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Abscessed Tooth 
· Antibiotic Treatment:
· Reserve for cases with visible swelling, facial cellulitis 
· Typically not necessary if a pus pocket or draining fistula is present

· (see examples in photos below)

· Exception – Diabetic pts (Consider antibiotics more often due to delayed healing and infection risk)

· Antibiotic of choice for dental infections:

· Penicillin VK

· NOT Amoxicillin

· Targets specific population of oral bacteria

· Allergy to Penicillin:  Clindamycin is first choice antibiotic 
· Refer for Dental Treatment:
· Ideally swelling needs to be reduced before treatment
· Swelling makes it difficult for a dentist to get the area fully numb
· Ideal time to treat is within 1-2 weeks of antibiotic regimen
· At least 3 days antibiotic needed to decrease swelling for treatment 

· Inform pt. that even though the area will feel much better (decreased pain and swelling), it is only temporary. The source of the infection (the tooth) still needs to be addressed. Without treatment, the area will abscess again.  

· If there is significant swelling, inform pt. that if the swelling continues to increase and causes pain or difficulty with swallowing or breathing to present to the nearest ER immediately, as this could be potentially life-threatening (Ludwig’s Angina – bilateral swelling).  

· Hot and cold packs are not typically recommended for dental abscess, as they can make swelling worse. 
	Example of pus pocket adjacent to abscessed tooth

(Antibiotics not needed if no associated facial swelling)
	Example of Cellulitis

(Antibiotics advised)
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