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Table 1. Cardiac conditions associated with endocarditis

Endocarditis prophylaxis recommended

High-risk category
Prosthetic cardiac valves, including bioprosthetic and homograft valves
Previous bacterial endocarditis
Complex cyanotic congenital heart disease (e.g., single ventricle states, transposition of the great arteries, tetralogy of Fallot)
Surgically constructed systemic pulmonary shunts or conduits

Moderate-risk category
Most other congenital cardiac malformations (other than above and below)
Acquired valvar dysfuction (e.g., rheumatic heart disease)
Hypertrophic cardiomyopathy
Mitral valve prolapse with valvar regurgitation and/or thickened leaflets

Endocarditis prophylaxis not recommended

Negligible-risk category (no greater than the general population)
Isolated secundum atrial septal defect
Surgical repair of atrial septal defect, ventricular septal defect or patent ductus arteriosus (without residual beyond 6mos.)
Previous coronary artery bypass graft surgery

Table 2. Dental procedures and endocarditis prophylaxis

Dental procedures and endocarditis prophylaxis recommended

Dental extractions

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

Endodontic(root canal) instrumentation of surgery only beyond the apex

Subgingival placement of antibiotic fibers or strips

Initial placement of orthodontic bands but not brackets

Intraligamentary local anesthetic injection

Prophylactic cleaning of teeth or implants where bleeding is anticipated

Dental procedures and endocarditis prophylaxis not recommended

Restorative dentisty(operative and prosthodontic) with or without retraction cord
Local anesthetic injections(nonintraligamentary)

Intracanal endodontic treatment; post placement and build up
Placement of rubber dams

Postoperative suture removal

Placement of removable prosthodontic or orthodontic appliance
Taking of oral impressions

Fluoride treatments

Taking of oral radiographs

Orthodontic appliance adjustment

Shedding of primary teeth
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Table 3. Drugs for antibiotic prophylaxis(AHA 1997 Standard regimen guidelines)

Situation Agent, Regime
Adults : 2.0g
Sta;iiﬁli% g:ral Amoxicillin Children : 50mg/ke

orally 1 hour before procedure
Adults : 2.0g

Unaﬁl:dzsai?:;oral Ampicillin Children : 50mg/kg
IM or IV within 30 minutes before procedure
Adults : 600mg

Allergic to penicillin Clindamycin Children : 20mg/kg
orally 1 hour before procedure

Allergic to penicillin Adults : 600mg

and unable to take Clindamycin Children : 20mg/kg

oral medications

IV within 30 minutes before procedure

Fig. 1. Initial panoramic view.
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Fig. 2. Initial periapical view.

Fig. 3. Extracted tooth. Fig. 4. Extracted tooth(open apex).

Fig. 5. Panoramic view of 6 months after treatment.

3%l AR F A AA Sl Aotz FH == §f

olz}ol A vegetectomy$} ventricular septal defect(VSD)
of A5 Al 172 & TASIAH(Fig. 3, 4). 12v A & patch closureE A&t Th.

WA F 277 g 9 AR AAF AR 2S4S o] % A Al AW 9SS UehA esken A
(vegetation remnant)°] 7Tm3 = #ZE o] A nlH o] A Ao 2x Wt &zdo] AR LUHFig. 5, 6).
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Fig. 6. Intraoral view of 6 months after treatment.
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Abstract

INFECTIVE ENDOCARDITIS IN ANTIBIOTICALLY PROTECTED
PATIENT WITH VENTRICULAR SEPTAL DEFECT

Jung-Hyun Yang, Hong-Keun Hyun, Young-Jae Kim, Jung-Wook Kim, Ki-Taek Jang,
Sang-Hoon Lee, Se-Hyun Hahn, Chong-Chul Kim

Department of Pediatric Dentistry, College of Dentistry and Dental Research Institute, Seoul National University

Infective endocarditis is a life-threatening disease, although it is relatively uncommon. Substantial
morbidity and mortality result from this infection. Therefore, primary prevention of endocarditis whenev-
er possible is very important.

The American Heart Association updated recommendations for the prevention of infective endocarditis
in individuals at risk for this disease in 1997. But, utilization of antibiotic prophylaxis for patients at
risk does not provide absolute immunity from infection.

This report presents the case of infective endocarditis that occurred in spite of appropriate antibiotic
prophylaxis in the ventricular septal defect(VSD) patient.

Key words : Infective endocarditis, Prophylactic antibiotics, Congenital heart disease
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