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consider changing the longstand-
ing practice of routinely prescrib-
ing prophylactic antibiotics for 
patients with orthopaedic implants 
who undergo dental procedures.

Recommendation 2 addresses the 
use of oral topical antimicrobials, 
and recommendation 3 addresses 
the maintenance of good oral  
hygiene. 

“This guideline was based on re-
search that examined a large group 
of patients, all having a prosthetic 
hip or knee, and half with an in-
fected prosthetic joint,” said Elliot 
Abt, DDS, MS, MSc, one of the 
ADA representatives on the volun-
teer workgroup that developed the 
guidelines. “The limited research 
suggested that invasive dental pro-
cedures, with or without antibiot-
ics, had no effect on the likelihood 
of developing a periprosthetic joint 
infection (PJI).”

Background
The previous AAOS information 
statement, “Antibiotic Prophy-
laxis for Bacteremia in Patients 
with Joint Replacements,” was 
published in 2003 and updated 
in 2009. Both information state-
ments were developed as educa-
tional tools and based solely on 
the opinion of the authors. This 
new collaborative Clinical Practice 
Guideline, however, was developed 
using a systematic, evidence-based 
process.

To develop the CPG, the work-
group first formulated a set of 
preliminary recommendations that 
specified what should be done 
when, where, to whom, and for 
how long. These were intended to 

function as the questions for sys-
tematic review by the AAOS/ADA 
research team. Once all relevant 
published articles were assembled 
and graded (Level I to IV), the 
workgroup then provided a final 
strength for each recommendation. 

“The process used meets or ex-
ceeds all recommended Institute of 
Medicine standards for the devel-
opment of systematic reviews and 
clinical practice guidelines, except 
for allowing patient input in the 
selection of topics and questions,” 

noted Dr. Jevsevar. “Of note, the 
AAOS CPG program does not 
allow workgroup members with 
relevant conflicts of interest, and 
the collaborating societies followed 
the same conflict of interest rules in 
selecting their representatives.” 

In 2010, more than 302,000 hip 
replacements and 658,000 knee re-
placements were performed in the 
United States. Based on the stud-
ies reviewed for this guideline, the 
mean rate of hip, knee, and spine 
implant infections was 2 percent; 

management typically requires 
further surgery and prolonged an-
tibiotic treatment. Causes included 
entry of microbes into the wound 
during surgery, hematogenous 
spread, recurrence of sepsis in a 
previously infected joint, and con-
tiguous spread of infection from a 
local source.

In light of the significant morbid-
ity associated with orthopaedic 
implant infections, preventing such 
infections in patients undergoing 
dental procedures is highly desir-
able. However, prophylactic an-
tibiotics entail risks to individual 
patients and, if widely used, are 
plausible contributors to the grow-
ing problem of bacterial resistance 
resulting from antibiotic overuse.

New wording, implementation aids
The Evidence-Based Practice Com-
mittee, Guidelines Oversight Com-
mittee, Appropriate Use Criteria 
Committee, Council on Research 
and Quality, and the AAOS Board 
of Directors recently approved 
changing the word, “weak” to 
the word “limited” in all AAOS 
evidence-based CPG recommenda-
tions ratings. 

In addition, a brief statement ad-
dressing the implications for prac-
tice for each rating (strong, mod-
erate, limited, inconclusive, and 
consensus) was added to further 
clarify the meaning of the strength 
of recommendation rating for  
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Guideline development
The Clinical Practice Guideline on the Prevention of 
Orthopaedic Implant Infection in Patients Undergo-
ing Dental Procedures was developed by a volunteer 
workgroup chaired by William C. Watters III, MD, 
and Michael P. Rethman, DDS, MS. Members of this 
workgroup included Richard Parker Evans, MD; 
Richard J. O’Donnell, MD; Calin S. Moucha, MD; 
Paul A. Anderson, MD; Elliot Abt, DDS; Harry C. 
Futrell, DMD; Stephen O. Glenn, DDS; Mark J. 
Steinberg, DDS, MD; John Hellstein, DDS, MS; John 
E. O’Toole, MD; Anthony Rinella, MD; David J.  
Kolessar, MD; Karen C. Carroll, MD, FCAP; Kevin 
L. Garvin, MD; Douglas R. Osmon, MD; and Ange-
la Hewlett, MD, MS. Michael Goldberg, MD, served 
as the attending guidelines oversight chair and is 
currently Guidelines Oversight Committee chair. The 
ADA staff included Nicholas Buck Hanson, MPH, 
lead analyst, and Helen Ristic, PhD. The AAOS staff 
included Patrick Sluka, MPH; Deborah Cummins, 

PhD; Sharon Song, PhD; and William R. Martin III, 
MD. 

Funding was provided by the AAOS and ADA. 
The guideline is based on a systematic review of the 
current scientific and clinical research. 

The methods used to prepare the guideline were 
rigorous, employed to minimize bias and to develop 
a set of reliable, transparent, and accurate clinical 
recommendations for the prevention of orthopaedic 
implant infections in patients undergoing dental 
procedures. These methods are detailed in the full 
guideline.

The development of AAOS Evidence-Based Clini-
cal Practice Guidelines are overseen by the Guide-
lines Oversight Committee and the Evidence-Based 
Practice Committee. It was approved by the AAOS 
Board of Directors on December 7, 2012. The  
complete guideline is available at www.aaos.org/
guidelines

Table 1:  Summary of recommendaTionS—aaoS–ada clinical PracTice Guideline on The PrevenTion of 
orThoPaedic imPlanT infecTion in PaTienTS underGoinG denTal ProcedureS

3.   In the absence of reliable evidence link-
ing poor oral health to prosthetic joint 
infection, it is the opinion of the work 
group that patients with prosthetic joint 
implants or other orthopaedic implants 
maintain appropriate oral hygiene.

Consensus—a consensus recommendation 
means that expert opinion supports the 
guideline recommendation even though 
there is no available empirical evidence that 
meets the inclusion criteria. 

practitioners should be flexible in deciding 
whether to follow a recommendation clas-
sified as Consensus, although they may set 
boundaries on alternatives. patient prefer-
ence should have a substantial influencing 
role 

Recommendation 

1.   The practitioner might consider discontin-
uing the practice of routinely prescribing 
prophylactic antibiotics for patients with 
hip and knee prosthetic joint implants 
undergoing dental procedures. 

Strength of Recommendation 

Limited—a Limited recommendation means 
the quality of the supporting evidence that 
exists is unconvincing, or that well-conduct-
ed studies show little clear advantage to one 
approach versus another. 

Implications for Practitioners 

practitioners should be cautious in deciding 
whether to follow a recommendation clas-
sified as Limited, and should exercise judg-
ment and be alert to emerging publications 
that report evidence. patient preference 
should have a substantial influencing role. 

2.   We are unable to recommend for or 
against the use of topical oral antimi-
crobials in patients with prosthetic joint 
implants or other orthopaedic implants 
undergoing dental procedures. 
 

Inconclusive—an Inconclusive recommen-
dation means that there is a lack of compel-
ling evidence resulting in an unclear balance 
between benefits and potential harm.  
 
 

practitioners should feel little constraint in 
deciding whether to follow a recommenda-
tion labeled as Inconclusive and should 
exercise judgment and be alert to future 
publications that clarify existing evidence for 
determining balance of benefits versus po-
tential harm. patient preference should have 
a substantial influencing role.

Note: This summary is not intended to stand alone and does not contain the rationales that explain how and why these recommendations were devel-
oped nor does it contain the evidence supporting these recommendations. All readers of this summary are strongly urged to consult the full guideline and 
evidence report for this information, available online at www.aaso.org/guidelines
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