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Surgical Treatment of Prosthetic Valve Endocarditis aﬂer :
Reconstruction of the Intervalvular Fibrous Trigon

— A case report -
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W port here on a case of performing a redo-operation for a 65-years-old male patient who had" prosthetic en-

docarditis after reconstruction of the fibrous skeleton due to infective endocarditis 8 years earlier. An aortic annular
abscess with a 1 ¢m sized subvalvular abscess and mobile mitral valve vegetation with destruction of the fibrous
skeleton was shown on the preoperative echocardiography. An emergency operation was -performed: due to heart
failure. Reconstruction of both the aortic and mitral annuli and the fibrous skeleton. done: by using: two- sepa-
rate  bovine ‘pericardial patches and then mechanical valves were implanted. Th 5
show _paravalvular leakage. The patient has been followed up with no symp!
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Fig. 1. (A) Preoperative 2-D echo-
cardiogram shows mobile vegeta-
tion attatched to mitral valve &
aortic valve, 8 years before redo-
operation (arrow). (B) Postoperat-
ive 2-D echocardiogram shows no
paravalvular leakage or evidence
of recurrent prosthetic valve endo-
carditis, 8 years before redo-ope-
ration.

Fig. 2. (A) Preoperative 2-D echo-
cardiogram shows pseudoaneurysm
in aortic root and vegetation at-
tatched to mitral valve. The para-
valvular defect was located at the
Aortomitral continuity. (B) Postoper-
ative 2-D echocardiogram shows
no paravalvular leakage or evi-
dence of recurrent prosthetic valve
endocarditis.
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