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Odontogenic 
Infections  

CINCINNATI (WTLW 5)-- Doctors at University Hospital in 
Cincinnati said a 24-year-old father died Wednesday from 
a tooth infection. 
 

       But doctors said that rare as it may be, what started 
out as a toothache eventually killed the young father and 
aspiring paralegal. 
 

       Family members said Willis' wisdom tooth  
started hurting two weeks ago. Dentists  
said it needed to be pulled, but being an  
unemployed single father, Willis decided to  
ignore the pain.  He was out of work and  
didn't have health insurance.  But when  
Willis started getting headaches and his  
face began to swell, he went to  the  
emergency room.  

      "The (doctors) gave him antibiotic and pain 
medication. But he couldn't afford to pay for the 
antibiotic, so he chose the pain meds, which was not 
what he needed.” 
 
      Doctors told Willis' family that while the pain had 
stopped, the infection kept spreading -- eventually 
attacking his brain and causing it to swell. 

Pen VK: 500mg qid,  Amoxicillin 500mg tid or 875mg bid 
Clindamycin 300 mg tid, Cephalexin 500mg qid 
Metronidazole 500mg tid. 
 

Ceclor Ceftin 

Or Z-Pak “as directed”: (500+250 each day after after for 4 days.) 1.  

Augmentin 

 Generally best to 
use the most 
specific narrow-
spectrum antibiotic 
to which the micro-
organisms are 
susceptible. 

 Narrow-spectrum 
antibiotics 
frequently are more 
effective than 
broad-spectrum 
agents against 
specific groups of 
susceptible micro-
organisms. 

Goodchild, JH and Donaldson, M. Appropriate antibiotic prescribing  
For the general dentist. General Dentistry, Nov.-Dec. 2009. 

The antibacterial spectrum of Pen VK 
is consistent with most of the organisms in 
odontogenic infections. 
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 Is bacteriocidal. 
 

 Is narrow spectrum – to produce less alteration of 
normal microflora, thereby reducing 
“superinfections”. 
 

 Kills gram+ cocci and the major pathogens of 
mixed anaerobic infections. 
 

 Has no adverse effects except allergy in some. 
 

                              Drug Information Handbook for Dentistry 
                                              Lexicomp. 15th ed.* 

 
 Is low cost. 
 
 Has peak serum levels in 1 hour. 

 
 Can be given with meals but will have a higher 

blood concentration if on an empty stomach. 
 

 Is a beta-lactam antibiotic (like amoxicillin and the 
cephalosporins). 
 
 
 

Misuse of antibiotics has given rise to the growing problem of antibiotic  
      resistance. 
Even when used correctly – can develop resistant microbes. 
 
Antibiotic resistance is present in the oral flora.  Gram-negative 
anaerobes have appeared in most microbiological studies reviewed in 
the literature.  Most strains tested showed penicillin resistance. 
  
10% of antibiotic prescriptions in the U.S. are related to dental care.  
 
“Major distinction between medical and dental conditions is that most 
dental infections can be treated successfully by removal of the source of 
the infection.” 
 

JADA 143(1) 
January 2012 

Some clinicians prefer amoxicillin 
over Pen VK as the penicillin of choice for 
odontogenic infections. 
 

 Main advantage is with compliance (tid or bid 
over qid). 

 Better for sinus and ear infections. 
 Less useful for aerobes (similar to Pen VK with 

anerobes). 
 May be better for enteric bacteria if present in 

immunosuppressed people. 
 

 
 

2.  
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 Clindamycin and Azithromycin  
 Metronidazole useful only against anerobes 

so is reserved only for when they are 
suspected or in combination with an anti-
aerobic bacteria like penicillin. 

* Contemporary Oral and Maxillofacial Surgery, 5th ed. 
 
 Clarithromycin - but it has many side-effects like  

    erythromycin. 
And the cephalosporins, like Keflex, if the allergy is not  
    of the immediate hypersensitivity (anaphylaxis) type. 

Because the nature of the 
infection changes as it 

progresses. 

 Causative organisms are those common to the mouth. 
 Aerobic and anerobic 
 (May have 5 [average]  to  8  different  species…) 

 
 As the infection progresses  
 and gets deeper, the nature of  
    the flora can change. 

 
 Commonly in deeper infections: 
        Aerobic only 6% 
                Anerobic 44% 
                       Mixed 50% 

 Predominant aerobic bacteria: strep in 65% of cases 
– mostly in  S. viridans group. 
◦ are facultative: can grow w or w.o. oxygen. 

 
 More variety with anerobic bacteria. 
     65% of cases are gram positive cocci 
     75% of cases are gram negative rods 
          Usually don’t cause the infection but are 

opportunistic. 
 

  Nov.-Dec. 2009 
General Dentistry 

3.  

Start as soon as possible after I&D or opening tooth to drain. 
 
Dental literature: Shorter treatment courses (2-3 days after resolution of symptoms) are  
becoming the standard since there is strong evidence to suggest that reduced antibiotic  
usage results in fewer complications while still providing similar outcomes. 
 
Too long or too weak a dose can lead to the emergence of resistance. 
 
Loading doses are suggested to  achieve bacterial eradication and clinical cure. 
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1. Is there swelling, is it 
progressing rapidly,  is 
there a diffuse 
cellulitis? 

*From Contemporary Maxillofacial 
Surgery, 5th ed. 

 
2. Can adequate surgical 

treatment be accomplished? 
◦ Begin endodontic TX or 

removal of the tooth. 
◦ Provide drainage of 

accumulated pus and necrotic 
debris. (Still give it.) 
 

3. Does the patient have 
adequate host defenses? 

 Contrary to widely held opinion, extraction of a tooth in the presence 
of infection does not promote the spread of infection.  
 

 Several studies have shown that removal of a tooth in the presence of 
infection hastens its resolution and minimizes the complication of 
the infection, such as time out of work, hospitalization, and the need 
for I&D. 
 

 Therefore, prompt removal of the offending tooth in the presence of 
infection is to be encouraged.  A prior period of antibiotic therapy 
(the week prior) is not necessary.  (Contemporary Oral and 
Maxillofacial Surgery, 5th ed. Page 302.) 
 

                        What about after the extraction?  I would give it.         
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For implant surgery: 
 

Give twice the  
therapeutic dose at  
least 1 hour before  
surgery. 
 

If not, no preventive  
influence occurs.   
 
Pre-op antibiotics:  
half the failure rate. 

)25 

25 mg 

Cefazolin = Ancef  (1000 mg) 
Similar to Cephalexin /Keflex. 
   
$2.50 + shipping.  So. Anesthesia &  
     Surgical (800-624-5926) 

20-25 mg 

Sterile 
Instrument. 


