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L’endocardite infectieuse : une vielle dame de plus de 130 ans

« Oral sepsis is an important factor in the genesis of infective endocarditis » Horder TJ: Q J Med 1909, 2:289-324

THE GULSTONIAN LECTURES,

MALIGNANT ENDOCARDITIS.

Delivered at the Royal Collzge of Physicians of London, March, 1885,
By WILLIAM OSLER, M.D.,
rrofissor of Clinieal Mediclne at the University of Pennsylvania, Fhiladelphis

Sir William Osler March 7, 1885.] __ THE BRITISH MEDICAL JOURNAL.
JNE= (1849-1919) _

= The Gulstonian lectures on malignant endocarditis. Br Med J 1885; 1 (1262, 1263, 1264): 467-70; 522-6; 577-9.
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L’étiologie bucco-dentaire a été envisagée tres vite:

Barnfield WF: Subacute bacterial endocarditis and dental procedures. American Journal of Orthodontics and Oral Surgery. Volume
31, Issue 2, February 1945, pages:A55-A88.

ReporTED CASES Or SUBACUTE BACTERIAL ENDOCARDITIS RESULTING From EXTRAcTION or TEETH

TABLE 1T

STATUS OF ENDO- FIRST SYMPTOM OF EVIDENCE OF SUB- COMMENTS AND
NO. YEAR| AUTHO® | AGE |SEX CARDITIS BEYORE INTERVAL SUBACUTE BACTERIAL ACUTE BACTERIAL T CONCLUBION
RXTRACTION ENDOCARDITIS ENDOCARDITIS
1 1026 Thayer? 28 M Apparently had re- Not stated Fever, sweating, fa- Positive culture of Probably subacute
Case covered from recent tigue, ‘‘symptoms blood, Subacate bacterial endocardi-
33M45041 attack of rheumatic of bhacterinl endo- bacterial endocardi- tis resulting from
fever. Had gained carditis'’ tis of mitral valve postextraction bac-
6 pounds . teremin. Thayer be-
lieved the endocardi-
tis resulted from ex-
traction
2 1930 Raushton¢r 26 F No evidence of pre- Indefinite. Ex- Reeord indefinite. ““Confirmed at au- Unable to determine
Case 1 vious valvolar dam-  cessive bleed- Weakness, depressed,  topsy’’ interim between ex-
age ing followed malaise, followed by traction and ounset of
extraction pleurisy, and night symptoms.  Probab-
sweats ly extraction caused
the subucute bacter-
ial endocarditis
3 Case 2 6 M History of rheumatic Three days Fever of 102.6° F, Osler’s nodes. Hemi- Suvbaeute bacterial
fever at 4 years of Blood positive for plegia endocarditis follow-
age. Apparently in- Str, viridans 9 days ing postextraction
active at time of ex- after extraction bacteremia and on
traction previously damaged
valve
4 1931 Abraham- 38 M *Well compensated ‘¢ Shortly ™’ ““Small red spots on  Petechiae, blood posi- Good evidence that
s0n48 mitral regurgita- his fingers'’ tive for Str, viri- subacute bacterial
Case 1 tion.'” No symp- dans. ““Tender nod- endocarditis resulted
toms ules’' at various from extraction.
sites on hody Some evidence that
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active rheumatic fe-
ver followed extrac-
tion
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L’'étiologie bucco-dentaire arrive en deuxieme position

TABLE § Oral and Dental Portals of Entry of
Infective Endocarditis
TABLE 2 Identified Portals of Entry in 238 Patients With
Infective Endocarditis PO A
Dental procedures in the previous 3 mo 8(12)
Portal of Entry Extraction 4(6)
Cutaneous 96 (40) Scaling 1)
ntravenous drug use 21 Endodontic procedure 1)
Monintravenous drug use 75 No details 203
Oral/dental 68 (29) Dental infectious focus (decay, fracture, traumatism) G (13)
Gastrointestinal 56(23) Dental infectious focus with no more details 22 (32)
Genitourinary 0@ Periodontal disease 7 (10)
Ear, nose, and throat 5@ Endodontal and periodontal disesse 12 (68)
Respiratory 3 Radiological dental infectious focus {cyst, granuloma) G (13)
Total 238 (100) without clinical lesion
Vigorous tooth brushing with frequent bleeding 1(1
Values are n {%) or n.
Values are n (%63,

Delahaye F, MHammedi A, Guerpillon B, de Gevigney G, Boibieux A, Dauwalder O, Bouchiat C, Vandenesh F: Systematic search for present and potential portals of entry for
infective endocarditis. J Am Coll Cardiol 67(2):151-158. 2016.
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Bactériémies associées aux gestes bucco-dentaires

Table 1. Incidence of bacteraemias arising after various types of dental procedures and oral
activity (after Roberts 1999)

Procedure Incidence of bacteraemia (%)
extractions

single 51

multiple 68—-100

periodontal surgery
flap procedure

gingivectomy
scaling and root planing
. £k

dental flossing
interproximal cleaning with toothpicks
irrigation devices

Seymour RA, Preshaw PM, THOmMasom v EHis3S-Steele-d6—Cardiovascular diseases and periodontology. J Clin Periodontol

== 30:279-92, 2003.
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Les bactériemies bucco-dentaires quotidiennes
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Figure 1: Current concept of the limited role of antibiotic prophylaxis against
everyday versus procedures related bacteraemia

Adapted from P. Moreillon P et al. Infective endocarditis prophylaxis: lessons from experimental model. Med Mal Infect 32:605-12,
2002.
Duval X, Leport C: Prophylaxis of infective endocarditis: current tendencies, continuing contreversies. Lancet Infect Dis 8:225-34, 2008.
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Que faut-il faire ? Suivre les recommandations

Management of
oral-dental foci of infection

Recommendations
French Society of Oral Surgery

Text of the argument of this work is accessible at
httn//www.societechirorale.com/documents/Recommandations/fovers mfecticux arecument-EN pdf

Conduct of screening to detect foci of infection

4.  Anoral-dental evaluation must necessarily consist of a clinical examination {interview, pericdontal probing, test of viability, percussion, palpation of lymgh node

chains, etc. (HPA). See also recommenduation #28.
5. Aninitial assessment must necessarily consist of a panoramic radiographic examination {HPA).

6. Inthe event of doubt in reading of a panoramic x-ray, the radiographic examination must be supplemented by other examinations: retro-alveolar views. conical
ray volume tomography {cone-beam), CT-scan {HPA).

Abbrewetnos
QODF(: o demta’ focus of Afection
z . . . PIRS: potental infectious sk situstion
Méd Buc Chir Buc: 18:251-314, 2012. Level of avidencs 11 estabiished scieatific evideace
tevel of evidence 2: scentdic presumption

Level of evidence 3: low kevel of soientfic evidence
HPA: igh professiuna agreement

RC professional 22 eemnent with feiats consensus
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Que faut-il faire ? Suivre les recommandations

V4 lru rn‘c L)

French Socaty of Oral Surgery

Management of
oral-dental foci of infection

Recommendations

Patient at risk for infectious endocarditis
27. An ora-dental evaloation must e performed as soon as possible before
valvular surgery (HPA] I

Situations at high rick of infectious endocarditis
Cardiac prosthetic valve
| History of endocardits
' Congenital heart disease:
o Cyunogenic not repaired, including shunts and salliatve conduct
29. itls especially " tecommended that ODFI be rued out In patients with a o Completely repaired with srosthetic material, placed oy theterisation o
moderate rsk of infectious endocarditis (HPA} surgically during the & manths following the procedure
e Regaired with residua defects on the site or adjacent 1o the site of the
prosthetic patch

28. During o clincal examination in patients with # high risk of infectious
endocarditie, pericdonts probing must be performed under antitiotic
prophylaxis {HPA).

30. It s imperative to rule out ODFl in subjects at high risk of infectious
endocarditis (HPA},

31 Surgcal procedures intended to restore the oral cavity must be undertaken as soon as possiple so that healing of the mucosa s acquired before valvalar surgery
{HPA},

@ oatients at high risk of infecticus endocardtis. oral-dental follow-us s recommended at & freauency of 4 te 6 menths (RCY. >

33.  Insubjects with moderate risk of infectious endocarditis, frequency of follow-up can be identical to that recommended for the general population {annual) (RC}.

v Compared to a healthy patient, in whom it is recomneended that focal infection be ruled oat. 8/30
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Que faut-il faire ? Suivre les recommandations

f Cartrowncutar Oossane (J01)) VIO, 49 - 4%

Avaialie oning & Elsavidr Massoe France ‘___
ScienceDirect EM|consulte = =
LSEVIER | it PR .——  Table 2 Standard questions to be asked by the non-
ey specialist to patients with valvular heart disease.
Position paper for the evaluation and (W) s Do your teeth hurt?

management of oral status in patients with Do your gums hurt or bleed during brushing or

valvular disease: Groupe de Travail spontaneously?
Valvulopathies de la Société Francaise de Do you think that your teeth move or that they have
Cardiologie, Société Francaise de Chirurgie moved?

Orale, Société Francaise de Parodontologie
et d'Implantologie Orale, Société Francaise
d’Endodontie et Société de Pathologie
Infectieuse de Langue Francgaise

Point de vue d'experts sur ['évaluation et la prise en charge buccodentaire des
patients atteints de cardiopathies valvulaires

Do you have the impression that you have a bad taste or
a bad breath in your mouth?

Do you feel uncomfortable in your mouth?

Have you lost some teeth recently?

Do you feel a swelling in your mouth?

Sarah Millot™®, Philippe Lesclous®, Have you noticed a colour change in one of your teeth?
Marie-Laure Colombier”, Loredana Radoi*,
Clément Messeca', Mathieu Ballanger”,

Jean-Luc Charrier”, Philippe Tramba’,

Stéphane Simon’, Alain Berrebi", Fabien Doguet’,
Emmanuel Lansac™, Christophe Tribouilloy”,

= Gilbert Habib®, Xavier Duval®, Bernard lung®*

At least one positive answer should lead to a consultation with
a dentist.

e
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Que faut-il faire ?

Suivre les recommandations ?

Archives of Cardiowascular Disease (2017) 110, 482494
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TABIE 1. Prevalence of AP in Endodontically Treated and Untreated Teeth, Identified by Panoramic, Periapical, and CBCT Images {(n = 1508)

Panoramic Periapical CBCT P value*
Treated teeth (n = 1425)
Presence of AP 251 (17.6%) 503 (35.3%) 902 (63.3%) =001
Absence of AP 1174 (82.4%) 922 (64.7%) 523 {36.7%)
Nontreated teeth (n = 83)
Presence of AP 18 (21.7%) 30 (36.1%) 62 (74.7%) <.001
Absence of AP 65 (78.3%) 53 (63.9%) 21{25.3%)
AP, apsal perfodontitis; CBCT, cone beam compeed macgnply.

.‘!i sl

Estrela C, X, Bueno MR, Leles CR, Azevedo B, Azevedo JR: Accuracy of cone beam computer

tomography and panoramic and periapical raduigraphy for detection of apical periodontitis. J Endod
34:273-9, 2008.
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Que faut-il faire ? Suivre les recommandations ?

Remerciements: Dr. Alexis Gaudin
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Que faut-il faire ? Suivre les recommandations ?

Remerciements: Dr. Alexis Gaudin
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Soins bucco-dentaires: Recommandations en vigueur

Patients a haut risque d'Endocardite Infectieuse

Actes contre-indiqués

Anesthésie iiiraiigamentaire Reimpiantatioi
Chirurgie périapicale
Traitement endodontique des dents a pulpe non
vivante, y compris la reprise de traitement canalaire IrTCiLirurgie parodontale

Traitement endodontique des dents a pulpe vivante Chirurg antaire et des péri-implantites
en plusieurs séances ou sans champ opératoire
(digue) Mise en place de matériaux de comblement

Amputation radiculaire Chirurgie préorthodontique des dents incluses ou
enclavées
Autotransplantation

i —-— 21°s JNI, Poitiers du 9 au 11 septembre 2020



Actes bucco-dentaires invasifs :
population générale

Patient

immunodéprimeé

a haut risque
d’endocardite
infectieuse

Mise en place d’une digue - - Rg
Soins endodontiques :

Traitement des dents a pulpe vitale - Rg
Traitement des dents a pulpe nécrosée - ACI
Reprise de traitementt - ACI
Chirurgie périapicale :

Sans comblement a I'aide d’un substitut osseux - A ACI
Avec comblement a I'aide d’un substitut osseux - ACI

1t :avec ou sans lésion inflammatoire périradiculaire d’origine endodontique (L.I.P.O.E.).
14/30
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R L

Patient

Actes bucco-dentaires invasifs a haut risque
population générale immunodéprimé d’endocardite
infectieuse
Avulsion dentaire :
Dent sur arcade, alvéolectomie, sép. de racines - R Rg
Amputation radiculaire - R ACI
Dent de sagesse mandibulaire incluse Ru R Rg
Dent incluse, en désinclusion, germectomie R R Rg
Chir. préorthod. des dents incluses ou enclavées R R ACI
Autotransplantation R R* ACI

JNF{{! * Chez le patient immunodéprimé, le rapport entre bénéfice de P’intervention et risque infectieux devra étre pris en compte.

— 215 NI, Poitiers du 9 au 11 septembre 2020 15/30



Hygiene orale et Endocardite Infectieuse

The relationships between parameters and incidence of bacteremia with infective endocarditis-related bacterial species, according to group,

TOOTHBRUSHING GROUP (n = 98) TOOTH EXTRACTION WITH PLACEBO GROUP (n = 96)
PARAMETER - -
Odds Ratio 95% (1 P Value Odds Ratio 95% (1 PValue §
Demographic Measure E
Age 1.06 Lol-11o 017 1.03 0.99-1.07 201 )
Sex (risk level = femule) 109 0h42-2.82 St .64 0.72-3.77 241 =
Body mass index 099 0,93 1.08 749 0.99 094114 ] .
Oral Hygiene Measare
Menn plaque score 253 1.25.5.10 D10 74 0.44-1.22 230
Mague seore = 2 1 LAl 1016 0K 0,50 0.37-2.16 &1
Meun calenlas score L 1Oy -3.10 48 0.93 0.60-1.42 724
Caleulus score = 2 443 1601228 0 0.82 1.29.2,33 s
Gingivitis Measure
Meun gingival score 1.62 (L77-3.40 203 0.7 042122 217
Gingival score = 2 % 1ol (h.61-4.20 335 076 033 1.75 Si8
Bleeding with toothbrushing (yes, no)’ 0.8 0.33-2.38 £10 NAS NA NA
Bleeding type with toothbrushing 76 1.49-42 54 Dis NA NA NA
(peseralized versus localized bleeding)
Periodontal Measure’
Menn probing depth 102 0.68-1.51 Hig .95 0.71-1.27 735
Tooth mobility score 193 0.71-5.26 200 1.0% 0.44-2.34 978
Caries or Dental Disease Measure
Dental caries 440 0.54-35.72 165 1.66 0.45-0.17 452
Depth of dental caries 043 0.13-1.38 155 0.2% 0.03-1.81 156
Apical locency 237 0.89-6.34 086 .86 0.37-1.99 T4
Apical lacency size (millimeters) 0.87 NA8-1.58 647 1.00 0.72-1.39 995

.("I: Conlidence interval.

"NA: Not applicable.

f These who had bleeding were counted 3 “ves."
‘c'l\'r millimeter change in probing depth,

Lockhart P, Brennan MT, Thornhill M, Michalowicz BS, Noll J, Bahrani-Mougeot FK, Saser HC : Poor oral hygiene as a risk factor fo rinfective endocarditis-related
bacteremia. J Am Dent Assoc 140:1238-1244. 2009.
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Hygiene dentaire chez les patients avec Endocardite Infectieuse

Table 2. Oral Hygiene Habits and Dental Procedures in the Prior 3 Months in Case Patients and Control Patients

Cases: Oral

Whale Populaton Streptococcel IE Controls: Nonoral |E
Patient Oral Hygiene Habits N =265 n=73{275%) n=192 (725%) PVale
Toothbrushing frequency 623
Maore than twice daily 37 116.2) 9 (13.6) 28 8.1}
Twice daily 85 385 28 142 .4) 67 (36.8)
Once daidy 64 129.00 20 130.3) a4 128.4)
Less than once daily 21 19.5) 7 0.6 14 9.0
Toothbrashing after meal 124 154.4) 30 448 94 158.4) .029
Interdental hygiene habits
Toothgock use &4 129.2) 24 36.9) 40 126.0) 154
Dental water ot use 10 14.5) 5 126 5 13,2} 194
Flossing 19 18.6) ] 87 8 5.1} o
Interdental brush use 23 110.61 9 114.9) 14 9.1} 21
At loast 1 of these behaviars 89 139.6) 37 185.2) 62 132.9) 006
Dental procedures
In the 3 me prior to 1E* 23 8.8 12 6.9} n 15.8) 002
In tha 2 mo prior to |E 19 1723) 1 118.5) g8 14.2) 002
In the month prior to IE 7 2.7 3 4.2) 4 21 393

Deta are prasentad as No, (%), Bold inocates stataucaly sgnificant walues

Abbrgvistion: |E, miective endocarding

“When congidaring only patents with a fredspesing cardas condtian &t high rak of IE (prosmen vaive, Nistary of IE, and cyanotc cardiopsathy|, dental grocaduras in 1ha prévous 3 months
wena parformed in 5.5% of cases vs 1% of contrals |P = 04%),; thase figures ware 12.3% ard 1.5% whaen tonsdering al patants with a IE predisposng cardac canditicn (P < 001) and
4.6% and 4% in patems without [E predeposing cadac condticns (P = 1|

Duval X, Millot S, Chirouze C, Selton-Suty C, Moby V, Tattevin P, Strady C, Euvrard E, Agrinier N, Thomas D, Hoen B, Alla F: Oral streptococcal endocarditis, orla hygiene habits,
and recent dental procedures: a case-control study. Clin Infect Dis 64:1678-1685. 2017.
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Etat et suivi bucco-dentaires des patients a haut risque d’endocardite infectieuse

ETUDE PRELIMINAIRE: 25 patients

Nombre de consultations par an apres
diagnostic d'El

® Moins de 1
1

[ 2

" Plus de 2

. 48% consultent au moins 2 fois/an

. Augmentation significative du nombre moyen de consultation par an aprés diagnostic: 1,52 contre
0,82 (p=0,002)
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Etat et suivi bucco-dentaires des patients a haut risque d’endocardite infectieuse

ETUDE PRELIMINAIRE: 25 patients

Habitudes d’hygiene bucco-dentaire

* 19 des 25 patients se brossaient les dents au moins 2x/jour
« 16 des 25 patients se brossaient les dents pendant au moins 2 minutes

» 56% des patients réalisaient un brossage 2x/jour pendant 2 minutes
» Pas d’augmentation significative du nombre de brossage apres diagnostic

« 12 des 25 patients utilisaient du matériel d’hygiéne complémentaire contre 6 avant
diagnostic
INEE
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Etat et suivi bucco-dentaires des patients a haut risque d’endocardite infectieuse

ETUDE PRELIMINAIRE: 25 patients
Statut bucco-dentaire

«  Pas de différence significative du CAOD et de I'OHI-s entre les deux groupes

10,0466 11,548 0,16

1,40£1,14 1,31%1,09 0,88
JINE
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Etat et suivi bucco-dentaires des patients a haut risque d’endocardite infectieuse

ETUDE PRELIMINAIRE: patients
«  80% des patients ont regu des informations détaillées sur leur haut risque d’El

Informations détaillées sur le risque d'El

® Cardiologue

® Dentiste
Médecin généraliste, autres
Médecin et dentiste

® Aucane

12%

~* 16 patients possédaient une carte de cardio-prévention
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Etat et suivi bucco-dentaires des patients a haut risque d’endocardite infectieuse

ETUDE PRELIMINAIRE: 25 patients

Information du patient

« 15 des 25 patients ont été dirigés vers un chirurgien-dentiste apres leur diagnostic
* 12 des 25 patients ont regu un enseignement a I'hygiene bucco-dentaire
»  9des 25 patients (36%) ont été informé de la nécessité du suivi semestriel

= 22/30
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Comment avancer ?

\ Renforcer la formation académique et continue
42/7 des professionnels concernés
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Renforcer I'information et le parcours de soins

des patients 7 PARCOURS
DE SOINS

bt e Sarceuste ilecrese. Srettéseloclt it et L B o ndqd
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e Association pour
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I’Endocardite infectieuse
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Cas clinique
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Cas clinique




Cas clinique

o Drainage collection suppurée + antibiothérapie

. Avulsion des dents non conservables o Avulsion de toutes les dents restantes

° 48, 44, 35, 37, 38, 28, 25, 23, 16 ° Foyers infectieux d’origine endodontique

o Soins conservateurs (dentaires ET parodontaux) Foyers infectieux d'origine parodontale
o Traitements restaurateurs des édentements (PAP o Traitements restaurateurs des édentements (PAC)

transitoires) 26/30
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Cas clinique
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Cas clinique

JNE=
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Cas clinique

o Soins barodontaux + antibiothérapie (antalgique palier Il + antiseptique)

o Traitement endodontique 24

o Soins restaurateur 24

— 21°s JNI, Poitiers du 9 au 11 septembre 2020
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Traitement endodontique 24 ???
Avulsion 24

Compensation édentement
« Bridge » ou implant dentaire
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AEPEI
Association pour
I’Etude et la Prévention de
I’Endocardite infectieuse

+ Fédération Francalse

de Cardiologie

ssociation de |lutte conftre les
maladies cardiovasculairas

@Mgs ! Inserm B =2
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