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DENTAL CONSIDERATION

* Dental extractions and local
anesthesia in consent with
physician.

* The prophylactic use of
antibiotics prior to a dental
procedure is now
recommended ONLY for
those patients with the
highest risk of adverse
outcome resulting from
endocarditis.

* GA should be avoided if

essential must be given in

hospital.




























Acute vs, Subacute Endocarditis  Prophylactic Antibiotic Regimen

Infective Endocarditis: Propnylas

o Acute Recommending Regimen
: pn authority
INDICATED NOT INDICATED 5. s & progene | e

Time course o O V@l Antimicrobia B. Clindamycin:60omg th before treatment

. Previous rheumatic fever or Kawasaki
disease without valvular dysfunction

Chemotherapy (1992)

¥ Prir history of endocarci Patent population

: : ¢ ~ EUROPEAN CONSENSUS ~ A. Amoxicillin:3g h before treatment
/ Cariac vl disaseinarangplated X Acquired valvular dysfunction Gt o A o (1995) B. Clindamycin:300-6oomg th beforetreatment

heart X Bicuspid aortic Va[ve Enlerococeus, ;!:ph;! l".k'Tflt':'\'fi'\; Sireps, oral cavity
MICro0¢s American Heart A. Amoxicillin:2q 1h before treatment
Association (1997) B. Clindamycin:300-600mg 1h before treatment

X Simpleatrial septal defect -

Y Unrepaired cyanoric congenital heart
disease orincompletelyrepaired | Mitrl valve prolapse with regurgitation Puent populatons)

congenital heart disease X Hypertrophic cardiomyopathy

¥ Congenital heart disease reaied using |

prosthetic material |

/ Aprosthetc heat vale X Valve repair without prosthetic material |

Y Valve repair using material prosthetic







