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American Dental Association guidance for
utilizing appropriate use criteria in the
management of the care of patients with
orthopedic implants undergoing dental
procedures
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Appointed Members of the Expert

Writing and Voting Panels Contributing
to the Development of American

Academy of Orthopedic Surgeons
Appropriate Use Criteria
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

 There may be special circumstances in which a clinician
may consider antibiotic prophylaxis despite the lack of
scientific evidence. The 2015 evidence-based clinical
practice guidelines did not list any special circumstances

 There may be special circumstances in which a clinician
may consider antibiotic prophylaxis despite the lack of
scientific evidence. The 2015 evidence-based clinical
practice guidelines did not list any special circumstances

American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

 Weak evidence that some patients with certain medical
conditions, diseases and disorders may be at higher risk
of experiencing prosthetic joint infections (PJI)
independent of dental procedures
The American Academy of Orthopaedic Surgeons

(AAOS) contacted the ADA to participate in the
development of appropriate use criteria (AUC) to
assist orthopedic surgeons and dentists in managing
the care of these patients
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assist orthopedic surgeons and dentists in managing
the care of these patients

American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

They developed clinical scenarios of situations in
which dental treatment might theoretically create
a higher risk of experiencing PJI

• The following medically complex patient
populations and related issues were used to
develop a matrix to gain consensus on any
potential benefit from antibiotic prophylaxis
until more definitive scientific data becomes
available:
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

• The following medically complex patient populations and
related issues:

PLANNED DENTAL PROCEDURES
a. Dental procedures that do not result in the

manipulation of gingival or periapical tissues, or
perforation of the oral mucosa

b. Dental procedures that involve manipulation of
gingival tissue or the periapical region of teeth or the
perforation of the oral mucosa
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

• The following medically complex patient populations
and related issues (cont.):

IMMUNOCOMPROMISED STATUS
a. Not severely immunocompromised
b. Severely immunocompromised

• The following medically complex patient populations
and related issues (cont.):

IMMUNOCOMPROMISED STATUS
a. Not severely immunocompromised
b. Severely immunocompromised
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

• The following medically complex patient populations and
related issues (cont.):

GLYCEMIC CONTROL
a. No current or active diabetes diagnosis

Active known diabetic, Hemoglobin A1C < 8 or Blood
Glucose < 200
Active known diabetic, Hemoglobin A1C ≥ 8 or Blood
Glucose ≥ 200

a. Active known diabetic, Hemoglobin A1C Unknown,
Glucose Unknown
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

• The following medically complex patient populations and
related issues(cont):

HISTORY OF PERIPROSTHETIC OR DEEP PJI OF THE
HIP OR KNEE THAT REQUIRED AN OPERATION

a. No
b. Yes

• The following medically complex patient populations and
related issues(cont):

HISTORY OF PERIPROSTHETIC OR DEEP PJI OF THE
HIP OR KNEE THAT REQUIRED AN OPERATION

a. No
b. Yes

American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

• The following medically complex patient populations and
related issues(cont):

TIMING SINCE HIP OR KNEE JOINT REPLACEMENT
PROCEDURE

a. < 1 year

b. ≥ 1 year

• The following medically complex patient populations and
related issues(cont):

TIMING SINCE HIP OR KNEE JOINT REPLACEMENT
PROCEDURE

a. < 1 year

b. ≥ 1 year

American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

 The AUC is a decision-support tool to supplement
clinicians in their judgement regarding antibiotic
prophylaxis for patients with a prosthetic joint who are
undergoing dental procedures

 The AUC could facilitate the treatment of  defined “high
risk” and “immune compromised” patients
It affects a narrow cohort of patients for whom

antibiotic prophylaxis might be considered
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American Dental Association guidance for utilizing appropriate use
criteria in the management of the care of patients with orthopedic
implants undergoing dental procedures

TAKE HOME MESSAGES DELINIATED IN COMMENTARY
 There is no evidence to support an association between

dental procedures and risk of experiencing PJI’s
 Discussion of available treatment options applicable to

each patient relies on communication between the
patient, dentist and orthopedic surgeon weighing the
potential risk and benefits for that patient
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American Dental Association guidance for utilizing appropriate use criteria in
the management of the care of patients with orthopedic implants
undergoing dental procedures

TAKE HOME MESSAGES DELINIATED IN COMMENTARY
(cont.)
 It is appropriate for the dentist to make the final

judgement to use antibiotic prophylaxis for patients
potentially at higher risk of experiencing PJI
(independent of dental treatment) using the AUC as a
guide, without consulting the orthopedic surgeon
However, if the orthopedic surgeon recommends

antibiotic prophylaxis or the patient prefers it, despite
the dentist’s recommendation against pre-medication,
the prescription should be provided by the surgeon
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TAKE HOME MESSAGES DELINIATED IN COMMENTARY
(cont.)
 The 2015 ADA clinical practice guideline is valid and

should continue to inform clinical decisions for dental
patients in ambulatory settings
The guideline states clearly that the “evidence fails to

demonstrate an association between dental
procedures and PJI or any effectiveness for antibiotic
prophylaxes. Given this information in conjunction
with the potential harm from antibiotic use, using
antibiotics before dental procedures is not
recommended to prevent PJI”
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TAKE HOME MESSAGES DELINIATED IN COMMENTARY
(cont.)
 The 2015 ADA clinical practice guideline is valid and

should continue to inform clinical decisions for dental
patients in ambulatory settings (cont.)
The ADA Council on Scientific affairs and ADA-

appointed expert panel members encourage dental
healthcare professionals to continue to use the 2015
ADA clinical practice guideline, consult the AUC as
needed, and respect the patient’s specific needs and
preferences when considering antibiotic prophylaxis
before dental treatment
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implants undergoing dental procedures
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Regimens for a Dental ProcedureRegimens for a Dental Procedure

*Intramuscular injections should be avoided in persons receiving anticoagulants.
**Or other first-or second- generation oral cephalosporin in equivalent adult or pediatric dosage.
tCephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with
penicillins or ampicillin

*Intramuscular injections should be avoided in persons receiving anticoagulants.
**Or other first-or second- generation oral cephalosporin in equivalent adult or pediatric dosage.
tCephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with
penicillins or ampicillin

Situation Agent Regimen – Single Dose 30-60 minutes
before procedure

Adults Children

Oral Amoxicillin 2 gm 50 mg/kg

Unable to take oral
medication

Ampicillin
OR

ceftriaxone

2 g IM or IV*

1 g IM or IV

50 mg/kg IM or IV

50 mg/kg IM or IV

Allergic to penicillins
or ampicillin Oral

Cephalexin**t

OR
Azithromycin or
clarithromycin

2 g

500 mg

50 mg/kg

15 mg/kg

Allergic to penicillins
or ampicillin and

unable to take oral
medication

Ceftriaxonet

OR
Azithromycin or
clarithromycin

1 g IM or IV

Equivalent Dose 500
mg IV

50 mg/kg IM or IV

Equivalent Dose
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Additional Recommendations for Antibiotic Prophylaxis for 
Dentistry Made by National Organizations 

 

 

National 
Organization 

Conditions Antibiotic 
(dosage) 

Comments 

 
 
 
 
AHA (2003) 

Pacemakers, defibrillators, 
ventriculoatrial shunts, 
closure devices, patches, 
stents, vascular grafts, 
Dacron grafts and 
patches, Vena caval 
filters, vascular closure 
devices, total artificial 
hearts, L ventricular assist 
devices 

Select  
appropriate 
regimen and 
dosage listed in 
AHA (2007) if 
prophylaxis is 
indicated 

Prophylaxis is not 
indicated except for I&D 
for abscess, extractions 
or other surgical 
procedures in areas of 
acute infections 

AHA (2003) Renal dialysis shunts   No indication for 
prophylaxis 

CDC (2002) Intravascular catheters 
 Intravenous 
 Intra-arterial 

  No indication for 
prophylaxis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Conditions Where Antibiotic Prophylaxis Has Been Used But With No National 
Organization Guidelines or Recommendations 

 
 

Conditions Antibiotic  
(dosage) 

Comments 

Organ transplants  
(heart, kidney, liver,  
heart-lung,  
bone marrow, others) 

Many transplant surgeons 
recommend AHA regimens  
(2007) 
            or  
Amoxicillin 2.0 g and 
Metronidazole 500 mg one hour 
prior 

Most transplant surgeons recommend 
antibiotic prophylaxis for dental 
procedures; no controlled studies 
demonstrate benefit; prophylaxis may 
be appropriate during rejection phases, 
over-immunosupression, and if organ is 
functioning poorly.  Prophylaxis usually 
is not indicated during the stable phase 
of transplant. 
 

HIV/AIDS Select appropriate regimen and 
dosage listed in AHA (2007) if 
prophylaxis is indicated 
 

Prophylaxis not recommended 
unless neutrophil count is < 
1,000 mm3 and/or if the CD4 
count is < 200 mm3  
 

Immunosupression 
 Drugs (steroids) 
 Diseases 

(agranulocytosis, AIDS, 
cancer, systemic lupus 
erythematosus) 

 Leukopenia 

Select appropriate regimen and 
dosage listed in AHA (2007) if 
prophylaxis is indicated 

Long-term corticosteroid therapy may 
be an indication for antibiotic 
prophylaxis.  Patients with neutrophil 
count < 1,000 mm3 and/or CD4 count < 
200 are candidates for antibiotic 
prophylaxis 

 

Specific medical 
conditions: 
 Poorly controlled Type-I 

diabetes 
 Sickle cell anemia 

No specific regimen  
recommended 

Antibiotic prophylaxis may be indicated 
for surgery in poorly controlled diabetics 
and in patients with sickle cell anemia 
especially if infection is present 

 

Splenectomy No specific regimen  
recommended 

Some authors suggest antibiotic 
prophylaxis for surgical procedures 
during the first 6 months following the 
splenectomy, others do not. 

 

Implants 
 Breast 
 Penile 

No specific regimen  
recommended 

No indication for antibiotic prophylaxis 
for any dental procedures 


