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— Abstract—

Early Valve Replacement in Patient with Native Valve Endocarditis
—Report of Seven Cases —

Dong Myung Huh, M.D.", Bong Hyung Chang, M.D., Jong Tae Lee, M.D.", Kyu Tae Kim, M.D.’

From October 1988 to November 1989, seven patients underwent valve replacement dur
ing the active phase of native valve endocarditis.

There were 4 males and 3 females whose mean age was 41 years(range, 16 to 68 years).

Preoperative two-dimentional and Doppler echocardiography showed vegetations and
severe valvuar regurgitation in all patients. Blood cultures were positive in 4, and negative
in 3 patients. Organisms were alpha-hemolytic Streptococus in 2, Staphylococcus epi-
dermidis in 1, Erysipelothrix rhusiopathiae in 1 patient. Valve tissue cultures were neg-
ative in all patients.

Intravenous antibiotic therapy had been done for 3 to 18 days in 5 patients pre-
operatively and was not done in 2 patients.

Indications for operation were heart failure in 6, and systemic emboli in 1 patient,

The aortic valve was involved in 3, mital in 1, and both aortic and mitral in 3 patients.

One operative death(14.4%) occured in patient with cardiogenic shock before operation.
Late death occured in one on 14 months after operation. The remaining 5 patients were fol-
lowed up over a two year period in good condition,

In conclusion, native valve endocarditis with severe heart failure must be considered for

early operation,
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Fig. 1. Preoperative Chest PA View Showing Pul-

= monary Parenchymal Infilteration, Pleural
3, dEloA L) Ad0] o, vt HEH Effusion and Cardiomegaly in Case 2.
Table 1.
Case Age/Sex Operation  Preexisting Duration of Organism Antibiotics Therapy Outcomes
No. (yr) Heart Disease Symptoms* Preop /Postop
1 16 M AVR RHD 15 dys no growth 9dys /12 wks Sudden death :
10/28/88 CAP+A Died 14 mo postop
2 49 F AW RHD 30 dys Erysipelothrix 13 dys /4 wks A & W for 35 mo
11/02/88 rhusiopathiae CAP+A
3 29 M MW -- 20 dys Staphylococcus 6 dys /4 wks A& Wfor 30 mo
04/19/89 epidermidis M. CEF+G
4 4 M DVR - 7 dys a-hemolytic None /6 wks A& W for 28 mo
06/02/89 Streptococcus CAP+A
5 23 F  DVR -- 30 dys no growth 18 dys /4 wks A& Wfor 25 mo
08/18/89 CAP+S
6 5% F AVR - 16 dys no growth 3 dys /6 wks A & W for 24 mo
09/12 /89 CAP+G
7 68 M DVR RHD 15 dys a-hemolytic None /6 wks Signed out POD 42 :
09/22/89 Streptococcus F+A Died on POD 43

Legend : AVR=aortic valve replacement, MVR=Mital valve replacement, DVR=Dobule

valve replacement, RHD=Rheumatic heart disease, CAP=Penicillin, M=Methicillin,
CEF=Cephapirin(Cefatrex), A=Amikacin, G=Gentamicin, F=Flucloxacillin(Flocin),

A & W=Alive and well

*Duration of symptoms of endocarditis before operation.

**Patients are listed in chronologic order.
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Fig. 2. Echocardiogram Showing Aortic
Vegetation in Case 2.
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Table 2. Preoperative Echcardiographic Findings

Case 2-D M —mode Dopler
1 Vegetation - — AR, ——
2 Vegetation Vegetation AR, ——
3 Vegetation Vegetation ——, MR
4 Vegetation - = AR, MR
5 Vegetation - - AR, MR
6 Vegetation —— AR, — —
7 Vegetation Vegetation AR, MR

Legend : AR= Aortic regurgitation,
MR=Mitral regurgitation
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Fig. 3. M-mode Echocardiogram Showing Aortic
Valve Vegetation in Case 2. Vegetations
are Seen as Shaggy, Dense Echos in Dia-
stole.

Fig. 4. Lower Power View of Valve Leaflet in
Case 7 : Inflamatory Infilteration and Bac-
terial Colony Formation(arrow) are Seen
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Table 3. Indications for Operation and Preoprative

NYHA class
Case No. Indication NYHA class
1 CHF v
2 CHF v
3 CHF+ m
Systemic Emboli
4 CHF v
5 CHF v
6 CHF I\
7 CHF I\

legend : CHF=Congestive heart failure

o= Ad Haldzxz g

A A5 e RN Fel=t
(Table 3). <& 6#l7} NYHA class Vol &3ld 1,
1817} class Mot SAu Y 2A] 38lofM 57 &
gfel 100mmHgolstg o, Muke HA# o)A 853 /
Boll A 1203) /¥ FAxE wido] gl A$7F Bkt
FH 7o E BY S5 A A AR
3led dgto] "WolA A Dopamined T35 oy
QFo] 80 /40mmHgH =H o, A2 sHg el & el
ol A grgro] Al AE T

Fad MXZ FAAG oA E HFFsta L,
FAA Fo s sHlol s TR A E 2@t 3
P A 18U 7HA] T 54210‘4, 22 §-gFdel yd
A ARl A 28 M=
& Aldstd

Feidy Adodia Betd FA o] A,
s5alol A ek go] ek S @ubAA e 4
ol 2d, hENUH] Hey 4 F

Moz ]l

Table 4. Operative Fndings and Procedures
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Case No, Finding Operation Prosthesis

1 Vegetation on AV, AVR Carbomedics 25mm
Perforation on aortic wall

2 Vegetation on AV AVR Carbomedics 23mm

3 Destroyed MV, Annular abscess MVR Carbomedics 31mm

4 Vegetation on AV and MV DVR Carbomedics 23mm & 31mm

5 Destroyed AV and MV DVR Carbomedics 21lmm & 29mm

6 Vegetation on AV, AVR Carbomedics 21mm
Perforated NCC

7 Vegetation on AV & MV DVR Carpentier-Edwards

Perforated LCC

21mm & 29mm

Legend : NCC=Non-coronary cusp. LCC=Left coronary cusp
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Table 5. Operative Morbidity and Mortality

Case No. Morbidity Mortality

1 Frequent epstaxis None
2 Postoperative bleeding None
3 None None
4 Ventricular fibrillation None
5 Pericardial effusion None
6 None None
7 Pneumonea, Senile demetia Died
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Fig. 6. Postoperative Chest PA View in Case 2:
Heart Size was Decreased than Preopera-
tive Chest X —ray
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