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A Case Report of Surgical Management of Tricuswpid Valve
Endocarditis

Jun Hyun Kim, M.D. *,

Dong Man Seo, M.D. *

Surgical treatment is recommended in tricuspid valve endocarditis not responding to

antibiotics or presenting severe heart

failure.

However, risk of early prosthetic valve

endocarditis especially in drug addictors is principal concern in the treatment. A 37 year-old
man with tricuspid valve endocarditis underwent staged operation of primary tricuspid
valvulectomy and secondary bioprosthetic valve implantation successfully. We report it with

references of literature.

(Korean J Thorac Cardiovasc Surg 1998;31:55-8)
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Fig. 1. Preoperative chest PA shows increased cardio—
thoracic ratio and infiltrations in the bilateral lower lobes.

Fig. 2.

Preoperative TEE(Transesophageal echocardio—
graphy). Arrow indicates vegetation on the tricuspid valve.
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Fig. 3. Chest PA after tricuspid valvulectomy shows no
active lesion in the lung fields.
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