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QUESTION 3: should patients with an oncologic endoprosthesis in place receive antibiotic

prophylaxis during dental procedures?

RECOMMENDATION: Not routinely. Evidence-based guidelines by dentists and orthopaedic surgeons state that antibiotic prophylaxis is rarely

appropriate for patients with prosthetic joints.

LEVEL OF EVIDENCE: consensus.

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

The American Dental Association (ADA) [1] and the American
Academy of Orthopaedic Surgeons (AAOS) [2,3] have issued updated
guidelines regarding the need for antibiotic prophylaxis. The guide-
lines do not specifically address the topic of patients with an onco-
logic endoprosthesis. The guidelines are based on four case-control
studies [4-7] that found no association between dental procedures
and PJI and no effectiveness for antibiotic prophylaxis.

The ADA recommended that, “in general, for patients with
prosthetic joint implants, prophylactic antibiotics are not recom-
mended to prevent prosthetic joint infection.” Likewise, the AAOS
recommended that “the practitioner might consider discontin-
uing the practice of routinely prescribing prophylactic antibiotics
for patients with hip and knee prosthetic joint implants under-
going dental procedures.” The AAOS recommendations were more
conservative than the ADA recommendations. The AAOS conducted
a study using a modified Delphi procedure in which 14 experts
were given scenarios involving patients with prosthetic joints and

voted whether antibiotic prophylaxis was appropriate. The panel
concluded that prophylaxis may be warranted in the following situ-
ations: procedures involving manipulation of the gingival tissue
or periapical region of teeth or perforation of the oral mucosa
in patients who are severely immunocompromised and (1) have
uncontrolled diabetes (glucose >200 mg|dl, HbA C > 8%), or (2) have
controlled diabetes (glucose < 200 mg|dl, HbA C < 8%) and have a
history of periprosthetic joint infection (PJI) that required surgery
or (3) do not have diabetes and have a history of PJI that required
surgery and the initial joint replacement surgery was <1 year ago.

The Dutch Orthopaedic and Dental Societies issued guidelines
based on nine studies, all deemed to be very low quality. These
guidelines advise that antibiotic prophylaxis should not be given to
prevent PJI, regardless of the patient’s immune status.

Given the absence of studies in patients with an oncologic
endoprosthesis, it seems prudent to apply the more moderate AAOS
guidelines to this patient population.
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QUESTION 4: should prophylactic antibiotics be started in patients with an oncologic
endoprosthesis who develop neutropenia secondary to postoperative chemotherapy?

RECOMMENDATION: Not routinely. Evidence-based guidelines recommend limiting the routine use of prophylactic antibiotics to high-risk

patients with chemotherapy-induced neutropenia.

LEVEL OF EVIDENCE: consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

Guidelines published by the Infectious Diseases Society of America
(IDSA) and the National Comprehensive Cancer Network (NCCN)
recommend the use of fluoroquinolone prophylaxis during neutro-
penia in high-risk patients [1,2]. Risk stratification is based on a
number of criteria, including malignancy type. According to IDSA
guidelines, “Low-risk patients are those with neutropenia expected
to resolve within 7 days and no active medical co-morbidity, as well
as stable and adequate hepatic function and renal function. These
low-risk features are most commonly found among patients with
solid tumors” [1].

These recommendations are based on meta-analyses which
included predominantly patients with hematological malignancy
[3-5]. None of the articles included in the meta-analyses examined
antibiotic prophylaxis in patients with primary bone malignancy
or patients with an oncologic endoprosthesis. Furthermore, none
of the articles specifically addressed cancer patients with foreign
bodies. The largest and most comprehensive of the meta-analyses
found that antibiotic prophylaxis reduces overall mortality versus
placebo, with a number-needed-to-treat of 34 and low heterogeneity
[4]-

Two reasons limit the use of antibiotic prophylaxis in low-risk
patients. First, concerns exist regarding the development of bacte-
rial resistance and subsequent infection [2]. Although a meta-
analysis found that fluoroquinolone prophylaxis leads to a non-
significant increase in colonization with resistant bacteria with no
difference in infections due to resistant bacteria, concerns remain
[6]. Second, guidelines recommend treating low-risk patients with
neutropenic fever as outpatients, with oral antibiotics including

fluoroquinolones on an outpatient basis. It is unclear whether the
potential benefit of prophylactic quinolone use is greater than that
of the use of these agents as treatment [2,7]. In summary, given the
evidence to date, patients with an oncologic endoprosthesis should
not routinely receive antibiotic prophylaxis during neutropenic
episodes.
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