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Pneumomediastinum and Subcutaneous Emphysema after Dental Treatment

Yong-Hoon :Cha, D.D.S.*, Bum-Joon Kim, D.D.S.*, ChangWan Kim, M.D.**,
Kyoung Shik Narm, M.D.**, Doo-Yun Lee, M.D.**, Seok-Jin Haam, M.D.**

The pneumomediastinum after a dental treatment occurs rarely and shows almost good prognosis, however it is
potentially life-threatening complication. Here we report a case of pneumomediastinum, occurred by air bubbles or-

iginated  from dental high speed equipment, via head and neck fascial space with literatures review.

(Korean J Thorac Cardiovasc Surg 2010;43:797-799)
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Fig. 1. Neck lateral x-ray shows thin radioluscent area from cer-
vical spine No. (number} 1 to 4.
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Fig. 2. Computed tomography of the chest. Pneumomediastinum
is shown in the anterior mediastinal area.
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