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INFEKTION NACH ZAHNEXTRAKTION
Häufigkeit einer Bakteriämie

 Kauen 07 – 051%
 Zähneputzen/Benutzen einer Munddusche 00 – 050%
 Benutzen von Zahnseide 20 – 068%
 Benutzung von Zahnstochern 20 – 040%
 zahnärztliche Untersuchung 00 – 017%
 Zahnpolitur/Zahnsteinentfernung mit Ultraschall 00 – 024%
 Anlegen kieferorthopädischer Bänder 30 – 032%
 intraligamentäre Anästhesie 00 – 097%
 Bohren 04 – 012%
 einzelne Zahnextraktion  10 – 100%
 parodontalchirurgische Maßnahme 32 – 088%
 Entfernung von Nahtmaterial 00 – 005%

Schwanz, Krankenhaushygiene up2date 2010



INFEKTION NACH ZAHNEXTRAKTION
Bakteriämierisiko bei zahnärztl Eingriffen

Nkenke, Zahnmedizin up2date 2011
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INFEKTION NACH ZAHNEXTRAKTION
Infektionsursachen

 Infektionsursachen
- 44.5% avitale Zähne
- 27.1% Zahnextraktionen
- 25.8% operative Zahnentfernung

 Gründe der Infektionen
- 49.7% Weisheitszähne
- 20.6% 2. Molar
- 17.4% 1. Molar

 Lokalisation
- 91.6% Unterkiefer

Moghimi, Quintessence 2013

 Infektionsart
- 56.8% Abszesse
- 37.4% Infiltrate

 Leitsymptome
- 87.7% Schwellung
- 61.3% Schluckstörung
- 17.4% Mundöffnung 

eingeschränkt



ODONTOGEN
 apikale Parodontitis

- akut
- chronisch granulierende

 Dentitio difficilis
 infizierte Wurzelreste
 infizierte retinierte oder 

teilretinierte Zähne
 infizierte Zysten
 Parodontitis marginalis
 Zahnentfernung

NICHT ODONTOGEN
 Sialadenitis
 Osteomyelitis
 verschmutzte Wunden
 infizierte Frakturen
 Mund-Antrum-Verbindung
 Zustand nach Radiatio
 Bisphosphonattherapie

Halling, Zahnmedizin up2date 2014

INFEKTION NACH ZAHNEXTRAKTION
Ursachen zahnmed Infektionen
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INFEKTION NACH ZAHNEXTRAKTION
Zahnärztl Eingriffe mit/ohne AB-Prophylaxe

Nkenke, Zahnmedizin up2date 2011



INFEKTION NACH ZAHNEXTRAKTION
Indikationen für Antibiotikaprophylaxe

Halling, Zahnmedizin up2date 2014



INFEKTION NACH ZAHNEXTRAKTION
Antibiotikaprophylaxe

Acham, Department für Zahnärztliche Chirurgie und Röntgenologie der Universitätszahnklinik Graz 2006



INFEKTION NACH ZAHNEXTRAKTION
Topische Antibiotika

Topical antibiotic prophylaxis for bacteremia after dental extractions
 Objective. Current prophylaxis for endocarditis in patients undergoing dental procedures consists of oral administration of 

amoxicillin. There is concern that the risk of anaphylaxis from systemically administered antibiotics might approach the 
incidence of endocarditis. Emergence of resistance among bacteria is also favored by systemically administered antibiotics. 
The present study was designed to assess the efficacy of topical amoxicillin given prophylactically as a mouthwash in 
reducing the incidence of bacteremia after dental extraction.

 Study design. Thirty-six outpatients in a dental clinic were randomized in a 3:2:2 ratio to experimental prophylaxis of topical 
amoxicillin (3 g per mouthwash rinse; 15 patients), standard prophylaxis of oral amoxicillin (3 g in a single dose; 11 
patients), or no prophylaxis (10 patients), respectively. Patients were stratified by severity of periodontal disease and 
number of teeth extracted. Data were analyzed for differences in the incidence of bacteremia by means of the 2-tailed Fisher 
exact test.

 Results. Breakthrough bacteremia after dental extraction was observed in 60% (6 of 10 patients) who received topical 
amoxicillin and in 89% (8 of 9 patients) who received no prophylaxis (P = .30). By comparison, breakthrough bacteremia after 
dental extraction was observed in 10% (1 of 10 patients) who received standard prophylaxis with oral amoxicillin (60% vs 
10%; P = .05).

 Conclusions. Topical amoxicillin decreased the incidence of bacteremia in comparison with no 
prophylaxis, but statistical significance was not achieved (P = .30). Topical amoxicillin was 
significantly less effective than standard prophylaxis with oral amoxicillin in decreasing the 
incidence of bacteremia after dental extractions.

Vergis, Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2001



INFEKTION NACH ZAHNEXTRAKTION
Resistenz bei odontogenen Abszessen

Matesanz-Pérez, J Clin Periodontol 2013 – Halling, Zahnmedizin up2date 2014



INFEKTION NACH ZAHNEXTRAKTION 
Allerg Reaktion auf Lokalantibiotikum

Allergic reaction to the tetracycline component of Ledermix paste

Allergy to materials used during root canal treatment is well recognized in the endodontic literature.
However, allergy to Ledermix paste, a compound containing triamcinolone (a corticosteroid) and
demeclocycline (a tetracycline antibiotic), has not been reported apart from one very recent case in a
Letter to the Editor of a journal. The aim of this report is to describe a proven allergic reaction to
tetracycline following the use of Ledermix paste as a root canal medicament.

A 33-year old female patient undergoing root canal re-treatment of her right mandibular second
premolar tooth experienced symptoms of type 1 allergy following the placement of an intracanal
medicament containing a mixture of Ledermix paste and calcium hydroxide [Ca(OH)2 ]. Signs of the
type 1 allergy included urticaria, pruritus all over the body, general malaise and fever. These all
subsided after removing and flushing out the Ledermix paste-Ca(OH)2 mixture and re-dressing the
root canal with Ca(OH)2 alone. Allergic scratch tests were performed and these confirmed that the
patient was allergic to tetracycline, one of the components of Ledermix paste.

Kaufman, Int Endod J 2014



INFEKTION NACH ZAHNEXTRAKTION
Antibiotikaprophylaxe bei Implantation

Ireland, Br Dent J 2012



INFEKTION NACH ZAHNEXTRAKTION
Perioperative Antibiotikaprophylaxe

www.infectionprevention.ch



INFEKTION NACH ZAHNEXTRAKTION
Antibiotikaprophylaxe – 2009

Sancho-Puchades, Med Oral Patol Oral Cir Bucal 2009

 präoperativ
 hoch dosiert
 maximal 24 Stunden



INFEKTION NACH ZAHNEXTRAKTION
Perioperative Antibiotikaprophylaxe

Dosis

Zeitpunkt

Zeitdauer
Nkenke, Zahnmedizin up2date 2011



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxedauer – 2005

Single preoperative dose versus long-term prophylactic antibiotic regimens in dental implant surgery
 The purpose of this prospective study was to compare the efficacy of prophylactic antibiotic regimens commonly used in 

dental implant surgery. Preoperative single-dose and long-term prophylactic antibiotic regimens were compared.
 This was a 2-center prospective study in which 215 patients underwent ambulatory endosseous implant placement. In the 

first group, 445 dental implants were placed in 125 patients after the administration of a single preoperative dose of 
prophylactic antibiotic with no postoperative antibiotics. In the second group, 302 dental implants were placed in 90 patients 
who received a preoperative dose of antibiotics and were instructed to take antibiotics postoperatively for 7 days. In both 
groups, 0.12% chlorhexidine pre- and postoperative mouth rinses were used. Patients returned for postoperative evaluation 
at 1 week, 2 weeks, and just prior to surgical uncovering. The surgical sites were assessed for pain, swelling, erythema, and
purulence.

 In the first group, 3 patients developed wound dehiscence at 5 implant sites and 1 developed a minor inflammatory 
response. None of the patients in this group received further antibiotics. In the second group, 3 patients developed wound 
dehiscence, 2 developed an inflammatory response, and 1 was diagnosed with infection, for which another course of 
antibiotics was required. There was no statistical difference between the 2 groups according to the Fisher 2 x 4 exact test (P 
= .56).

 Indiscriminate use of antibiotics is unacceptable in clinical practice today. Surgeons must adhere to basic principles to gain 
the most benefit from the use of prophylactic antibiotics.

 Long-term prophylactic antibiotic use in implant surgery was of no advantage or benefit over a single-dose preoperative 
antibiotic regimen in this patient population.

Binahmed, Int J Oral Maxillofac Implants 2005



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxedauer – 2010

Single-dose versus single-day antibiotic prophylaxis for orthognathic surgery: a 
prospective, randomized, double-blind clinical study

 The purpose of this study was to evaluate the prophylactic value of single-dose antibiotic prophylaxis 
on postoperative infection in patients undergoing orthognathic surgery, compared to single-day 
antibiotics.

 One hundred fifty patients were included in the study; 57 males and 93 females were divided into 2 
groups with 75 in each group. Group 1 received a single dose of antibiotic prophylaxis and group 2 
received a single day of antibiotic prophylaxis. These patients were assessed for rates of infection 
postoperatively after orthognathic surgery.

 Seven patients (9.3%) in group 1 developed infection, whereas 2 patients (2.6%) in group 2 developed 
infection. The difference in rates of infection in both groups was of interest but not statistically 
significant (P > .05).

 The results from the present study show that there is a clinically significant difference, but no 
statistically significant difference, between single-dose antibiotic prophylaxis and single-day antibiotic 
prophylaxis in reducing the rates of infection in orthognathic procedures. We recommend further 
studies with a larger sample size to determine whether there truly is no statistical difference between 
both groups

Danda, J Oral Maxillofac Surg 2010



INFEKTION NACH ZAHNEXTRAKTION 
Prophylaxedauer – 2010

Does antibiotic prophylaxis at implant placement decrease early implant failures? A Cochrane 
systematic review.

 To assess the beneficial or harmful effects of systemic prophylactic antibiotics at dental implant placement versus no antibiotic/placebo 
administration and, if antibiotics are of benefit, to find which type, dosage and duration is the most effective.

 The Cochrane Oral Health Group's Trials Register, the Cochrane Central Register of Controlled Trials (CENTRAL), MEDLINE and 
EMBASE were searched up to 2 June 2010 for randomised controlled clinical trials (RCTs) with a follow-up of at least 3 months 
comparing the administration of various prophylactic antibiotic regimens versus no antibiotics to patients undergoing dental implant 
placement. Outcome measures were prosthesis failures, implant failures, postoperative infections and adverse events (gastrointestinal, 
hypersensitivity, etc.). Screening of eligible studies, assessment of the methodological quality of the trials and data extraction were 
conducted in duplicate and independently by two review authors. Meta-analyses were conducted.

 Four RCTs were identified: three comparing 2.0 g of preoperative amoxicillin versus placebo (927 patients) and the other comparing 1.0 g 
of preoperative amoxicillin plus 500 mg four times a day for 2 days versus no antibiotics (80 patients). The meta-analyses of the four 
trials showed a statistically significantly higher number of patients experiencing implant failures in the group not receiving antibiotics: 
risk ratio=0.40 (95% confidence interval (CI) 0.19 to 0.84). The number needed to treat (NNT) to prevent one patient having an implant 
failure is 33 (95% CI 17-100), based on a patient implant failure rate of 5% in patients not receiving antibiotics. The other outcomes were 
not statistically significant, and only two minor adverse events were recorded, one in the placebo group.

 There is some evidence suggesting that 2.0 g of amoxicillin given orally 1 h preoperatively significantly reduce failures of dental implants 
placed in ordinary conditions. No significant adverse events were reported. It might be sensible to suggest the use of a single dose of 2.0 
g prophylactic amoxicillin prior to dental implant placement. It is still unknown whether post-operative antibiotics are beneficial, and 
which is the most effective antibiotic

Esposito, Eur J Oral Implantol 2010



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxe bei Zahnimplantation – 2011

Do perioperative antibiotics decrease implant failure?
 To execute an evidence-based review answering the following question: "Among patients receiving dental implants, do

those who receive perioperative antibiotic therapy, compared with those who do not, have a decreased likelihood of implant
failure?"

 We performed a literature review. The primary predictor variable was an antibiotic regimen, which was grouped into 3
categories: a single preoperative dose, a single preoperative dose and multiday postoperative therapy, and no antibiotic
therapy. The primary and secondary outcome variables were implant failure and postoperative infection, respectively.

 Eight studies meeting the inclusion criteria were reviewed. Two studies assessed the effect of a single preoperative
antibiotic dose and reported a reduction in implant failure by 1.3% to 2% compared with no antibiotics use. Two studies
compared the effect of pre- and postoperative antibiotics and no antibiotic use and found a 4.2% decrease to 1.1% increase
in the failure rates when antibiotics were used. Four studies considered the effect of different antibiotic regimens. Only 2
studies found a statistically significant reduction in implant failure (2.5% to 5.4%) when a single preoperative antibiotic dose
was used in conjunction with multiday treatment, compared with postoperative multiday treatment only. Four studies
analyzed the rate of postoperative infection, which was 0.6% to 3% when no antibiotics were used, 0.6% when preoperative
antibiotics alone were used, and 0.8% to 1% when preoperative and postoperative antibiotics were given.

 A single dose of preoperative antibiotic therapy may slightly decrease the failure rate of dental implants. However, the
current data do not support the routine use of postoperative antibiotics, which can be tailored by the clinician to the
patient's specific needs.

Sharaf, J Oral Maxillofac Surg 2011



INFEKTION NACH ZAHNEXTRAKTION
Amoxicillin zur Prophylaxe – 2012

 Postoperative infection is the most common postsurgical oral complication but no double-
blind, randomized, placebo-controlled trial has been made yet to assess amoxicillin 
prophylaxis for oral surgery. The aim of this pilot study was to assess the effectiveness of 
prophylactic amoxicillin 3.0 g per os versus placebo in the prevention of postoperative oral 
infections.

 A 5-year, multicentric, randomized, double-blind clinical trial was made on healthy patients 
undergoing complex oral surgery. Final analysis was by intention to treat.

 The 286 patients were randomly assigned to the amoxicillin or placebo group. After a mean 
follow-up of two weeks, 11 patients in the control group and three patients in the 
amoxicillin prophylaxis group developed a postoperative infection (P=0.001 in unilateral 
test). The hazard ratio was 0.27 [95% CI: 0.07-0.94].

 Amoxicillin prophylaxis seems to be effective in preventing postoperative infection in 
complex oral surgery, especially when mandibular third molars and multiple avulsions are 
involved.

Sixou, Rev Stomatol Chir Maxillofac 2012



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxe bei Zahnimplantation – 2012

Effects of antibiotics on dental implants
There are many reasons for dental implant failure, the development of bacteremia is concern for dentists.
This is due to the possibility of unfavorable result such as implant loss or the need for re-treatment. In
general, antibiotic prophylaxis is recommended for high risk patients such as individuals with an
immunodeficiency, infectious endocarditis, or previous prosthetic instrumentation. However regarding
clinically healthy, low and moderate risk individuals the use of antibiotics in implant dentistry is
controversial. Another major concern regarding the over prescription of antibiotics is the selection of
antibiotic resistant bacteria. A better understanding of the efficacy of prophylactic treatments regarding
dental implantation is crucial. Thus a literature review and comparison of survival rates of dental implants
with regimens of no, pre or post prophylaxis was performed using systematic literature review using reliable
electronic databases. Retrospective or prospective controlled studies were examined for the influence of
preoperative and/or postoperative or no antibiosis on dental implant success rate. Of the 11.406 implants
used in this literature review, cases with no antibiotics had a 92 % success rate, cases with pre-op antibiotic
alone had a 96% success rate, cases with post-op antibiotic alone had a 97% success rate and cases with
both pre and post-op antibiotic had a success rate of 96%. Thus, the results from this literature review show
a > 90% success rate when antibiotics are used compared to when they are not used. Thus, no benefit is
seen from the use of antibiotic prophylaxis in low and moderate risk dental implant patients.

Ahmad, J Clin Med Res 2012



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxe bei Zahnentfernung – 2012

Entfernung des 3. Molaren bei Gesunden
- 18 doppel-blinde, placebo-kontrollierte Studien mit 2456 Pat.

 70%-ige Reduktion des Infektionsrisikos (NNT 12)
 38%-ige Reduktion des "dry socket"-Risikos (NNT 38)
 weniger Schmerzen

 kein Unterschied bei Fieber, Schwellung oder Trismus
 erhöhtes Nebenwirkungsrisiko (NNT 21, range 8 - 200)

Lodi, Cochrane Database of Systematic Reviews 2012



INFEKTION NACH ZAHNEXTRAKTION
Prophylaxe bei Zahnimplantation – 2014

Do antibiotics decrease implant failure and postoperative infections? A 
systematic review and meta-analysis

The purpose of this study was to systematically review and perform a comprehensive meta-analysis of the current 
literature to answer the following question: among patients receiving dental implants, does the use of antibiotics, 
when compared with a control group, reduce the frequency of implant failure and postoperative infection? A manual 
and electronic PubMed search of the literature was made to identify randomized controlled trials (RCTs) on the 
efficacy of antibiotics compared with a control group (not receiving antibiotics or receiving placebo). Four RCTs were 
included in the final review. These four RCTs grouped a total of 2063 implants and a total of 1002 patients. Antibiotic 
use significantly lowered the implant failure rate (P=0.003), with an odds ratio of 0.331, implying that antibiotic 
treatment reduced the odds of failure by 66.9%. The number needed to treat (NNT) to prevent one patient from having 
an implant failure was 48 (95% confidence interval 31-109). In contrast, antibiotic use did not significantly reduce the 
incidence of postoperative infection (P=0.754). Based on the results of this meta-analysis, and pending further 
research in the field, it can be concluded that there is evidence in favour of systematic antibiotic use in patients 
receiving dental implants, since such treatment significantly reduces implant failure. In contrast, antibiotic use does 
not exert a significant preventive effect against postoperative infection. Our recommendations for future research 
focus on the performance of large-scale RCTs to identify the best choice of antibiotic, timing of administration, and 
dose. Increased effort is also required to reach consensus and define the most effective antibiotic treatment protocol 
for patients who are allergic to beta-lactams and for those who are not.

Ata-Ali, Int J Oral Maxillofac Surg 2014



INFEKTION NACH ZAHNEXTRAKTION
1. Merksatz zur periop Antibiotikaproph

Nkenke, Zahnmedizin up2date 2011



INFEKTION NACH ZAHNEXTRAKTION
2. Merksatz zur periop Antibiotikaproph

SINGLE-SHOT GABE
Die perioperative Antibiotikaprophylaxe wird NICHT
 3 Tage vor den Eingriff begonnen
 bis zum 3. postoperativen Tag fortgeführt
 zur Hämatomtherapie durchgeführt
 als Therapie einer Infektion angesehen



HERZKLAPPE
10.000.000 zahnärztliche Eingriffe

 OHNE Prophylaxe
-47 Endokarditiden
- 2 Endokarditis-Tote

 MIT Prophylaxe
- 5 Endokarditiden
- 0 Endokarditis-Tote

175 Anaphylaxie-Tote

ENDOPROTHESE

Prophylaxe
 9 tot durch AB
 14 tot durch Infektion

21 Todesfälle
Bor, Am J Med 1984 – Jacobson, Int J Technol Assess Health Care 1990 – Jacobson, Oral Surg Oraö Med Oral Pathol 1991

INFEKTION NACH ZAHNEXTRAKTION
Prophylaxe bei Klappe & TEP?



INFEKTION NACH ZAHNEXTRAKTION
Endokarditisprophylaxe

ESC Guidelines 2010



INFEKTION NACH ZAHNEXTRAKTION
STAU-Bakteriämie & TEP-Infekt

Sendi, J Infect 2011

Ein Schreckgespenst



INFEKTION NACH ZAHNEXTRAKTION
TEP & Prophylaxe – 2009

Berbari, Clin Infect Dis 2009



INFEKTION NACH ZAHNEXTRAKTION
TEP & Prophylaxe – 2012

Hematogenous infection of total hip arthroplasty with Actinomyces following a noninvasive 
dental procedure.

This article describes a case of an infected total hip arthroplasty following a dental procedure. A 59-year-old
man underwent total hip arthroplasty for osteoarthritis and had a routine recovery. Approximately 9 months
postoperatively, he underwent a dental cleaning without antibiotic prophylaxis. One month later, he reported
gradually worsening right hip pain and a purulent discharge. After several unsuccessful interventions, the
patient was referred to the authors' facility. The patient's history, draining sinus tract, and radiographic
changes were considered diagnostic of a late chronic infection, and the patient underwent 2-stage revision.
Intraoperatively, the sinus tract extended directly to the acetabular component. Actinomyces spp were
isolated from 3 of 7 intraoperative anaerobic cultures, and the patient received penicillin G for 8 weeks. Two
weeks after discontinuing antibiotics, with no clinical manifestation of recurrent infection and a negative hip
aspiration, a new hip prosthesis was implanted. The patient was prescribed penicillin for 12 months
postoperatively. The American Dental Association and the American Academy of Orthopaedic Surgeons
issued consensus guidelines for chemoprophylaxis in orthopedic patients undergoing dental procedures in
1997 and 2003. Although the American Academy of Orthopaedic Surgeons issued a revised guideline in
2009 recommending more robust antibiotic prophylaxis, significant controversy exists because at least one
professional organization representing dentists has reupdated the 2009 American Academy of Orthopaedic
Surgeons guideline.

Brown, Orhopedics 2012



INFEKTION NACH ZAHNEXTRAKTION
TEP & Prophylaxe – 2012

Antibiotic prophylaxis to reduce the risk of joint implant contamination during dental surgery seems 
unnecessary

 INTRODUCTION
Joint implant infection rates range between 0.5% and 3%. Contamination may be hematogenous, originating in oro-dental infection and, as in endocarditis,
antibiotic prophylaxis has been recommended to cover oro-dental surgery in immunodepressed patients with joint implants less than 2 years old, despite the
lack of any formal proof of efficacy. In this context, the cost and side effects of such prophylaxis raise the question of its real utility.
 MATERIALS AND METHODS
A search of Pubmed was performed using the following keywords: prosthetic joint infection, dental procedure, antibiotic prophylaxis, hematogenous
infection, dental infection, bacteremia, and endocarditis. Six hundred and fifty articles were retrieved, 68 of which were analyzed in terms of orthopedic
prosthetic infection and/or endocarditis and oro-dental prophylaxis, as relevant to the following questions: frequency and intensity of bacteremia of oro-
dental origin, frequency of prosthetic joint infection secondary to dental surgery, and objective efficacy of antibiotic prophylaxis in dental surgery in patients
with joint implants.
 RESULTS
Bacteremia of oro-dental origin is more frequently associated with everyday activities such as mastication than with tooth extraction. Isolated cases of
prosthetic contamination from dental infection have been reported, but epidemiological studies in joint implant bearers found that absence of antibiotic
prophylaxis during oro-dental surgery did not increase the rate of prosthetic infection. The analysis was not able to answer the question of the efficacy of
dental antibiotic prophylaxis in immunodepressed patients; however, oro-dental hygiene and regular dental treatment reduce the risk of prosthetic infection
by 30%.
 DISCUSSION AND CONCLUSION 
The present update is in agreement with the conclusions of ANSM expert group, which advised AGAINST antibiotic prophylaxis in oro-dental surgery in
implant bearers, regardless of implant duration or comorbidity: the associated costs and risks are disproportional to efficacy.
 LEVEL OF EVIDENCE AND TYPE OF STUDY
Level V; expert opinion

Legout, Orthop Traumatol Surg Res 2012



INFEKTION NACH ZAHNEXTRAKTION
TEP & Prophylaxe – 2014

 KEINE Evidenz für zahnärztliche 
Manipulation und TEP-Infekt

 klinischer Benefit einer Prophylaxe NICHT
nachgewiesen

 NEBENWIRKUNGEN für jede verhinderte 
TEP-Infektion bei 37 – 80 Patienten

 VERMEIDUNG der Antibiotikaprophylaxe 
bei der Majorität der TEP-Patienten

Young, J Bone Joint Surg 2014



INFEKTION NACH ZAHNEXTRAKTION
Endoprothesen – Prophylaxemassnahmen

 Zahnsanierung vor TEP-Implantation
 regelmässige Munghygiene
 prompte Antibiotikatherapie von bakteriämischen 

Infektionen
 korrekte perioperative Antibiotikaprophylaxe

Rossi, Schweiz Monatsschr Zahnmed 2005
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INFEKTION NACH ZAHNEXTRAKTION
Blutkultur

Weinstein, Rev Infect Dis 1983 – Towns, Infect Dis Clin N Am 2002 – Bourbeau, J Clin Microbiol 2005 – Weinstein, J Clin Microbiol 2007

98%

94%



INFEKTION NACH ZAHNEXTRAKTION
Abstrich & Transportzeit

Krasemann, 1992
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INFEKTION NACH ZAHNEXTRAKTION
Logenabszesse



INFEKTION NACH ZAHNEXTRAKTION
Logenabszesse – Therapie

 Drainage
 ABT

- hochdosiert
- mindestens 5 – 10 Tage
- Gewebepenetration

 Penicilline
- Amoxicillin/Clav 3 x 4.4 g
- Ampicillin/Sulbactam 3 x 6.0 g
- Piperacillin/Taz 2 (-3) x 9.0 g

 Cephalosporine
- Cefpirom/Cefepim 3 x 2.0 – 3.0 g

 Carbapeneme
- Meropenem/Imipenem 3 x 2.0 – 3.0 g
- Ertapenem 1 x 2.0 g

 Chinolone
- Moxifloxacin 1 (-2) x 0.4 g

 diverse AB
- Clindamycin 3 x 0.9 – 1.2 g
- Fosfomycin (KOMBINATIONSPARTNER) 2 – 3 x 4 – 8 g



INFEKTION NACH ZAHNEXTRAKTION
Antibiotikaübersicht

www.antibiotika-app.eu



INFEKTION NACH ZAHNEXTRAKTION
Penicilline

 Benzylpenicillin  Meningitis 
- Penicillin G  ambulant erw. Pneumonie  3 x 15 IU i.v.
- Benzathin-Penicillin (Retarpen®)  Erysipel  1 x 2.4 IU i.m.

 Phenoxymethylpenicillin  Borreliose
- Penicillin V (Ospen®)  Bißwunden  3 x 1.5 IU p.o.

 Aminopenicillin 
- Amoxicillin (Augmentin®)  Enterokokkeninfektionen  3 x 2.2 – 4.4 g i.v.

 ambulant erw. Pneumonie  3 x 1 g p.o.
- Ampicillin (Unasysn®)  Harnwegsinfektion  3 x 3.0 – 6.0 g i.v.

 Otitis media  2 – 3 x 0.75 g p.o.
 Amidinopenicillin

- Pivmecillinam (Selexid®)  Harnwegsinfektion  3 x 0.4 g p.o.
 Isoxazolylpenicillin

- Flucloxacillin (Floxapen®)  Staphylokokkeninfektion  3 x 4 g i.v.
 Ureidopenicillin

- Mezlocillin (Baypen®)  Pseudomonasinfektion  3 x 5 g i.v.
- Piperacillin (Pipril®, Tazonam®)  schw. nosokomiale Infektion  3 x 4.5 g i.v.



PRO
Amoxicillin/Clavulansäure Ampicillin/Sulbactam

INFEKTION NACH ZAHNEXTRAKTION
Aminopenicillin & BLI

CONTRA

 Erfahrung mit hohen Dosen
 Kindersaft

 Hepatoxizität
 unterschiedliche PK
 BLI-Verhältnis sehr variabel
 Infusion nur 30 min stabil
 Dosis     3 x 2.2 – 4.4 g i.v.

2 – 4 x 1000 mg p.o.
= max. 3500 mg Amoxi

 Ampi & Sulbac-PK ähnlich
 BLI gut verträglich
 höhere BLI-Dosis (4 g) mögl
 Infusion länger (8 h) stabil
 orale Dosierung ?

 Dosis     3 x 3.0 – 6.0 g i.v.
2 – 3 x 375 – 750 mg p.o.

= max. 1320 mg Ampi



INFEKTION NACH ZAHNEXTRAKTION
Makrolide – Ketolide – Lincosamide

 Makrolide

- Azithromycin (Zithromax®)  ambulant erw. Pneumonie  1 x 1.5 g i.v.
- Clarithromycin (Klacid®)  Helicobacter pylori  2 x 0.5 g p.o.
- Erythromycin  akute Otitis media
- Josamycin (Josalid®)  Legionellose  3 x 0.75 g p.o.
- Roxithromycin (Rulide®)  Erysipel  2 x 0.3 g p.o.
- Spiramycin (Rovamycin®)  Toxoplasmose in Schwangerschaft

 Ketolide
- Telithromycin (Ketek®)  ambulant erw. Pneumonie  1 x 0.8 g p.o.

 Sinusitis
 Lincosamide

- Clindamycin (Dalacin C®)  Haut- & Weichteilinfektion  3 x 1.2 g i.v.
 3 x 0.9 g p.o.

KEINE AKTIVITÄT GEGEN GRAM-NEG ERREGER



INFEKTION NACH ZAHNEXTRAKTION
Chinolone

1. Generation
- Norfloxacin (Zoroxin®)  Harnwegsinfektion  2 x 0.4 g p.o.
- Prulifloxacin (Unidrox®)  AECB (nur Prulifloxacin !)  1 x 0.6 g p.o.

2. Generation
- Ciprofloxacin (Ciproxin®)  Gram-negative Infektion  2 x 0.6 g i.v.
- Ofloxacin (Tarivid®)  2 x 0.4 g i.v

3. Generation
- Levofloxacin (Tavanic®)  bessere Aktivität gegen  1 x 1.0 g i.v.

Gram-positive und
"atypische" Erreger

4. Generation
- Gatifloxacin (Bonoq®)  ambulant erw. Pneumonie  1 x 0.4 g i.v.
- Moxifloxacin (Avelox®)  deutlich besserer Aktivität  1 x 0.4 g i.v.

gegen Gram-positive und
"atypische" Erreger sowie
gegen Anaerobier

Einteilung nach Paul-Ehrlich-Gesellschaft



INFEKTION NACH ZAHNEXTRAKTION
Antibiotika in der Schwangerschaft



INFEKTION NACH ZAHNEXTRAKTION
Die häufigsten Behandlungsfehler

Halling, Zahnmedizin up2date 2014



INFEKTION NACH ZAHNEXTRAKTION
Antibiotika-Vorschläge

MTD
Amoxicillin (Ospamox®) 3 x 1000 mg
ENTEROKOKKEN

Cefalexin (Ospexin®) 3 x 1000 mg
KEINE ANAEROBIER

Clindamycin (Dalacin C®) 3 x 0600 – 900 mg
Moxifloxacin (Avelox®) 1 x 0400 mg
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ERHÄLTLICH
im iTunes Store

www.antibiotika-app.eu


