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Surgical Treatment of Infective Endocarditis
Ok Bo Wang, M.D.’, Joo Cheol Park, M.D.’

Clinical experience of 21 patients with infective endocarditis was reviewed. Endocarditis
involved the left-sided valve in 16 cases, the right-sided valve in 2, and PDA in the rem-
aning 3 patients. Valve abnormalities included leaflet perforation in 9 patients, chordal rup-
ture in 2, ; annular abscess in 6 ; and aorticoleft atrial perforation in 2. Sixteen patients
underwent valve replacement(aortic valve replacement in 7 patients, mitral replacement in
4 and double valve replacement in 5), two had VSD closure with pulmonary valve exc-
ision, three had ductus arteriousus closure. The patients were classified into two groups.
1) Healed endocarditis group : including the patients who had completed a planned cou-
rseof antibiotic therapy (N=10),

II) Active endocarditis group : patients in which operations were performed prior to
completetion of antibiotic treatment course(N=11). The indications for operation included
congestive heart failure, embolism, and persistent sepsis. Organisms were predominantly
streptococcus(N==5) and staphylococcus(N==4) followed by candida, moraxella, and E-coli.
By NYHA functional classification, all patients were in Class Il or IV preoperatively. The-
re was only one operative mortality in patient from group II. All patients substantially,
improved postoperatively with NYHA classification in class I or II. This study shows tha-
t early surgical intervention in patients with active endocarditis has desirable outcome.
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Fig. 1. Group of inf. endocardltls
Group I : Healded Group Il : Active
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Fig. 2. Age distrlbution
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Fig. 3. Prevlous heart disease
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Fig. 4. Anatomical location
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Table 1. Clinical Manifestation

Symptoms and Signs LAB. Values  Chest Radiography

Fever 14 Hemoglobin Normal

Dyspnea 13 > 10gm/100ml 7 Infiltration 3

Chest pain 5 {10gm/100ml 14 Cardiomegaly 7

Cough 2 WBC Lung emboli 2
> 10,000 14  Pleural effusion 2

tHTable 2). & H&ol HAALUH 9= W 24
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3. #€d A ddA FAAANEE AlYsAon
penicillin, vancomycin, cepalosporin% 3} aminogly-
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Table 2. Causative Organism
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Table 3. Cause of Negative Culture

1. Prior Administration of Antibiotics :e+esteeerreensf

—bacterial meningitis
—acute pyelonephritis
—septic abortion
—operation
—peritoneal dialysis
—intermittent fever

2. UnKnown «eceveeermiiiiaiiiiiiiinniiinie..3

Primary infection

Complication

NVE VSD PDA  AbY A-1LA? CNSE?®» HBY P~Pe® PuE."®

Streptococcus

S.viridans 2 1 1

S.fecalis 2 1 1
Staphlococcus

S. aureus 1 1 2 2 1 1
Candida 1 1 1 1
E-celi 1 1
Moraxella 1
Negative 8 1 4 1

1) Ab : abscess formation
3) CNS E. : CNS embolism
5) P-Pe : Pulmonary a. —pericaridal fistula
6) Pul E. Pulmonary embolism

NVE : Native valve endocarditis

2)A-LA : aorto-Lt. atrial perforation
4) HB : heart block
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Table 4. Type of Procedure : Valve

Table 6. Type of Procedure : CHD

Primary Procedure
native aortic valve replacement --:-ecoevveeeeieennnn?
native mitral valve replacement «---coeereeeennaeeid
combind aortic & mitral valve replacement:::--- 5

Secondary Procedure

permanent pacemaker INSErtion -« -:ss-eoereeeeens?2
repair of the aortico-lt, atrial fistula---2

Table 5. Operative Finding(Valve Replacement)

AVR
Subannular or ANNUlAr ahSCESS ++r++veererreereresareene 6
Destruction or Perforation of valve leaflets «-+«---- 9
Aortico-left atrial perforation «-e-eeeeseeeniennenie.2
MVR
Destruction or Perforation of valve leaflets «-+-+-+-- 2
chordae rupture---2
Annular detatChiment « - ereseeeseresennssrversveerincnene]

perforatione] 9w 7} 9 ¢ 2.1 aortic annulus
shupoll A left atriumS 2 H¥ol AUHA o7} 261
vl Snget XMz

valve leaflet2] des-

Primary Procedure
VSD CLOSULE +vveerrenrrrrermmrimmmnnarasinnsinrrernnseeses?
ASD-FPDA ClOSULE +++veveeerrreemmmmennimiiersnnninee]
PDA closure
Secondary Procedure
pulmomary valve eXCiSon ««««werreeesseeereeens?
repair of the pulmonary artery rupture -«-«-«-c-«--1
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Ax Aoagssior] Sz By Table 8. Functional Class(NYHA)
gz AAES APt 2F1d oAM= Preoperation postoperation  one years
AEAAEZY AU ARFHEAETE THE (s | 15 16
MER el LTS Adsdn #FHd FHE Class |l 2 6 0
S A7) stQcH Table 6). % P Agrizte £ Clsl 10 0 0
Sang S SUA ARE BRe sael gy Jesl ) 0 0
Table 7. Complication
Wound infection Bleeding Septic embolism Mortality
Group I 1
Group Il 1 1 1 1
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