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Figure 4-7 Pseudomembranous candidiasis at the soft palate,
uvula,and palatoglossal arches during the immunosuppressive
phase following heart transplantation.
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BOX 2.1 Cardiac Conditions Associated With
the Highest Risk of Adverse
Outcomes From Endocarditis for

Which Antibiotic Prophylaxis With
Dental Procedures Is Recommended

* Prosthetic cardiac valve or material
* Presence of cardiac prosthetic valve
» Transcatheter implantation of prosthetic valves
» (ardiac valve repair with devices, including annuloplasty,
fings, or clips
o Left ventricular assist devices or implantable heart
* Previous, relapse, or recurrent infective endocarditis
o Congenital heart disease (CHD)"
o Unrepaired cyanotic CHD, including palliative shunts and
conduits
* [ompletely repaired CHD with prosthetic material or device,
whether by surgery or transcatheter during the first
6 months after the procedure“
* Repaired CHD with residual defects at the site or adjacent
to the site of a prosthetic patch or prosthetic device
* Surgical or transcatheter pulmonary artery valve or conduit
placement such as Melody valve and Contegra conduit
* Cardiac transplant recipients who develop cardiac
valvulopathy

TABLE 2.8 American Heart Association Antibiotic Regimens for Dental Procedures: Single Dose

30-60 min Before the Procedure

Situation Agent Adults Children
Oral Amaxicillin 2g 50 mg/kg
Unable to take oral medication Ampicillin or 2gMor v 50 mg/kg IM or IV
Cefazolin or ceftriaxane TgMar IV 50 mg/kg IM or IV
Allergic to PCNs or ampicillin (oral) Cephalexin®” or 2g 50 mg/kg
Asithromycin or clarithromycin 500 mq 15 mg/kg
Or doxycycline 100 mg >45 kg, 100 mg
<45 kg, 4.4 mg/kg
Allergic to PCNs or ampicillin and unable to take oral medication Cefazalin or ceftriaxone” TgMorlV 50 mg/kg IM or IV

*Or other first- or second-generation oral cephalosporin in equivalent adult or pediatric dosing.

bCephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with penicillin or ampicillin.
Clindamycin is no longer recommended for antibiotic prophylaxis for a dental procedure. IM, Intramuscular; IV, intravenous; PCN, penicillin.
From Wilson W, Gewitz M, Lockhart PB, et al. American Heart Association Young Hearts Rheumatic Fever, Endocarditis, and Kawasaki
Disease Committee of the Council on Lifelong Congenital Heart Disease and Heart Health in the Young; Council on Cardiovascular and Stroke
Nursing and the Council on Quality of Care and Outcomes Research. Prevention of viridans group streptocaccal infective endocardititis: a
scientific statement from the American Heart Association. Circulation. 2021;143(20).¢963—€978.
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Infective Endocarditis Prophylaxis Is
Recommended

= Al dental i that involve i of gingival tissue
or the periapical region of tasth or perforation of the oral mucosa

= This includes all dental procedures except the following
procedures and events:

= Routing ic inj through noni tissus

= Taking of dental radiographs

= Pl of prosthodontic or or
appliances

- Adi S i =

= Shedding of deciduous testh and bleeding from trauma to
the lips or oral mueosa
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PREOPERATIVE RISK ASSESSMENT treatment should be deferred until BP is brought

under control. If urgent or emergency dental
treatment is required, it should be done in as limited
and conservative a manner as possible.

* Review medical history, determine whether hypertension
exists, and discuss relevant issues with the patient.
Identify all medications and drugs being taken or supposed to

be taken by the patient. £
= Examine the patient for signs and symptoms of disease and Capacity 1o Patients who have hypertension < 180/110 mm Hg and
obtain vital signs (i.e., take BP cumclM‘ tolerate care are asymptomatic can receive routine dental care. A
« Review recent laboratory test results or images required to BP > 180/120 mm Hg is a hypertensive emergency,
assess risk. which dictates provision of immediate medical care.
= Confirm patient has a primary care provider and has taken Chair position Avoid rapid position changes owing to possibility of
antihypertensive medication today. antih ive drug iated orth i
* Obtain a medical ion (i.e., refer to physician) if the hypotension.
patient is poorly controlled or is undiagnosed. D

If BP and vital signs are well controlled, routine dental

Drugs Avoid excessive amounts of epinephrine in patients
procedures can be performed without special precautions. g EEAE P

who take nonselective f-adrenergic blockers, which
can potentially cause a spike in BF and appears to
be dose dependent; avoid the use of epinephrine-

impregnated retraction cord. Several anthypertensive
A drugs have reported oral manifestations
Antbiotics  Avoid the use of erythromycin and clarithromycin (not Devices For patients with stage 2 hypertension (BP > 140/30
azithromycin) with CCBs hecause the comhination mm Hg), periodic monitoring of BP during treatment
can enhance hypotension. may be advisable.
Anesthesia  Ensure profound local anesthesia. Modest doses of E
Iutia\ uru?stheﬁc ‘with 1:700,000 or 1:200.000 . By o
::’r:::"r:";f’h(;l‘:"c::;;’;;‘;:;:::L’:z:p:u’;:: Emargancios Patiorts with hypertension are at incransed risk for
with BP - 180,110 mm Hg. Greater quantities may be cardiovascular G.lssasa; although un\:kaly,?ng\na,
wlerated reasonably well but with increased risk. ssmk_e, RchT R SRaholl MR R
Levonordefrin should be avoided. In patients with pazsible ccelences,
uncontrollad hypertension (BP > 180/110 mm Hg), the F
use of epinephrine should be limited. Follow-up - After the procedure, allow patient to sit in
Anxiety Patients with hypertension who are anxious or fearful upright pesition for several minutes hefore
are candidates for preoperative oral or intracperative dismissing to avoid dizziness.
inhalation sedation (or both). Apply good stress = Avoid long-term (>2 weeks| use of NSAIDs
management protocols. because these agents may interfere with
B of same anti i
= = e medications.
Bleeding E;gn?;zzfﬁ:&u;ﬂuseﬂ by hypertension is el b i g g Rt
Breathing Mo iages etfa!ualim t!y phvs'u‘ar,: especially for patients
BP Monitar BP. Patients with a BP < 180/110 mm Hg may with stage 2 hypertension (BP = 140/90 mm Hg)
receive any necessary dental treatment. For patients BAIE S Wit =TS ok conm ik

with a pressure reading =180/110 mm Hg, dental
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Angiotensin-Converting Enzyme (ACE) Inhibitors

Benazepril (Lotensin), captopril (Capoten), enalapril (Vasotec), Angioedema of lips, Orthostatic hypotension; aveid prolonged use of NSAIDs—
fosinopril (Monopril], lisinopril (Prinivil; Zestril), moaxipril (Uni- face, tongue; taste may reduce antibypertensive effects. Vasoconstrictor inter-
vasc), perindoprl (Acean), quinapril (Accupril), ramipril changes; oral action: none
(Altace), trandolapril (Mavik), buming
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Emergencies  Advise patient to inform dentist or staff if

and symptoms of insulin reaction/hypoglycemia occur
urgencies during dental visit. Have glucose source (orange
juice, soda, cake icing) available if needed.
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BOX 14.8 Dental Management of Patients g ui“h’ = R E
With Diabetes and Acute robug plas S 4 e g ams o el 1) Gl 3575 (5g] (b 4 e e dE ala il )
QOdontogenic Infections s
1. Non—insulin-controlled patients may require additional insulin; C"'?l"’a i a|)9l 22 ‘jl}" ;gjf T3 "N;GA Ealj"' 9 ..\,v_l)g.b L e ‘SGL"'Q 5
consultation with physician is indicated. - e P o -5 L TCILY
2 Insulin-controlled patients usually require increased dosage of ! ML"'U“J)B Feosss ’J E DMJ i
insulin; consultation with physician is indicated. % g . - @ = s
3. Patient with poorly controlled diabstes or receiving high '(‘-H)lei‘hls L‘L"Lm) \ﬁ)b S P “511'1)‘5“ ‘Suw}“‘ «
insulin dosage should have culture(s) taken from the infected = . ’ o - . s T2 5 ;
i (Gl 0B a9) oieSle ;a9 5 (Sl saisSoge il o @Lu Lo 45) mojbasnils e
a. Culture is sent for testing. e T S n . ; 2
b Aniibiotic Uerapy is niisted. S (S iy Wi o S Sl e PRV WEWY (i N)
¢. In cases of poor clinical responses to the first antibiotic, a O I £
more efiective antibiatic is selected according ta sensitivity ) SRS ey L
test resuls. a & SR % ol I
4 nfection should be treated with the use of R e O
a. Incision and drainage m 5 = & -
b. Pulpotomy, pulpectomy, extractions IR R § EL’ [l 59}1‘“ ‘5LQL7§“L’““9‘?‘ i
. Antibioti i €A e -a & z.
:.Wn:in:'saural salt-water rinses JAS b pBlplas nd iy o b e db\;%‘d% e slen bagalee slln 0 o
2k s et lale SO laea ! cd iy e o Losail sols Lauseid a3 S 6lE
toibiag! bl g JLSog p la g sl (O
Fasting blood glucose (glucometer) reading | Syls  Sousan fys5 SIS S gar o b a0l 025 VgV Cubo ggige 8 0 e
\ Jinge 2l s35dpiebe 31 G by (549 L il Sntnms L @
omyL gﬁﬂl&?ﬁ: 4 a5 ogd e ath iy 50U ol SYgama LSET 4 i Yleiml e ula e
Defer elective | 80.200 mg/dL - ¢ e i i S s e 5
satmentorgie |~ ioea bt a g o0 oo e Jlogy il o Sl G sleiplsule cadl sl polaw
— - SN S on a8 ScaTuiis g
FIG. 14.8 Decision-making diagram for the dental treatment = N
of patients with disbetes according to blood glucose (gluc-
ometer] reading. *Oral hypoglycemic ag lin p ibed
by physician.
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FIG. 14.13 Tan-dark brown lesion involving the palate in a

patient with diabetes. Cultures established the diagnosis of (dysesthesias) s> WS Slas oDle @
mucormycaosis, a serious fungal infection that may oceur in 5. : . 2 L
patients with systemic diseases such as diabetes or cancer. 08,5 835 9 (S5 ] (tingling) ;a% ojem @
Treatment usually includes control of diabetes, surgical exci- ” " < - 28 " = s

sions of the lesion, and administration of antibiotics and g ob»"!' t5-'~L“} e LF"le‘:' ‘!!)S‘ E ol Us“" Onired @

potent antifungals.
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BOX 16.1 Medical Complications Potentially
Encountered in Patients With

Undiagnosed or Poorly Controlled
Thyroid Disease

Hyperthyroidism
Adverse interaction with epinephrine
Life-threatening cardiac arrhythmias
Congestive heart failure
Complications of underlying cardiovascular pathologic conditions
Thyrotoxic crisis can be precipitated by:
¢ Infection
* Surgical procedures

Hypothyroidism

Exaggerated response to CNS depressants (sedatives, opioid
analgesics)

Myxedematous coma can be precipitated by:

= CNS depressants

* Infection

+ Surgical procedures

CNS, central nervous system.
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FIG 17.2 Generalized gingivitis (“pregnancy gingivitis”) in a
woman in the sixth month of pregnancy.
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