Bacteremia After Prophylaxis
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UCH investigative work has estab-
lished that transient bacteremias
are often caused by routine pro-

phylaxis, removal of teeth and other oral
procedures which cause bleeding.1-2% 3435
Bacteremias thus produced are of short
duration and are not clinically significant
in most instances. However, in individuals
who have a background of acute rheu-
matic fever, rheumatic heart disease or
other valvular heart disease, bacteremias,
however transient, are potentially danger-
ous. 12 7,8,9,13,28,35 This should be taken
into account when any periodontal or oral
surgical procedure is contemplated.

Rheumatic heart disease is a complica-
tion of acute rheumatic fever and is the
most common cause of organic heart dis-
ease in persons under the age of forty.3¢
One of the severe complications of rheu-
matic heart disease is subacute bacterial
endocarditis.?% 38 Before the advent of an-
tibiotics this was almost always fatal. The
majority of individuals thus affected now
recover, but usually only after prolonged
illness.

Approximately 20 per cent of cases of
subacute bacterial endocarditis develop
within several weeks after dental proce-
dures.3% 31 This occurs because of the rela-
tive frequency of transient bacteremias
after prophylaxis, treatment of periodontal
disease and other procedures which cause
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bleeding. In individuals affected with heart
disease bacteria may localize and multiply
on deformed or damaged heart valves, re-
sulting in further damage to already in-
volved structures.

Prophylactic use of antibiotics has be-
come standard practice in order to mini-
mize the effects of bacteremias. The use of
antibiotics for this purpose and many
others has resulted in resistant strains
of bacteria, anaphylactoid reactions and
deaths, even in patients who have taken
the drugs on numerous occasions without
undesirable side effects.3” There are in-
stances when this prophylactic use of anti-
biotics is overlooked because of failure to
establish its need. Antibiotics have been
administered topically,?® and have been ef-
fective in preventing transient bactere-
mias. Topical use, however, has been shown
to cause sensitization and bacterial resist-
ance much more frequently than oral or
parenteral administration. Stomatitis vene-
nata is another undesirable side effect of
topical use.

A previous study has demonstrated a sig-
nificant incidence of transient bacteremias
following subgingival scaling.?®

The present study was undertaken to de-
termine whether the use of local germicidal
drugs would prevent or significantly reduce
the incidence of bacteremias in such cases.
The drug selected was iodine lotion, which
consists of:
phenol 5§ %—1 part
tincture of aconite—2 parts
tincture of iodine 35 %,—

3 parts
glycerin—4 parts

(by volume)

The selection of iodine lotion was made
for several reasons. This is 2 drug used for
a long period of time on an empirical basis

Page 23 /371



Page 24/372

during scaling and curetting procedures
and is part of the armamentarium used in
many dental offices. lodine wused alone
would pose the possibility of burns. Iodine
lotion seemed to be a combination which
would exert a destructive effect on the bac-
terial content of periodontal pockets with-
out undue reaction on the part of the tis-
sues involved.

The pharmacology of the ingredients of
iodine lotion is as follows:

phenol 5% —antiseptic, disinfectant,
germicide, anesthetic

tincture of aconite—anodyne, analgesic

tincture of iodine 3149 —antiseptic,
germicide

glycerin—demulcent, solvent

Since the previous study has shown that
the incidence of bacteremia following sub-
gingival scaling in the presence of gingi-
vitis was not statistically significant,?® the
investigation being reported was limited to
cases exhibiting signs and symptoms of
periodontitis. As in the previous study pa-
tients were selected and divided into two
groups, periodontitis grade I and periodon-
titis grade II. The selection and classifica-
tion was determined on the basis of the
following criteria: abnormal changes in
color, form, density and attachment of
gingival tissues;®? discharge of serum or
pus, hemorrhage, discomfort or pain, hy-
permobility of teeth and/or loss of alveolar
bone and process. When these changes in-
cluded the presence of periodontal pockets
cases were diagnosed as periodontitis and
were graded I or II according to the fol-
lowing changes: 1. clinical hypermobility
of grade I or more,?® 2. periodontal pock-
ets of more than 3 m.m. of depth, 3. bifur-
cation and/or trifurcation involvements,
and 4. loss of alveolar bone and process.
The occurrence of at least two of these cri-
teria, with pocket formation, indicated per-
iodontitis grade II, whereas a less severe
condition indicated periodontitis grade 1.

The experimental procedure employed
followed that of the previous study,?® ex-
cept for the use of iodine lotion in the
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involved areas before scaling and curetting
procedures. After thorough preparation of
skin, a 10 c.c. sample of blood was drawn
from the patient’s anticubital vein both
before and after the dental procedure. The
blood was cultured on tryptase phosphate
broth aerobically and “anaerobically and
subcultured at intervals of 48 hours, 72
hours and two weeks before a result was
issued. The dental procedure consisted of
routine calculus removal, curettement of
crevicular epithelium and root planing.
Before the procedure, the area used was
isolated by cotton rolls and iodine lotion
was instilled into the periodontal pockets
by means of a blunt-tipped needle. The
drug was allowed to remain for § minutes,
after which the scaling and other proce-
dures were performed for exactly two min-
utes and the second sample taken immedi-
ately on completion of the procedure. It
was decided to limit the procedure to two
minutes® because bacteremias are often of
short duration and it was felt that a longer
period of time might result in missing posi-
tive findings.?3

32 cases consisting of 13 cases of perio-
dontitis grade I and 19 cases of periodon-
titis grade II were done in this manner. In
sharp contrast to the findings in the first
study no growth was obtained in any case.

Pre- Post
Group No. cases  treatment  treatment
Periodontitis
Grade I 13 0 0
Periodontitis
Grade II 19 0 0

Without the use of iodine lotion the in-
cidence of bacteremia following scaling
procedures was 22% in periodontitis grade
I and 429% in periodontitis grade II. The
predominant organisms recovered in the
first study were Strep. viridans and staph.
aureus.” It should be noted that positive
findings were obtained in the pre-treatment
samples in § cases in the first study, and
none in the second. This is probably ac-
counted for by the fact that in the second
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study a closed bottle method was used in
drawing blood and reduced the possibility
of contamination. There is also the possi-
bility that bacteria were present in the
peripheral blood at the time the first sam-
ple was obtained.

A study by Bervell*® recently reported
seems to substantiate the findings of this
investigation. His work consisted of the
use of an iodine resin varnish in healthy
gingival crevices. No bacterial growth was
obtained in 60 cases as compared with 57
positive findings without the application of
iodine.

The statistical results of the two studies,
Bacteremia after Prophylaxis I and II, sup-
port the conclusion that where periodon-
titis exists there is an increased risk of
bacteremia as a result of dental procedures.
The importance of careful history taking
to determine the presence or past occur-
rence of rheumatic fever, rheumatic heart
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disease or other valvular heart disease is
pointed out. In individuals reporting such
a background, aseptic precautions are im-
portant. This study indicates that the topi-
cal use of germicidal drugs is of value in
eliminating or perceptibly reducing the in-
cidence of bacteremias following scaling
and curetting procedures. The routine use
of such drugs appears to be of value. Fur-
ther work would be helpful in establishing
whether topical use of such drugs can be
depended upon to eliminate the production
of bacteremias following scaling and surgi-
cal procedures. Until this has been dem-
onstrated to be entirely dependable, pro-
phylactic use of antibiotics should not be
abandoned. The topical use of iodine lotion
routinely seems to be of value in all situa-
tions. Its use in conjunction with antibiotic
therapy where there is a concern about the
effects of transient bacteremias is also in-
dicated.

19457 Livernois Avenue
Detroit, Michigan
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WALTER REED DENTAL COURSES FOR 1965-1966 ANNOUNCED

The U.S. Army Institute of Dental Research at Walter Reed Army Medical Center will offer seven post-
graduate short courses during the 1965-66 academic year. Scheduled for this Fall are: “Trends in Dental
Laboratory Activities” (27 Sept.-1 Oct.); “Preventive Dentistry” (25-29 Oct.); “Prosthodontics”
(6-10 Dec.). Courses scheduled for 1966 are: “Oral Surgery” (10-14 Jan.); “Periodontics” (14-18 Feb.);
“Advanced Pathology of the Oral Regions” (7-11 Mar.); and “Oral Diagnosis and Therapeutics” (2-6 May).

Attendance is open to Dental Corps Officers of the Federal Services on active duty, Reserve and National
Guard Officers not on active duty, and qualified civilians. Officers on active duty must have at least six
months remaining to serve in order to be considered for “in-service” courses.

For further details write to: Director, U.S. Army Institute of ‘Dental Research, Walter Reed Army
Medical Center, Washington, D.C. 20012.

TEMPLE UNIVERSITY SCHOOL OF DENTISTRY

Postgraduate Department, Temple University School of Dentistry offers a 4 day course in “Advanced
Surgical Techniques in Periodontal Therapy,” given by Dr. Saul Schluger and Dr. Jack Alloy. Dates:
March 29 thru April 1, 1966. Tuition: $200.00. For further information write to: Postgraduate Depart-
ment, Temple University School of Dentistry, 3223 N. Broad Street, Philadelphia, Pa. 19140.





