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Question... . RYVFe[oR ORI AIHENTE

A. Era that came before paleolithic
B. Docs who apply kid's braces

C. A kind of mammoth
D. Arising from the teeth

Paul Pottinger MD

3



Odontogenic: What’s In a Name?
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incisor

#ADAM.
“Arising from teeth or the closely surrounding tissues.”
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Odontogenic Infections: Burden
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Odontogenic Infections: Burden

Major Public Health Failure
25% of Americans have no teeth by age 60!

 Half due to caries

» Half due to periodontal disease
Many factors contribute
* Diet; Genetics; Autoimmune Dz

 Underinsurance; Tobacco; EtOH; Meth

« Dental dz is a socioeconomic dz

C . Albandar 1999
Impllcatlons BEYOND teeth Beltran-Aguilar 2005
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Odontogenic Infections: Pathophysiology

ATTACHMENT AND COLONIZATION GROWTH AND PROLIFERATION MATURATION AND DETACHMENT
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Odontogenic Infections: Microbiology

Hundreds of microbial spp identified in normal human mouth...

Predominant cultivable flora from various sites of the oral cavity

Total viable count (mean percent)

Group Predominant genus or family
Tongue | Saliva | Gingival crevice | Dental plaque

Anaerobes (1011 CFU/g)*

Gram + cocci Peptostreptococcus 4.2 13.0 7.4 13.0

Gram - cocci, Gram + rods | Veillonella 16.0 15.9 10.7 6.0
Actinomyces, Eubacterium, Lactobacillus, Leptotrichia 7.4 4.8 20.2 18.0

Gram - rods Fusobacterium, Bacteroides, Prevotella, Porphyromonas | 8.2 4.8 16.1 10.0

Aerobes (1010 CFU/g)*

Gram + cocci Streptococcus 44.8 46.2 28.8 28.0
Gram - cocci Moraxella 3.4 1.2 0.4 0.4
Gram + rods Lactobacillus, Corynebacterium 13.0 11.8 15.3 24.0
Gram - rods Enterobacteriaceae 3.2 2.3 1.2 Not done

* Total viable colony-forming units per g net weight.

Modified from Chow, AW, Roser, SM, Brady, FA, Ann Intern Med 1978; 88:392.
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Odontogenic Infections: Microbiology
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Odontogenic Infections: Microbiology

Microbial shift

Gram-positive

Cocci and rods

Facultative

\J

'

= Streptococcus mutans

= | actobacillus

!

= Actinomyces viscosus
= Actinomyces naeslundii

!

= Streptococcus mitis
= Streptococcus sanguis
= A viscosus

!

= Porphyromonas gingivalis
= Prevotella intermedia

= Fusobacterium nucleatum
= Capnocytophaga

= Treponema

!

Gram-negative

Rods and spirochetes

Anaerobic

Clinical
Anatomical | crown
crown =

Root —|

Sl m»acce

Chow AW 1987 [EBIUWTASP



Odontogenic Infections: Local Disease

Carrie, pulpitis, Carrie, gingivitis, perodontal
periapical abscess  abscesss FEIUWTASP
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Odontogenic Infections: Local Disease

Periodontal Disease:
Gum loss threatens tooth
viability

Rx: Amox-Clav
or Clinda

or PCN + metro

I UWTASP
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Odontogenic Infections: Spreading...

Mandibu osteo

Debride it!

Rx based on micro:

Rx: Amox-Clav

Doxy... Clinda... parenteral or Clinda

beta-lactam?? or PCN + metro
B UWTASP
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Odontogenic Infections: Spreading Farther...

Oral Trauma
Submaxillary/Sublingual Removal of
Sialadenitis Suspension Wires
Dental Infection Dental Infection
(Mandibular (Mandibular
Molars) Molars) Tonsillitis  Parotiditis
. l Pharyngitis
Submandibular Mamcator Per|t,ons|llar " Parotid Dental Infection
. Space (Ludwig’s Angina) ‘ Space Space | | Space Sinusitis
[ ' ] Sialadenitis
l Mastoidiu‘s
Internal Jugular Vein Thrombosis
Parapha I
n;;paznga Carou d Canotid Artery T.hrombosis
Space Endocarditis
Septic Pulmonary Embolism
Cerebrovascular Insufficiency
Esophageal Horner Syndrome
Anterior Perforation Pharyngeal
Retroph .
Esophageal Posterior Pharyngeal —> Sp:creyngeal ‘ —> Upper Airway
Perforation Perforation b A Obstruction
| Pretracheal | ‘ Danger .‘ " Prevertebral | Vertebral
Space ‘. Space l \ Space ) Osteomyelitis
| Mediastinum —> Mediastinitis R ;
- l ) ¥ e b Im.otny:. Edwin P. Ewing, Jr.

‘ —>» Empyema
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Odontogenic Infections: Pearl #1

Examine the patient’s mouth every time!




Odontogenic Infections: Pearl #2

Make a diagnosis... or at least a referral if unsure. Rx varies
greatly, depending on extent and severity of infection
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Odontogenic Infections: Pearl #3

Treat infections limited to the
mouth with amox-clav if possible.
“PCN allergic?” Figure it out!

v WHAT?
(Airway? Intubation? ltching? “Hives”
used differently by many folks)
v WHEN?
(Relation to dose? >10 years ago?)
v WHQO?
(Witnessed, recorded, historical?)

v Beware shibboleths in the EMR! @HUWTASP
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Odontogenic Infections: Pearl #4

Truly PCN allergic but got mouth infection®?

v’ Clindamycin usually next best

(Most strep and oral anaerobes...
misses Eikenella... CDI risk)

v" Regardless of drug chosen: Pt needs
reliable referral to dentist vs oral
surgeon

v Duration will depend on response...
often a very short course advised by
oral medicine

FEUWTASP
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Odontogenic ﬁ A rneljor otolie rnigellin crisls
Infections:
Conclusions . WMlewy rreive lenolieztions well

JF‘/JFJ(] UENEE

y

. Prevention|is key...

-~ = . When treatment needed,
o “‘PCN allergy” should be
sussed out!

Paul Pottinger MD 19
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