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Profilaxis antibiotica
en cirugia bucal

C. Jaume Riera’, X. Irdculis Soteres’, L. Berini Aytés?, C. Gay Escoda’®

RESUMEN

Los antibidticos pueden administrarse de forma terapéutica —en una infeccion ya establecida— o de forma profildctica.
La necesidad de profilaxis antibibtica en cirugia bucal es un tema controvertido, asf como su correcta administracién. Debe
realizarse tinicamente en aquellos procedimientos que supongan un elevado riesgo de infeccidn (extracciones traumaéticas del
tercer molar o gile haya sufrido repetidos procesos de pericoronaritis) y en determinados casos de pacientes médicamente
comprometidos. El antibidtico de eleccion es la penicilina, aunque en determinados casos puede usarse alguin medicamento
alternativo como el metronidazol. En pacientes sanos debe administrarse una dosis preoperatoria doble a la terapéutica y una
o dos dosis postoperatorias. En pacientes médicamente comprometidos con riesgo a sufrir una endocarditis bacteriana se
seguirdn las recomendaciones de la British Society for Antimicrobial Chemoterapy (BSAC) o de la American Heart Association
(AHA).
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SUMMARY

The antibiotics can be administered therapeutically in a stablished infection or prophylactically. The need of antibiotic
prophylaxis and its correct administration in Oral Surgery is a controversial subject. The routinary antibiotic prophylaxis must be
avoided and it must be carried out only in that procedures that mean a high risk of infection (on the third molar traumatic
extractions or when these have suffred repeated pericoronitis episodes) and in sume cases of patients medically compromised.
Though the most recommended antibiotic is penicillin there can also be used in determined cases other drugs like metronidazole.
In healthy patients it should be administered a preoperative dose that has to be twice the therapeutical and just one or two
postoperative doses. When there is a medically compromised patient and a high risk of bacterial endocarditis exists, the AHA or
the BSAC recommendations must be carried out.
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