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Overemphasis on antimicrobial prophylaxis
and underemphasis on maintaining good 
oral hygiene
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•• No randomized trialsNo randomized trials
•• Few observational studiesFew observational studies

……some positivesome positive
……most negativemost negative

•• Lots of Lots of ““expertexpert”” opinionopinion
•• No costNo cost--effectiveness studieseffectiveness studies
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•• Tooth extractionTooth extraction 10% 10% -- 100%100%
•• Periodontal surgeryPeriodontal surgery 36% 36% -- 88%88%
•• Teeth cleaningTeeth cleaning 40%40%
•• Tooth scaling / root cleaningTooth scaling / root cleaning 8% 8% -- 80%80%
•• Matrix / wedge placementMatrix / wedge placement 9% 9% -- 32%32%
•• Non surgical Non surgical endodonticsendodontics 2% 2% -- 15%15%

•• Tooth brushing / flossingTooth brushing / flossing 20% 20% -- 68%68%
•• ToothpicksToothpicks 20% 20% -- 40%40%
•• Water irrigation devicesWater irrigation devices 7% 7% -- 50%50%
•• ChewingChewing 17% 17% -- 51%51%
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•• Cumulative risk of bacteremia from daily events is 5370 minCumulative risk of bacteremia from daily events is 5370 min
per month compared to 6 minutes for a single tooth extractionper month compared to 6 minutes for a single tooth extraction

GuntherothGuntheroth, , Am J Am J CardiolCardiol 1984;54:7971984;54:797--801801

•• Cumulative risk from daily events is 5.6 million times greaterCumulative risk from daily events is 5.6 million times greater
over 1 year than that resulting from a single tooth extraction over 1 year than that resulting from a single tooth extraction 
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The Gray Zone:The Gray Zone:
Which patients really need Which patients really need 
prophylaxis?prophylaxis?
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•• All patientsAll patients 1 in 14,000,0001 in 14,000,000
•• Patients with MVP with MRPatients with MVP with MR 1 in 1,096,8241 in 1,096,824
•• Patients with rheumatic diseasePatients with rheumatic disease 1 in 475,2901 in 475,290
•• Patients with prosthetic valvePatients with prosthetic valve 1 in 114,0691 in 114,069
•• Patients with previous endocarditis    1 in 95,058Patients with previous endocarditis    1 in 95,058 x150x150

x125x125

x13x13
x100x100
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Risk Risk ofof endocarditisendocarditis
versusversus

Risk Risk fromfrom endocarditisendocarditis
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Patients with:
• Prosthetic heart valves
• Previous infectious endocarditis
• Cyanotic congenital heart disease
• Congenital heart disease with indwelling 

shunts
• Cardiac transplantation with valvular 

abnormalities

Indications for antibiotic prophylaxis
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Class I: Talk with the patientClass I: Talk with the patient


