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Panorama X-ray for screening.
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Fig. 2 Chest X-ray (A) and echocardiography (B) on emergency admission.
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Table 1 Blood test.

Days 1 2 3 5 8 12
WBC 1 Oalp,L) 6.82 3.49 2.97 3.79 4.07 3.69
RBC [ Os/pL) 5.09 4.56 4.92 4.74 4.54 4.52
Hb (g/dL) 14.6 131 141 13.6 13 12.9
Ht (%) 46.1 40.8 421 42.3 41.5 41.5
PLT ({ Oalp,L) 97 112 113 130 125 154
PT (sec) 16.9 17 18.4 22.6 28.6 21.3
PT-INR 1.62 1.63 1.75 219 2.81 2.06
P (g/dL) 74 6.2 7 6.6 6.4 6.6
Alb (g/dL) 3.8 3.2 3.6 3.4 3.3 3.2
T-Bil (mg/dL) 2.34 1.82 1.45 0.82 0.62 0.76
AST (U/L) 43 51 55 36 30 32
ALT (U/L) 37 41 46 33 31 28
GGT (U/L) 201 181 217 224 210 202
BUN (U/L) 10.9 11.1 14.1 10.4 11.8
Cr (mg/dL) 0.7 0.73 0.83 0.69 0.73
eGFR (mL/min/1.73m?) 121.3 115.9 100.7 100.7 123.2 115.9
BNP (pg/mL) 303.5 77 72.3
CRP (mg/dL) 6.56 4.43 1.62 0.87 0.65

Fig. 3 Oral photo (whole and #37), Dental X-ray (A, B) and CBCT images (C) of #37 on emergency admis-
sion, and tooth photo and dental X-ray image of #37 after endodontic treatment (D).
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é For Dentists and Oral Surgeons )

The patient has a history of congenital heart disease
and is at risk for infective endocarditis.

Incidence of bacteremia due to
dental procedures (%) .
« Please consider prophylactic

administration of antimicrobials
in conjunction with dental

Tooth Extraction 18~100

.
procedures.

+ Please instruct the patients to U

have regular dental checkups. OKAYAMA

UNIVERSITY

Scaling 8~79

Endodontic
Treatment

42

Tooth Brushing 23 Okayama University Hospital-ACHD Center

TEL: +81-86-223-7151 )\

Prophylactic ion of icrobials (For Adults) \
beta-lactam Antimicrobials and . :
Allergy dosage Times/Period
. Amoxicillin
negative 29
Clindamycin
600 mg One oral dose and
- - 1 hour before the
positive Azgl(';rs)r;gy;cm dental treatments
Clarithromycin
400 mg
Ref. Guidelines for the Prevention and Treatment

of Infective Endocarditis ver.2017 (p55)

Fig. 4 Patient card for prophylactic antimicrobial administration prior to dental treatments.
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A case report of bacteremia caused by dental endodontic
treatment in a patient with single ventricle

Kazuhiro Omori®?, Norihisa Toh? ?, Hidetaka Ideguchi?, Kentaro Okamoto?,
Hidefumi Sako, Kanako Kodama?®, Tadashi Yamamoto®, Teiji Akagi®?,
Shingo Kasahara? ?, Hiroshi Ito*?, Shogo Takashiba®

DDepartment of Periodontics and Endodontics, Division of Dentistry,
Okayama University Hospital

2 Center for Adult Congenital Heart Disease, Okayama University Hospital
3 Department of Cardiovascular Medicine, Okayama University Hospital

Y Department of Pathophysiology-Periodontal Science, Okayama University Graduate School of
Medicine, Dentistry and Pharmaceutical Sciences

% Department of Cardiovascular Surgery, Okayama University Hospital

Abstract

Dental treatments are associated with a high risk of bacteremia, even if the procedure
does not appear to be invasive procedures. In the present case, we experienced a patient with
postoperative Fontan surgery classified as high risk for infective endocarditis (IE) who devel-
oped bacteremia after dental treatment, leading to emergency hospitalization. The patient
was a 20-year-old male with single venticle. He had a history of bilateral Glenn and Fontan
surgeries. In June 2021, he had endodontic treatment of a mandibular left second molar (#37)
under the diagnosis of chronic periapical periodontitis without prophylactic antimicrobials
at a nearby dental clinic. In July 2021, he urgently visited the Department of Cardiology,
Okayama University Hospital, because he experienced spontaneous pain of #37, chills, shiv-
ering, and high fever. Because of the history for bacteremia due to dental infection was sus-
pected, the patient was urgently referred to the Department of Periodontics and Endodontics,
Okayama University Hospital, and diagnosed acute periapical periodontitis of #37. On day 5
of hospitalization, endodontic treatment of #37 was resumed under continuous antimicrobial
therapy, and root canal filling was performed on day 12 of hospitalization. The patient was
discharged on the 13th day of hospitalization. Based on this case, we developed a card that can
be used by the patients who classified as high risk for IE to easily present the need for prophy-
lactic antimicrobial administration prior to dental treatment. We hope that the appropriate
use of this card will reduce the risk of developing IE related to dental treatment.

Key words : single ventricle, Fontan surgery, infective endocarditis, dental treatment
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