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Previous (1997) Recommendations









Activity Rate of Bacteremia

Tooth Extraction 10-100%

Periodontal surgery 36-88%

Teeth cleaning 40%

Tooth brushing + flossing 20-68%

Chewing food 7-51%





Condition Risk of IE From Dental Procedure
Mitral valve prolapse 1 in 1.1 million

Congenital heart disease 1 in 475,000

Rheumatic heart disease 1 in 142,000

Prosthetic heart valve 1 in 114,000

Prior endocarditis 1 in 95,000







● Mitral valve prolapse
● Coronary stents
● Pacemaker or ICD
● IVC filters
● Typical valvular stenosis or regurgitation
● Heart transplant without valvulopathy
● Murmur in asymptomatic patient with no history of 

IE or prosthesis

Conditions NOT requiring prophylaxis
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Anticoagulants Antiplatelet Agents

Common Indications
Atrial fibrillation
DVT or PE
Prosthetic heart valve

Prior MI
Prior stroke
Recent coronary stent
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Warfarin (Coumadin)
DOACs
- Eliquis (apixaban)
- Xarelto (rivaroxaban)
- Pradaxa (dabigatran)

Aspirin
Plavix (clopidogrel)
Effient (prasugrel)
Brilinta (ticagrelor)

How long to hold 2-3 days 5-7 days

When they SHOULD 
NEVER be stopped

Prosthetic mitral valve
Atrial fibrillation with high 
risk of stroke
(recommend bridge)

Coronary stent within 
last 3-6 months
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PACEMAKERS 
and ICDs
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Potential Issues

● Electrocautery
● Drills
● X-rays
● Lasers



● Does the patient have a pacemaker 
or a defibrillator?

● Is the patient pacemaker 
dependent?

● What happens when a magnet is 
applied?

Key Questions
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Cardiac Arrest



● Have the patient relax with their eyes closed for 
five minutes, then repeat.

● If they normally take antihypertensives but didn’t 
that day, they should return home, take them, 
and monitor themselves. 

● If they are asymptomatic, they should go to an 
urgent care.

● If they have headache, chest pain, nausea, or 
other symptoms, call an ambulance.

Severe Hypertension (>200/>110)



● Call an ambulance if the patient has:
○ Severe, sudden-onset pain

○ A history of ischemic heart disease or multiple risk factors 
(hypertension, diabetes, dyslipidemia)

○ Associated shortness of breath, dizziness, or weakness

○ Very abnormal blood pressure (high or low)

● The pain is not an urgent concern if it is isolated, non-severe, 
and reproducible with movement, especially in someone with 
low cardiovascular risk. 

Chest Pain



● Cardiologists are always happy to collaborate. We 
would rather be involved in the decision that deal 
with the fall-out.

● I am always taking new patients and am happy to 
provide informal advice.

● You can email Christopher.Kelly@unchealth.unc.edu

When in doubt…
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CT Coronary Angiography



3D Echocardiography



Transcatheter Valve Replacement



Mitraclip



Watchman Device



Leadless Pacemaker








