Good morning, everyone. Today we will discuss about the space infection.  So at the end of the class you should know about anatomy of spaces, aetiology, microbiology, initial assessment, classification, clinical features and treatment.  Introduction, examination of the patient, pathways of odontogenic infections, facial spaces, principles of antibiotic therapy and principles of incision and drainage.  Infections of oropharyngeal neck region, particularly those of odontogenic origin, have been one of the most common diseases in human being. These are infectious range from periapical abscess to the superficial and deep neck infections.  Microbiology, factors influencing oral microbial flora, general environment, saliva, diet of the host.  Pathogenic potential oral microorganism.  Common oral microorganism, aerobic and anaerobic.  Antibiotic administration, we can go for a proper dose, time interval, route of administration and combination therapy. Examination of the patient, signs of infections, lymphadenopathy, history and review and physical examination. So this is a pathway of infections, fistula, cellulitis, intraoral abscess, bacteraemia, deep facial space infections and dental pulp avascular necrosis.  So difference between the abscess and cellulitis, abscess thick-walled gravity containing pus and cellulitis diffuse erythematous mucosal and cutaneous. So facial spaces offer anatomic highway for infection to spread superficial to deep planes.  Antibiotic viability in the facial spaces is limited due to the poor vascularity treatment of facial space infection depends on incision and drainage. Based on the mode of involvement, it may be primary or secondary spaces.  Primary spaces are canon, buccal space, infratemporal space and secondary spaces are masseteric, pterygomandibular, superficial and deep temporal and lateral pharyngeal.  Based on clinical significance, we can categorize in the different categories. Thank you. 
