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Heart disease

. Congenital heart disease

. Rheumatic fever, Rheumatic heart
disease

. Infective Endocarditis

|schemic heart D.
1. Anginapectoris
2. MI

5. Congestive heart faillure(CHF)




Aorta (to body)
Pulmona
(from upper body)

Left pulmonary
arteries (to left lung)

Right pulmonary 1
arteries (to right lung) —" _ A8
‘ . .y Left pulmonary
Aortic valve = N | veins (from lefl lung)
~ Right pulmonary
veins (from right lung) - Left atrium
Right atrium Mitral valve
Left ventricle
Tricuspid valve -
Inferior vena cava
(from lower body)
Pulmonary valve —/
Direction of blood flow ——/ |

Right ventricle ——/ Sﬂﬁl"m




@) Normal heart

Pulmonary artery

(to lungs)

Aorta
(to body)

Deoxygenated
blood flow In
right heart

© Heart with tetralogy of Fallot

Increased Partial ubstl;uctiun
outflow in (stenosis) of right
awa:rd aorta - AR ventricular outflow
in left heart {7 ) (to lungs) and
pulmonary valve

1R

~ - Ventricular
_septal defect

B Thickened
Right and left ventricles right ventricle
(hypertrophy)
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Predisposing Factors
Polymicrobial Infective Endocarditis

Bivdrug use

W Central line

O Prosthetic valve

@ Previous IE

O Murmur

W Dental procedure
O Rheumatic disease
B Miscellaneous
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tricuspid valve:
aortavalve:

mitral valve:
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Antibiotic regimen in aview

“Oral

Unable to take
oral medication

Allergicto
penicillin or
Ampicillin (oral)

Allergicto
penicillin or
Ampicillinand
unable to take
oral medication

” Agent 'Adults

Amoxicillin l 29
Ampicillin or

Cefazolin/Ceftria
xone

29 IM/ IV
19 IM/ IV

Cephalexin 20
Clindamycin 600 mg
Azithromycin/ 500 mg
Claritromycin

Cefazolin/Ceftria
xone
Clindamycin

1g IM/ IV
600 mg IM/ 1V

'Children
l 50 mg/kg

50 mg/kg IM/ IV
50 mg/kg IM/ IV

50 mg/kg
20 mg/kg
15 mg/kg

50 mg/kg IM/ IV
20 mg/kg IM/ IV




oo Ll i

Patl ents - In patients who are already taking penicillin or ampicillin,
clindamycin/azithromycin or clarithromycin should be considered

al ready tak| ng - The other alternative approach is to wait at least 10 days after

completion of antibiotic therapy before administrating prophylactic

antibiotics | RS

Patl ents Who - Preoperative dental evaluation and dental treatment is
UndergO recommended
| cardiac surgery |

PrOI Onged - Ifa procedure lasts longer than 6 hours, it may be prudent to

dental administer an additional 2 g dose of amoxicillin.

appointment
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‘angina

| Morning appointments

Short appointments
Comfortable chair position
Pretreatment vital signs
Nitroglycerin readily available

Stress reduction measures:

good communications

oral sedation (triazolam 0.125 to 0.25 mg on the night before or 1
hour before the appointment)

Intraoperative nitrous oxide oxygen

excellentlocal anesthesia

Limited use of vasoconstrictors
Avoidance of epinephrine-impregnated retraction cord

Antibiotic prophylaxis not recommended for patients with coronary
artery stents

Antibiotic prophylaxis not recommended for history of CABG
Avoidance of anticholinergics

'Adequate preoperative pain control



Dental management considerations for patients with unstable angina

Avoid elective care

If treatment is necessary consult with physician and limit treatment to pain
relief, treatment of acute infection, control of bleeding

Consider including the following:
prophylactic nitroglycerin
placementof IV line
sedation
oxygen
continuous ECG monitoring
pulse oximeter
frequent monitoring of blood pressure
cautious use of epinephrine
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Blocked Lumen in Branch
of Left Coronary Antery

Anterior Infarct
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Pacemaker




ool 3 (SNa eIy Sl

Stress and anxiety reduction
Establish good rapport

Schedule short, morning appointments
Ensure comfortable chair position

Provide preoperative sedation (short acting benzodiazepine night
before and/or 1 hour before appointment)

Administer intaroperative sedation

Obtain pretreatment vital signs

Ensure profound local anesthesia

Provide adequate postoperative analgesia

‘\Vasoconstrictors

Epinephrine containing local anesthesia can be used
with minimal risk if the dose is limited to 0/036 mg EN.
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For patients who are taking warfarin
Should have current INR

1fINR is within the normal range (2- 3/5) minor oral surgery can be
performed

L ocal measuresinclude gelatin sponge, suturing, gauze pressure, ...

' For patients with pacemakers

“Antibiotic prophylaxis to prevent IE is not recommended
Avoid the use of electro surgery and ultrasonic scalers

For patients taking Digoxin
Watch for sign and symptoms of toxicity
Avoid epinephrine or levonordefrine
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Hypertension
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