
patients have been reported in the literature, despite the
significant outcomes following the surgical approaches.®
Accordingly, further studies are needed to draw adequate
management standards and protocols for all patients with
different characteristics and demographics.

Initially treating patients with antibiotics has been
associated with negative drainage, although some studies
report that it is not as significant as the rate obtained by
surgical interventions.** Among the different studies in the
literature, some of them reported that the management of
retropharyngeal abscess can be done medically without
surgical interventions, which might be needed only in
cases of resistance to the medical treatment modalities, or
in cases of recurrence.'”'® On the other hand, other authors
prefer to use early surgical interventions as the first-line
management modality for such cases to enhance the
outcomes.’ Furthermore, another intermediate approach
was furtherly described by Nagy et al that indicated that all
patients should be treated with antibiotic therapy with a
lower threshold for conducting surgical interventions for
some patients that might experience recurrence or did not
respond to the medical treatment.’® The rate of achieving
successful management events using this process (mainly
with antibiotics) was reported to be 18-57%.2024 QOther
studies have also reported success rates up to 100%.
However, it is hard to interpret the data from most of the
previously reported studies because many of them have
retrospectively recruited their patients. Besides, using
lateral neck films for diagnosing the abscess was
conducted by some studies, and therefore, some of the
included cases might be overlapped with cellulitis.?:2225
Careful and adequate airway examination should be
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conducted for all patients when the treatment of the
retropharyngeal abscess has been conducted, especially
within the first 24-48 hours. Moreover, many adverse
events were reported with the administration of antibiotic
therapy. For instance, in the investigation that was
conducted by Mayor et al where the authors have included
31 adult patients with retropharyngeal abscesses, the
duration of treatment was considered long, with a mean
duration of 12.8 days from initiating the administration of
antibiotics, as compared to the potentially shorter periods
when using surgical interventions that would not also be
affected by patient’s compliance.” Besides, the authors
also reported that spontaneous rapture was observed in
four patients, while three patients suffered from respiratory
distress, which was an indicator for intubation and
tracheotomy in these patients. Sichel et al also indicated
that the mean duration of antibiotic therapy was as long as
11 days in their 11 patients with retropharyngeal abscesses
that were managed with intravenous amoxicillin-
clavulanic acid.'® However, they also reported that none of
their patients developed any observable complications. In
another context, Page et al reported that the mean duration
of hospital stay was shorter among patients that were
treated with surgical approaches as compared to other
patients that were initially treated with antibiotics,
however, the estimated differences were not statistically
significant.!* Also, the authors of the study found that
similar durations of hospital stay were estimated for
patients that were initially treated with surgical approaches
compared to other patients that were treated with surgical
interventions following the failure of the medical ones.!*

Clindamycin (15 mg/kg/8 hour), or ampicillin-sulbactam
(50 mg/kg/6 hour) should be the first-line antibiotic
modalities to be indicted for patients presenting with
retropharyngeal abscess. If the patient’s condition does not
improve following this step or was septic, the treatment
plan should be changed to the administration of linezolid
or vancomycin. Clinical improvement and afebrile are the
main signs based on which empirical antibiotic therapy
should be discontinued. Oral antibiotics might then be used
when the patients continue to be clinically stable.
Clindamycin (18 mg/kg/8 hour) or amoxicillin-clavulanate
(45 mg/kg/12 hour) have been reported to be effective in
such cases. This treatment plan should be continued for
two weeks, and the patient can be discharged and continue
his treatment plan from home.

Regarding the prognosis after surgical procedures, a
previous investigation by Kirse and Robertson showed that
high cure rates were obtained following successful surgical
drainage procedures.® It has been reported that conducting
the surgery through the transoral approach is favored by
many clinicians because it does not leave a scar, in addition
to being associated with less trauma.?® When planning to
conduct a transoral surgery, surgeons should be aware that
the pus will be located medial to the neck great vessels and
should not extend beyond a big area away from the
retropharyngeal space. If a further abscess was detected
between the layers of the deep fascia of the neck, or if the

pus was located in a retro-lateral position to the neck great
vessels, the risk of recurrence and complications increase
in such situations.?”2® Accordingly, in such situations, the
transoral approach is not preferred and surgeons should
plan to conduct the open cervical one, as first reported by
Dean.?® Having intraoperative imaging available might
favor the results of the surgery and enhance the outcomes,
minimizing the risk of trauma.*® The transnasal approach
to drain a retropharyngeal abscess was also previously
reported in the literature. Schuler et al also indicated that
adding an intraoperative navigation system would
furtherly increase the accuracy and effectiveness of the
surgical approach.3! It should be noted that surgical
management of retropharyngeal abscess might be
associated with some complications as recurrence,
secondary infections, aspiration of pus, and potential
alterations to the relevant anatomical structures. Therefore,
clinicians should adequately decide whether patients
should be indicated to have surgery or not. Furthermore,
evidence in the literature shows that preferring one of the
management modalities over the other is still controversial
among the different studies.®>'> Another factor that can
determine the success of the surgery is the presence of
purulence at the drainage site, and therefore, adequate
attention should be provided for this point to adequately
predict the right approaches and decide what is best for the
patient based on the associated factors.*! For instance, the
presence of trismus and posterior pharyngeal bulge might
predict the presence of pus.* Although none of these
factors is a significant predictor, it has been reported that
having a history of rash might predict the length of hospital
stay and the rate of negative drainage. However, the
presence of this factor might be a sign of pharyngitis and
not a retropharyngeal abscess. Accordingly, the
radiological examination would be a very helpful tool in
these situations. 4

After the surgery, patients usually require parenteral
nutrition that might extend for more than one month
because these patients are required to follow the nothing
by mouth strategy following the surgery until all the signs
and symptoms of the retropharyngeal abscess have faded
away. Within the intensive care units, patients should also
be continued to be closely monitored and carefully
examined to achieve better outcomes. While adequate
management is provided by the healthcare systems and
personnel, patient’s awareness is also important in
achieving adequate management of retropharyngeal
abscess before the development of other related
complications. Patients should be educated that having
symptoms like dyspnea, dysphagia, and fever should be an
indicator to be examined by an otolaryngologist to be
adequately managed. In this context, many patients delay
their presentation and seeking for medical care, thinking
that the condition is as simple as having an upper
respiratory tract infection. Besides, recommendations
about lifestyle modifications for these patients should be
also conducted by the relevant healthcare physicians that
should advise patients to eat healthily, lose weight, and
stop smoking and alcohol intake.3*3* Following adequate
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management and care measures, the prognosis after
treatment of the condition is good. However, aggressive
treatment should be conducted and the patient should be
admitted early to the intensive care unit. Delayed diagnosis
and management are indications for complications and
unfavorable adverse events, with an estimated mortality
rate that reaches up to 40%.%%,

CONCLUSION

Early presentation and management are important in
achieving better outcomes and enhancing the prognosis.
Therefore, patients should be aware enough of the
symptoms that might suggest the presence of a
retropharyngeal abscess. Using intravenous antibiotics can
achieve favorable outcomes. However, some adverse
events might be associated and the treatment might no be
completed as a result of reduced patient compliance.
Surgical management is also efficacious and can be done
by different approaches as discussed earlier, however, it
can also be associated with some complications. Therefore,
providing optimal care for these patients should be
considered in all scenarios to enhance the prognosis.
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