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— Abstract -

Infective Endocarditis of Aortic Valve and Tricuspid
Valve Associated with a Fistula between Aorta and Right Ventricle
—One Case Report -

Pil Won Seo, M.D.", Hyuk Ahn, M.D."

We experienced a case of infective endocarditis of aortic valve and tricuspid valve associated
with a fistula between aorta and right ventricle.
The patient was 35 years old woman and showed severe congestive heart failure.

Large and multiple vagetations were found on the valvular surfaces and a fistula was present

between aorta and right ventricle. Probably infective endocarditis of aortic valve resulted in

annular abscess and as it healed, a fistula was formed and tricuspid valve endocarditis fol-

lowed.

We replaced the aortic valve and tricuspid valve with St. Jude mechanical prostheses, and

closed the fistula opening with suture.

The postoperative course was smooth and the patient has no problems till now 4 months

after operation.
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Multiple vegetations on the tricuspid valve.

Fig. 3.
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diomegaly and pulmonary congestion.
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