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LITERATURE REVIEW OF ANTIBIOTICS PRESCRIPTION IN GENERAL DENTAL AND

ORAL-MAXILLOFACIAL SURGICAL PRACTICE

Sae-Hyung Jo*?, Mohammad Alrashdan*, Han-Ul Choung?*, Kang-Mi Pang?,
Jong-Chul Park*, Soung-Min Kim*, Myung-Jin Kim*, Jong-Ho Lee*
'Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University
‘Oral Oncology Clinic, National Cancer Center, Korea

Objectives : Administration methods of antibiotics implements a variety for indications and diseases. Therefore, it isimpossible to produce asingle
guideline. Many antibiotics have been prescribed without specific index, by practicians for along period of time. In genera dental practice and oral
and maxillofacial surgical practice, there is not a guidelines for antibiotics. Therefore, there is a dependency on pre-existent methods rather than fol-
lowing an exact guideline. Consequently, a controversy wasissued that prescription of antibiotics tend to be misused or abused. And it is aso direct
relation to the tolerance of antibiotics aswell. Moving forward, in this review we will be analyzing the exact usage and indication of antibioticsin den-

tal treatment.

Materials and Methods : 29 published articles of both domestic and international were researched through Pubmed and Kormed, and the review
from these articles were performed accordingly. We examined the administration of antibiotics through the objective usage, that classified prophylac-

tic and therapeutic.

Results: For thergpeutic usage, empirical prescription is mandatory for the first step. Next isto moderate the empirical prescription depending upon
the result of its culture. Administration of antibiotics must be kept for 2days after the symptoms disappear. For a prophylactic use, we can generaly pr
escribe antibiotics to prevent local infection or systemic infection. Although the method of prescription and neccessity of antibiotics to prevent local in

fection are controversial, exact guidelines of antibiotics to prevent systemic infection are established by AHA.

Conclusion : Most crucia concept for prescript antibiotics is to determine if it is adequately suitable for al circumstances. In this decision mak-
ing, aguideline for prescription of antibiotics in various dental surgical practice is necessary. This guideline can reduce the misusage and disusage of a

ntibioticsin general dental practices and oral and maxillofacial surgical practices.
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2l tH(Table 1).
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/g o] 100%= etk o, thE A Al o tf ] A= thek et
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ampicillin 5 ¢] penicillin A %9 o] A = 40~50% 7 = 9
WAl Yetue Aoz Bt Ao =4 Y
W A A & 2 = vancomycinZ teicoplanin 2] 9] ery-
thromycin, clindamycin, ciprofloxacin, cefazolin 5 © = 1}e}
% Th249(Table 2).

Pubmed, Kormed 3 Q1B Yl & §& = 9] =% =4
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3 o wE A4 ZALE Al A3 E B e S o Table 2. Antibiotic sensitivity of odontogenic infection to
B A 237 g5t Jang £93 Shin £9& +# various antibiotics.
7yototm ol o o] 7+ o A =)ok A} A3} Streptococcus High sensitivity Intermediate sensitivity ~ High resistance
viridans7} A A ¢] 53.9%% 7}A =& ueL FA = A vancomycin ampicillin/
o= E_TL@]—?,?\U} Kim %_2), Joo %_6)9/] _liloﬂ AﬂE 837]_;1 teicoplanin sulbactam cefazolin
=0k X ZE ok W X X 39 ol A Streptococcus viridans7} chlor:mphgmcol glmdfellmycn_n Oxa_c'!::_n
A7) 2] 25.9%, 6L.9%E 714 =S v &S 7590 1 'o .oxacm ciprof o>.<acm ampicillin
o — . o N imipenem cefotaxime
T}2 © 2 Neisseria species, Strepto-coccus mitis 5 ¢] v & 5 .
erythromycin
Table 1. Isolation of microorganism from the odontogenic infection.
Shin et al, 2000” Joo et a, 20007 Kim et al, 20057 Jang et al, 2006%
Streptococcus Streptococcus Streptococcus Streptococcus
viridans viridans(61.7%) viridans(25.9%) viridans(53.9%)
Neisseriaceae Staphylococcus Neisseriaceae Staphylococcus
species aureus(10.0%) species(15.6%) coagul ase(9.9%)
B-hemoalytic Streptococcus B-hemolytic
streptococcus(5.0%) mitis(12.6%) streptococcus(7.9%)
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Table 3. Indications of prophylactic antibiotics (AHA, 1997).

29 99, 2L FAA) AHgol B g AN
FOE BAE BRFHYOL, 20079 014 4537} A

A& 7ho] E gl ol = 1997 d of] Al AJE 0] A 9] 7}o] Egtel
o] H])3}e] 1 tAto] congenital heart diseases} previous IE,
prosthetic cardiac valve, cardiac transplantation recipients &
o7 24590

Teble 40 A AN E SAS A o2 GAA ) Fol 7}
23 AHA &9 A2 E 19973 9] 7ho] =kl ol A A
] W& (Table5)oll A 2007 of] 2325 7}o] =241 (Table 6)
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Cardiac conditions considered for prophylaxis

High-risk category Moderate-risk category Negligible risk

-prosthetic cardiac valves -most other congenital cardiac -isolated secundum atrial septal defect

-previous bacterial endocarditis malformations not otherwise indicated -previous coronary artery bypass graft surgery
-complex cyanotic -acquired valvular dysfunction -physiologic or functional heart murmur

congenital heart disease -hypertrophic cardiomyopathy -previous rheumatic fever without valvular dysfunction
-surgically constructed systemic -mitral valve prolapse with regurgitation -cardiac pacemakers

pulmonary shunts and/or thickened valve legflets -implanted defibrillators

Table 4. Cardiac conditions associated with the highest risk of a
with dental procedures is reasonable (AHA, 2007).

dverse outcome from endocarditis for which prophylaxis

Indications of prophylactic antibictics

Prosthetic cardiac valve

Previous infective endocarditis

Congenita heart disease

-unrepaired cyanotic CHD, including palliative shunts and conduits
-completely repaired congenital heart defect with prosthetic material or devi
first 6months after the procedure

ce, whether placed by surgery or by catheter intervention, during the

-Repaired CHD with residual defects at the site or adjacent to the site of a prosthetic patch or prosthetic device

Cardiac transplantation recipients who devel op cardiac valvul opathy

Table 5. Dental practices that need prophylactic antibiotics (AHA,

1997).

Dental procedures for which endocarditis prophylaxis is recommended

- Dental extraction

- Periodontal procedures including surgery, scaling, root planing and probing
- Dental implant placement, reimplantation of teeth

- Endodontic instrumentation or surgery beyond the tooth apex

- Subgingival placement of antibiotic fibers or strips

- Initial placement of orthodontic bands but not brackets

- Intraligamentary local anesthetic injections

- Prophylactic cleaning of teeth or implants with anticipated bleeding
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Table 6. Dental procedures for which endocarditis prophylaxis is reasonable and not for patients of Table 4.

Dental procedures for which endocarditis prophylaxis is not needed

- routine anesthetic injections through noninfected tissue

- taking dental radiographs

- placement of removable prosthodontic or orthodontic appliance
- adjustment of orthodontic appliances

- placement of orthodontic brackets

- shedding of deciduous teeth

- bleeding from traumato the lips or oral mucosa

Dental procedures for which endocarditis prophylaxis is recommended

All dental procedures that involve manipulation of gingival tissue or the periapical region of teeth or perforation of the oral mucosa

Table 7. Regimens for a dental procedure.

Regimen : single dose 30 to 60 min. before procedure

Situation Agent .
Adults Children
Ord amoxicillin 2g 50mg/kg
Unable to take oral medication amoxicillin 29IMor IV 50mg/kg IM or IV
cefazolin or 1gIMor IV 50mg/kg IM or IV
ceftriaxone
Allergic to penicillins or ampicillin - oral cephalexin 2g 50mglkg
clindamycin 600mg 20mg/kg
azithromycin or 500mg 15mg/kg
clarithromycin
Allergic to penicillins or ampicillin and cefazolin or 1gIMor IV 50mg/kg IM or IV
unable to take oral medication ceftriaxone
clindamycin 600mg IM or IV 20mg/kg IM or IV
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