
Brian Simpson, D.M.D.   
 Diplomate of the American Board of Oral & Maxillofacial Surgery 

113 North Middletown Road Nanuet, NY 10954  (845) 623-3497  FAX (845) 623-4039   www.drbriansimpson.com 

Dental Fun Fact 
 

 

Your mouth produces 25,000 
quarts of saliva in a lifetime.  

That is enough to fill 2  
swimming pools! 

 
https://www.healthplex.com/resources/dental-trivia 
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Effect of Dental Treatment Before Cardiac Valve Surgery 

Chronic inflammation (inflammaging) and its potential 

contribution to age-associated diseases. 

Human aging is characterized by a chronic, low-grade inflam-

mation, and this phenomenon has been termed as "inflammaging."  

Inflammaging is a highly significant risk factor for both morbidity 

and mortality in the elderly people, as most if not all age-related dis-

eases share an inflammatory pathogenesis. Nevertheless, the precise 

etiology of inflammaging and its potential causal role in contributing 

to adverse health outcomes remain largely unknown. The identifica-

tion of pathways that control age-related inflammation across multi-

ple systems is therefore important in order to understand whether 

treatments that modulate inflammaging may be beneficial in old peo-

ple. 

              
https://www.ncbi.nlm.nih.gov/pubmed/24833586 

News You Can use 

Background 
The purpose of this sys-
tematic review was to 
determine the potential 
effects of dental proce-
dures performed as pre-
surgical preparation, in 
any setting, in adults be-
fore cardiac valve sur-
gery (CVS) or left ven-
tricular assist device 
(LVAD) implantation 
compared with results 
with no dental pretreat-
ment on morbidity and 
mortality outcomes (all-
cause mortality, Infective 
endocarditis (IE) rates, 
other infections, and 
length of stay [LOS] in 
the hospital).  
 
More than 5 million 
Americans receive a di-
agnosis of heart valve 
disease each year, and 
the number of CVS cases 
complicated by IE is in-
creasing. People with 
valvular disease undergo-
ing cardiac valve replace-
ment are at increased risk 
of developing IE postop-

eratively, with infection 
most commonly involv-
ing the mitral and aortic 
valves. Community-
associated IE is the most 
common form and often 
is linked to oral bacteria. 
  
Investigators had used 
earlier evidence suggest-
ing a dental origin for 
bacterial species respon-
sible for IE in those with 
congenital heart disease 
as a rationale for recom-
mending dental treatment 
before cardiac surgery.  
 
However, results from a 
2016 systematic review 
of causative microbes in 
IE indicated patient pop-
ulation variation in path-
ogen type, suggesting 
that a broad-based rec-
ommendation for dental 
treatment before cardiac 
surgery may not be justi-
fied. In addition, investi-
gators have reported in-
creases in major adverse 
outcomes, including 
death, for patients under-

going dental extractions 
before cardiac opera-
tions. 
 

Types of Studies  
This review was initiated 
in response to the Amer-
ican Dental Association 
(ADA) House of Dele-
gates resolution 86H-
2016, which directed the 
ADA to address optimiz-
ing dental health before 
specific surgical or med-
ical procedures and treat-
ment. The authors used a 
meta-analysis with a ran-
dom-effects model to 
estimate dichotomous 

and continuous out-
comes, expressed as   
relative risk (RR) and 
weighted mean differ-
ence.  
 

Results 
Six studies met the in-
clusion criteria for CVS 
but none for LVAD im-
plantation. Very low cer-
tainty in the evidence 
suggested uncertainty as 
to whether health out-
comes for patients un-
dergoing dental treat-
ment before CVS dif-
fered from those who did 
not.  

http://upload.wikimedia.org/wikipedia/commons/8/80/Triquetra-circle-interlaced.svg


“Simplicity is the ultimate sophistication.” – Leonardo da Vinci 
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From the available evi-
dence, it is unclear whether 
postoperative outcomes 
differ in patients receiving 
dental treatment before 
CVS compared with out-
comes in those who do not. 
Dentists and medical care 
professionals should col-

laborate on an appropriate 
course of action for each 
patient, weighing any po-
tentially relevant care con-
sideration until more defin-
itive studies are published. 
JADA The Journal of the Amer-
ican Dental Association: Septem-
ber 2019 (Volume 150, Issue 9)  

Conclusions and 
Practical Implica-
tions 
Investigators in previous 
broader systematic re-
views focused on dental 
treatment before all cardi-
ovascular surgeries for 

both adult and pediatric 
patients. They found that 
the influence of dental 
treatment before cardio-
vascular surgery on mor-
bidity and mortality out-
comes was unclear, which 
is consistent these find-
ings.  


