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QUESTION 24: Should routine dental clearance be obtained prior to total joint arthroplasty
(hip/knee/shoulder/ankle)?
RECOMMENDATION: No. While dental pathology has been reported in a subset of patients undergoing joint arthroplasty, there are no
prospective controlled studies supporting the role of pre-surgical dental clearance in reducing the rates of subsequent periprosthetic
joint infections (PJIs).
LEVEL OF EVIDENCE: Consensus
DELEGATE VOTE: Agree: 76%, Disagree: 17%, Abstain:7% (Super Majority, Strong Consensus)

RATIONALE
Evidence that demonstrates a relationship between dental disease and the risk for subsequent surgical site infections (SSIs) and PJIs
is limited. It is known that the presence of bacteria in the bloodstream is common after any dental treatment [1–4], and this has also
been associated with oral activities of daily life, such as chewing, teeth brushing or flossing [1,2]. Even so, the bacterial inoculum
necessary to cause a clinically important bacterial infection in humans is unknown [2].
A few case reports in the literature have attempted to link PJI with a dental source [5–16]. Such case reports document PJI
associated with a recent dental procedure and with an organism that is reasonably associated with oral flora. A logical extension of
this association of PJI with an oral source has led to the practice of addressing dental concerns prior to arthroplasty surgery with the
expectation that this could perhaps decrease the postoperative occurrence of dental-associated PJIs. While perhaps logical, there is
little published literature to support this practice. Two studies have documented dental pathology in 12 to 23% of patients planning
to undergo hip or knee arthroplasty [17,18]. Other reports show a prevalence of between 30 and 50% of dental pathology in elderly
patients in the United States [2,17], with 23% of adults having untreated caries, with the incidence increasing in certain groups such
as the institutionalized elderly, smokers, drinkers of carbonated beverages, patients with chronic conditions such as diabetes or
rheumatic diseases and in those at a lower socioeconomic level [17].
It has been suggested that the need for dental clearance could perhaps be limited to this smaller percentage of patients who
could potentially be identified by a preoperative questionnaire [18]. The American Academy of Orthopaedic Surgeons (AAOS) and
the American Dental Association (ADA) have published numerous guidelines in the past [19–21] regarding antibiotic prophylaxis prior
to dental procedures for prosthetic joint implant patients, but little has been said about preoperative dental clearance prior to joint
arthroplasty. Only one study has compared the incidence of PJIs in a population of patients who underwent dental clearance prior
to arthroplasty with a population of arthroplasty patients who had no such clearance [22]. This latter group of patients was not a
prospective matched control cohort, but rather was composed of hip fracture patients treated with non-elective arthroplasty. This
study was not only limited by the lack of a true control group, but also by the relatively small number of patients. Nevertheless, the
conclusion of this study was that dental clearance prior to arthroplasty did not provide a significant decrease in PJIs.
In the absence of concrete data, we believe that routine dental clearance prior to joint arthroplasty is not mandated. We
recognize that patients with active oral disease or infection may be at higher risk for subsequent SSI/PJIs, and every effort should be
made to identify these patients. Elective arthroplasty should be postponed in patients who have active infections in the oral cavity
until it has been cleared.
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