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Early Surgical Intervention of Active Infective Endocarditis

K.Y. Park, M.D.*, B.l. Ku, M.D.*, H.S. Lee, M.D.*, C.H. Kim, M.D.*

During one year period from Sep. 1986 to Sep. 1987, we have experienced 6 cases of infective endocarditis

requiring surgical interventions.

All 6 patients had class IV or V cardiac disability at the time of surgery.
The indication for surgery was rapidly progressive congestive heart failure in all cases.

Four patients underwent aortic valve replacement including one double valve replacement. Two other pa-

tients required other surgical procedures,

removal of large left atrial vegetation mass in one patient and excision

of destroyed pulmonary valve and aortic vegetation in the other patient.

Two patients died; one of mitral annulus rupture after release of aortic clamp and the other of mediastinal .

bleeding 3 months after replacement of aortic valve.

Three out of 4 survivors are in NYHA Class | and the remaining patient is in Class II.

We emphasize that early operative intervention is life-saving in patients with persistent or progressive con-

gestive heart failure, irrespective of the activity of the infective process or the duration of antibiotic therapy.
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Table 1. Preoperative clinical features

Patient Age/sex Antecedent Events NYHA Blood culture
No. class
1 55/M Dental procedure v No growth
Preexisting valvular
disease (?)
2 55/M Sclerotherapy of v No growth
hemorrhoid
22/F PDA v No growth
51/M Unknown A% Non-hemolytic
streptococcus
13/F Takayasu’s arteritis(?) A" No growth
42/M VSD v No growth
Table 2. Operation and postop. findings
Patient  Op. ) Pathology Outcome
No. procedure
1 AVR Vegetation and bacterial colonies ,Redo AVR due to perivalvular leak
,Late death 3 mon. after reop. due to
recurrent endocarditis
2 AVR Vegetation Alive and well for 11 mon.
3 AVR Vegetation and bacterial colonies Alive and well for 8 mon.
4 AVR, Vegetation and active inflammation Table death due to mitral anulus rupture
5 Excision of Large vegetation mass with abscess ,Recurrent endocarditis, F/U for 7 mon. in
LA mass NYHA class II
6 Excision of PV, Vegetation and bacterial colonies Alive and well for 6 mon.
Removal of

AV. vegetation
Closure of VSD
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