ENDOCARDITIS PROPHYLAXIS RECOMMENDED¹
¹ Modified from the JAMA June 11, 1997, Volume 277, no. 22, Prevention of Bacterial
Endocarditis. Dajani, AS, et. al.

I.

HIGH - RISK GATEGORY:
A. Prosthetic cardiac valves, including bioprosthetic and homograft valves.
B. Previous history of bacterial endocarditis.
C. Complex cyanotic congenital heart disease (e.g., single ventricle states, transposition
of greater arteries, Tetralogy of Fallot).
D. Surgically constructed systemic pulmonary shunts and conduits.

II.

MODERATE - RISK CATEGORY:
A. Most cardiac congenital malformation (e.g., patent ductus arteriosus, ventricular septal
defect, primum arterial septal defect, coarctation of the aorta, and bicuspid aortic
valve).
B. Acquired valvular dysfunction due to rheumatic heart disease or collagen vascular
disease.
C. Hypertrophic cardiomyopathy.
D. Mitral valve prolapse with valvular regurgitation and/or thickened leaflets (e.g., mitral
regurgitation, mitral insufficiency, and mitral valve prolapse related to myxomatous
degeneration).

ENDOCARDITIS PROPHYLAXIS NOT RECOMMENDED
(N o greater risk of developing endocarditis than the general population )

III. NEGLIGIBLE - RISK CATEGORY:
A. Isolated secundum atrial septal defect.
B. Surgical repair of atrial septal defect, ventricular septal defect, or patent ductus
arteriosus (without residua beyond 6 months).
C. Previous coronary artery bypass graft surgery.
D. Mitral valve prolapse without regurgitation.
E. Physiologic, functional or innocent heart murmurs.
F. Previous Kawasaki Disease (mucocutaneous lymph node syndrome) without valvular
dysfunction.
G. Previous rheumatic fever without valvular dysfunction.
H. Cardiac pacemakers (intravascular and epicardial) and implanted defibrillators.

ENDOCARDITIS PROPHYLAXIS RECOMMENDED FOR DENTAL PROCEDURES
1. Dental extractions.
2. Periodontal procedures including surgery, scaling and root planing, probing and recall
maintenance.
3. Dental implant placement and reimplantation of avulsed teeth.
4. Endodontic instrumentation or surgery beyond the apex. The subgingival placement of
antibiotic fibers are stripped.
5. Initial placement of orthodontic bands but not brackets.
6. Intraligamentary local anesthetic injections.
7. Prophylactic cleaning of teeth or implants where bleeding as anticipated.

ENDOCARDITIS PROPHYLAXIS NOT RECOMMENDED FOR DENTAL PROCEDURES
1. Restorative dentistry which includes operative and prosthodontics with and without
retraction cord.
2. Local anesthetic injections (not intraligamentary).
3. Intracanal endodontic treatment; post placement and core build-up.
4. Placement of rubber dams.
5. Postoperative suture removal.
6. Placement of removal of prosthodontic or orthodontic appliances.
7. Taking of oral impressions.

8. Fluoride treatment.
9. Taking of oral radiographs.
10. O rthodontic appliance adjustment.
11. Shedding of primary teeth.

Prophylactic Regimens for Dental, Oral, Respiratory
Tract or Esophageal Procedures¹
SITUATION

AGENT

REGIMEN*

Standard General Prophylaxis

Amoxicillin

Adults: 2.0 g
Children: 50mg/kg orally 1 hr
before procedure

Unable to Take O ral Medications

Ampicillin

Adults: 2.0 g intramuscularly
(IM) or Intravenously (IV)
Children: 50mg/kg IM or IV
within 30 minutes of procedure

Allergic to Penicillin

Clindamycin

Adults: 600 mg
Children: 20mg/kg orally 1 hr
before procedure

Cephalexin (Keflex® )† or
Cefadroxil (Duricef ®)†

Adults: 2.0 g
Children: 50mg/kg orally 1 hr
before procedure

Azithromycin or
Clarithromycin

Adults: 500 mg
Children: 15mg/kg orally 1 hr
before procedure

Clindamycin

Adults: 600mg IV
Children: 20mg/kg IV within 30
minutes of procedure

Cefazolin (Ancef® )†

Adults: 1.0 g IV
Children: 25mg/kg IM or IV
within 30 minutes of procedure

Or

Or

Allergic to Penicillin and Unable
To Take Oral Medications

Or

* Total children’s dose should not exceed adult dose
† Cephalosporins should not be used in individuals with immediate-type hypersensitivity reaction
(urticaria, angioedema or anaphylaxis) to penicillins.

