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Infective Endocarditis Involving Aortic Valve, Mitral Valve,
Tricuspid Valve, and Interventricular Septum
-A Case Report-

Chong Bin Park, M.D.*, Dong Man Seo, M.D.*

This is a report of a successful management of a patient with infective endocarditis involving native
aortic valve, mitral valve, tricuspid valve, and interventricular septum. A 16 ycar-old paticnt who under-
went VSD patch closure, and aortic valvuloplasty at the age of 11 years showed intractable congestive
heart failure during antibiotics treatment for infective endocarditis. Operative findings revealed that there
were large defect along the previous patch, aortic regurgitation with multiple perforations and vegetations,
mitral regurgitation with vegetation, aortic paraannular abscess, interventricular myocardial abscess, and
tricuspid regurgitation with perforations and vegetations. We reconstructed the interventricular defect with
Dacron patch extending to the aortic valve annulus after radical debridement of all infected or devitalized
tissues, and could implant aortic valve by anchoring to the reconstructed Dacron patch. Mitral valve was
replaced and tricuspid valve was repaired with patient’s own pericardium. The paticnt was discharged after
antibiotics treatment for 6 weeks and in good condition without any sequelae for 12 months.

(Korean J Thorac Cardiovasc Surg 1997;30: 200-4)
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Fig. 1. Preoperative Chest X-ray showing cardiome-
galy and massive pleural effusion.

Fig. 2. Echocardiography showing large interventricular de-
fect.
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Fig. 3. Echocardiography showing vegetation on anterior mi-
tral leaflet.

Fig. 4. Echocardiography showing aortic paraannular ab-
scess and tricuspid regurgitation.
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Fig. 6. Postoperative Chest X-ray.
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