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Poor oral health has been implicated as a risk factor for 
development of infective endocarditis in those who 
undergo cardiac valve surgery.1 The incidence of this 
post-operative complication has been estimated at 1-
25%.2-3  There is evidence that dental treatment to 
eliminate and/or control acute and chronic infectious foci 
can improve surgical outcomes for those undergoing 
cardiac valve surgery.2,4 It has been found that those 
undergoing heat valve surgery have poorer oral health, 
further reinforcing the need for dental assessment.3,5

Therefore, this precaution is recommended by various 
national bodies including the European Society for 
Cardiology, and the American Heart Association and 
American College of Cardiology.4,6-7 

Introduction

Aim: To review the referral pathway for patients requiring 
dental assessment prior to proposed cardiac valve 
surgery at King’s College Hospital
Objectives:
• To review the time from acute hospital admission to 

referral, and referral to assessment/treatment time 
• To review dental treatment provided 
• To assess whether referrals for dental assessment are 

causing delays in patients receiving cardiac surgery

Aim and Objectives

Conclusions
• Overall, dental referrals for patients undergoing 

cardiac valve surgery were managed promptly
• This cohort were found to have a high treatment need
• Improved communication and earlier referral will 

prevent delays in accessing dental care prior to 
cardiac valve surgery

• The main barrier for timely referral was that most 
patients are initially admitted to another hospital, and 
transferred once surgery is imminent, therefore 
leaving a short time scale for referral, dental 
assessment +/- treatment, and a period of healing

• Few patients experienced a delay in cardiac surgery 
as a result of dental factors, however, many had an 
insufficient period of healing prior to cardiac surgery

• Involvement of an oral health professional from an 
early stage in a patient journey will improve patient 
outcomes
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Methods
• Prospective data collection
• Data collection tool used
• All patients referred for dental assessment prior to 

cardiac valve surgery from May 2019 – March 2020 
from the Cardiothoracic Team

• Criteria for dental referrals: all patients who had not 
attended a dentist for ≥ 6 months

• Data collected from written and electronic patient 
records Figure 1: Dental treatment provided (%)
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Figure 2: Reasons for delay in cardiac valve surgery (%)

Results
40 patients were referred for dental assessments

52.5% (n=21) of patients referred were over 65 year old

80% (n=32) were male

77.5% (n=31) were initially admitted to another hospital before transfer to King’s College Hospital

60% (n=24) of referrals were made within 5 days of admission/transfer

79% (n=31) of patients were assessed on the day of referral/next day

67% (n=26) of patients had provisional dates for surgery with 5 days of the referral date, with 23% (n=9) planned for 
imminent surgery

74% (n=29) had dental treatment carried out at time of assessment, the most common treatment required was extractions

18% (n=6) of delayed cardiac surgery was due to dental factors (1 patient declined dental treatment initially, 5 patients had 
late referrals)
78% (n=21) of patients who had surgery, did so within 1 week of having dental treatment
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