
Case Report Not peer-reviewed version

Nursing Care of an Elderly Critically Ill

Patient with Post-Stroke Upper Limb

Dysfunction and Maggot Infestation in

Oral Caries: A Case Study

Bingli Bao , Zhinuo Zhuang , Xinyi Ren , Chang Liu , Hongdan Liu , Guichun Du *

Posted Date: 4 December 2024

doi: 10.20944/preprints202412.0316.v1

Keywords: stroke; dental caries; maggots; oral myiasis; oral care

Preprints.org is a free multidisciplinary platform providing preprint service

that is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of

Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This open access article is published under a Creative Commons CC BY 4.0

license, which permit the free download, distribution, and reuse, provided that the author

and preprint are cited in any reuse.

https://sciprofiles.com/profile/4034686
https://sciprofiles.com/profile/4065298


 

Case Report 

Nursing Care of an Elderly Critically Ill Patient with 

Post-Stroke Upper Limb Dysfunction and Maggot 

Infestation in Oral Caries: A Case Study 

Bao Bingli 1, Zhuang Zhinuo 2, Ren Xinyi 3, Liu Chang 4, Liu Hongdan 5 and Du Guichun 6,* 

1 Emergency Department, Shenyang Tenth People's Hospital 
2 School and Hospital of Stomatology, China Medical University 
3 Shenyang Tiexi District Center for Disease Control and Prevention 
4 Department of Thoracic Surgery, Shenyang Tenth People's Hospital 
5 Emergency Department, Shenyang Tenth People's Hospital 

* Correspondence: Guichun DU, rr2000n@126.com.+86 18102486199.China 

Abstract: Background/Objectives: Stroke is a leading cause of disability, with a global impact on 

approximately 1% of the population, and over 70% of cases involving upper limb dysfunction. This dysfunction 

can severely compromise self-care abilities, including oral hygiene, leading to complications such as oral 

myiasis. The objective of this case study is to highlight the importance of vigilant oral care in stroke patients 

with impaired self-care abilities. Methods: The case study involves an elderly female stroke patient with upper 

limb dysfunction who experienced cardiac and respiratory arrest, necessitating emergency resuscitation and 

mechanical ventilation. During oral care, maggots were discovered in dental cavities. The patient underwent 

intensive nursing interventions, including periodontal irrigation, maggot removal, necrotic tissue 

debridement, and specialized oral care six times daily. Nutritional support via a gastric tube was also provided. 

Results: All maggots were successfully removed by the third day, and the patient showed no recurrence of 

oral myiasis after one week of follow-up. Conclusions: This case underscores the critical need for 

comprehensive nursing and vigilant oral care in stroke patients with self-care deficits. Early intervention can 

prevent further complications and improve patient outcomes 
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1. Introduction 

Stroke is characterized by high rates of morbidity, mortality, and disability, posing a significant 

threat to public health and individual well-being[1]. In China, stroke has emerged as a major public 

health concern. The resulting impairments, particularly upper limb dysfunction, severely hinder the 

ability to perform daily tasks, such as maintaining proper oral hygiene. Residual tooth roots, often 

caused by cavities or injury, are difficult to clean, increasing the risk of fly infestations and subsequent 

infections, especially in unsanitary conditions.Myiasis is a disease caused by the larvae of certain flies 

parasitizing on the human or animal body. These maggots feed on the host's necrotic or living tissue, 

body substances, or ingested food. Human myiasis is generally the infection of living human tissues 

by dipteran larvae [2,3]. The most commonly infected sites in the human body are the skin, nose, 

vagina, and mouth [4,5], in which Oral myiasis are mostly related to the local medical level, poor 

awareness of oral hygiene, mouth breathing and insufficiency of the lips[6]. Individuals who have 

experienced upper limb dysfunction after a stroke often face challenges in self-care, particularly those 

with dental issues in the older population who struggle with effective cleaning. The Emergency 

Medicine Department of our hospital admitted an elderly critically ill patient infected with oral fly 

maggots in April 2024. he aim of this case report is to emphasize oral hygiene challenges faced by 

stroke patients, particularly thosewithupper limb dysfunction in their home environment and raise 

attention to community healthcare workers. 
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2. Patient 

We report a case of a 65-year-old female patient who was admitted to the Emergency 

Department of the Tenth People's Hospital of Shenyang, Liaoning Province, China, on April 24, 2024, 

due to "loss of consciousness for 30 minutes and respiratory and cardiac arrest for 10 minutes." 

According to the patient’s family, the patient vomited twice—once the night before admission and 

once on the first day of hospitalization. After losing consciousness for approximately 30 minutes, the 

family called emergency services (120). Upon arrival, the medical emergency team measured a blood 

glucose level of 1.6 mmol/L (normal fasting blood glucose: 3.9-6.1 mmol/L). The patient was 

immediately treated with an intravenous injection of 20 ml of 50% glucose. Approximately 5 minutes 

later, she regained consciousness.  

Ten minutes before arriving at the hospital, the patient lost consciousness again and experienced 

respiratory and cardiac arrest. The emergency team immediately performed chest compressions, 

cardiopulmonary resuscitation (CPR), tracheal intubation for assisted ventilation, and administered 

1 mg of epinephrine (repeated three times). Upon arrival at the hospital, the LUCAS resuscitation 

pump was used for continuous chest compressions, while the tracheal tube was connected to a 

ventilator (V-AC mode, tidal volume 450 ml, PEEP 5 cmH2O, respiratory rate 13 breaths/min, FiO2: 

100%). ECG monitoring, blood oxygen saturation, and blood pressure were continuously monitored, 

and the patient was given cardiotonic drugs, blood pressure management, and fluid resuscitation. 

During resuscitation, the patient experienced two episodes of ventricular fibrillation, which were 

treated with 150J asynchronous DC cardioversion defibrillation. Blood samples were urgently 

collected for arterial and venous blood tests. After 11 minutes of resuscitation in the emergency room, 

the patient regained sinus rhythm. 

During physical examination, the patient was noted to have poor oral hygiene, with a large 

number of live maggots present in the mouth (Figure 1). A significant number of white maggots, 

approximately 3-5 mm in size, were observed actively crawling in carious lesions at teeth positions 

16, 17, 18, 45, 36, 37, and 38. Additionally, heavy calculus, soft plaque, and blackened and softened 

carious lesions were observed in the affected areas (Figure 2). The larvae were examined with the 

naked eye and under an optical microscope (OLYMPUS BX3, OLYMPUS Corporation). The larvae 

were cylindrical, measuring 3-8 mm in length and 1-1.5 mm in width, with a gray-white dorsal 

surface, a dark brown cone-shaped head, and a white oval tail. Based on morphological 

characteristics and comparison with existing literature[7–10], these larvae were identified as Clogmia 

albipunctata (Diptera: Psychodidae). 

The patient’s medical history included diabetes, rheumatic heart disease, mitral and tricuspid 

valve insufficiency, heart failure, cerebral infarction, and brainstem infarction. The family also 

reported right-sided hemiplegia and recent toothache. Due to upper limb dysfunction, the patient 

had not been able to brush her teeth regularly. During further discussion with the family, it was 

revealed that the patient had been vomiting frequently prior to admission. However, no proper oral 

hygiene was performed after vomiting, creating an environment conducive to fly infestation. 
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Figure 1. Fly larvae removed from the patient's oral cavity. 

 

Figure 2. Caries and attached fly larvae in the patient's teeth. 

3. Follow-up 

  After the patient was admitted to the EICU, thorough oral care was provided. Three nurses 

worked together to clean the oral cavity. Nurse A secured the tracheal tube and kept the mouth open 

with a mouth opener. Nurse B managed the central suction tube, while Nurse C performed the 

cleaning, removing a total of seven live maggots from the carious lesions. The teeth were rinsed 

alternately with 3% hydrogen peroxide and saline, and the softened carious tissue was removed, 

leaving only the root segments. Oral care was continued at 3, 6, and 9 hours after admission, and 

while live maggots were still observed during each session, the number gradually decreased. By the 

third day, all maggots had been removed, and no new infestations were found. 

   In this case, ideal conditions for the hatching of parasite eggs were present: the patient’s 

inability to perform oral hygiene due to upper limb dysfunction caused by stroke, severe dental caries, 

softened tissues, and a moist oral environment. These factors contributed to the hatching of the eggs 

and the growth of larvae, ultimately leading to the maggot infestation. 

4. Discussion  

  Stroke is a main cause of disability, affecting approximately 1% of the global population. 

Among the various functional impairments experienced by stroke patients, upper limb dysfunction 

is prevalent, accounting for at least 70% of cases[11–13]. This dysfunction significantly impacts the 

patient’s daily quality of life.Tooth root stumps often result from dental caries and trauma. These 

remnants pose a challenge for proper oral hygiene due to their difficulty in cleaning. Neglecting  can 

lead to fly infestations and subsequent infections, especially when overall sanitary conditions decline. 

Clogmia albipunctata, a synanthropic cosmopolitan fly of tropical origin, is an aquatic species 

typically found in moisturerich environments such as homes, sewage treatment plants, and 

hospitals.C. albipunctata can cause urogenital, intestinal, and even nasopharyngeal accidental 

myiasis under non-hygienic conditions[14]. 

We recommend the following steps for oral disinfection and irrigation for such patients: Ensure 

the care area is clean and well-lit, and prepare the necessary instruments such as a mouth opener, 

suction tubes, disinfectant, 3% hydrogen peroxide, saline solution, and sterile forceps. Disinfect the 

skin around the mouth, lay sterile towels to maintain a sterile environment. Nurse A secures the 

endotracheal tube, Nurse B prepares the central suction tube, and Nurse C uses sterile forceps to 

alternately irrigate the periodontal pockets and carious areas with 3% hydrogen peroxide and saline, 

while removing softened carious tissue. Suction the irrigation fluid, and after completion, rinse the 

mouth again with saline to ensure no residue remains. Inspect the mouth, remove maggots and 

decayed tissue. Document the care process, schedule follow-up care, and monitor oral health. 
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As community health care providers, we should prioritize the daily living abilities in stroke 

patients, particularly addressing their hygiene needs at home. Monitoring andidentifyingproblem 

timely, can preventoral  myiasis and reduce psychological impacts on both patients and their 

families. 
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