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Early and Mid-term Results of Operation for Infective Endocarditis on Mitral Valve

Byong-Hee Ahn, M.D.*, Joon-Kyung Chun, M.D.*, Ung Yu, M.D.*, Sang-Wan Ryu, M.D.***, Yong-Sun Choi, M.D.*
Byong-Pyo Kim, M.D.*, Sung-Bum Hong, M.D.*, Min-Sun Bum, M.D.*, Kook-Ju Na, M.D.*
Jong-Chun Park, M.D.**, Sang-Hyung Kim, M.D.*

Background: Infective endocarditis shows higher operative morbidity and mortality rates than other cardiac dis-
eases. The vast majority of studies on infective endocarditis have been made on aortic endocarditis, with little
attention having been paid to infective endocarditis on the mitral valve. This study attempts to investigate the
clinical aspects and operative results of infective endocarditis on the mitral valve. Meterial and Method: The
subjects of this study consist of 23 patients who underwent operations for infective endocariditis on the mitral valve
from June 1995 to May 2003. Among them, 2 patients suffered from prosthetic valvular endocarditis and the other
21 from native valvular endocarditis. The subjects were evenly distributed age-wise with an average age of 44.8+
15.7 (11~66) years. Emergency operations were performed on seventeen patients (73.9%) due to large vegetation
or instable hemodynamic status. In preoperative examinations, twelve patients exhibited congestive heart failure, four
patients renal failure, two patients spleen and renal infarction, and two patients temporary neurological defects,
while one patient had a brain abscess. Based on the NYHA functional classification, seven patients were
determined to be at Grade Il, 9 patients at Grade Ill, and 6 patients at Grade IV. Vegetations were detected in
20 patients while mitral regurgitation was dominant in 19 patients with 4 patients showing up as mitral stenosis
dominant on the preoperative echocardiogram. Blood cultures for causative organisms were performed on all
patients, and positive results were obtained from ten patients, with five cases of Streptococcus viridance, two cases
of methicillin-sensitive Staphylococcus aureus, and one case each of Corynebacterium, Haemophillis, and Gernella.
Operations were decided according to the AAJAHA guidelines (1988). The mean follow-up period was 27.6+23.3
(1~97) months. Result: Mitral valve replacements were performed on 13 patients, with mechanical valves being
used on 9 patients and tissue valves on the other 4. Several kinds of mitral valve repair or mitral valvuloplasty
were carried out on the remaining 10 patients. Associated procedures included six aortic valve replacements, two
tricuspid annuloplasty, one modified Maze operation, and one direct closure of a ventricular septal defect.
Postoperative complications included two cases of bleeding and one case each of mediastinitis, low cardiac output
syndrome, and pneumonia. There were no cases of early deaths, or death within 30 days following the operation.
No patient died in the hospital or experienced valve related complications. One patient, however, underwent mitral
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valvuloplasty 3 months after the operation. Another patient died from intra-cranial hemorrhage in the 31st month
after the operation. Therefore, the valve-related death rate was 4.3%, and the valve-related complication rate 8.6%
on mid-term follow-up. 1, 3-, and 5-year valve- related event free rates were 90.8%, 79.5%, and 79.5%,
respectively, while 1, follow-up. 1, 3-, and 5-year valve- related event free rates were 90.8%, 79.5%, and 79.5%,
respectively, while 1, 3-, and 5-year survival rates were 100%, 88.8%, and 88.8%, respectively. Conclusion: The
findings suggest that a complete removal of infected fissues is essential in the operative freatment of infectious
endocarditis of the mitral valve. It is also suggested that when infected tissues are completely removed, neither
type of material nor method of operation has a significant effect on the operation result. The postoperative results
also suggest the need for a close follow-up observation of the patients suspected of having brain damage, which
is caused by preoperative blood contamination or emboli from vegetation, for a possible cerebral vascular injury

such as mycotic aneurysm.

(Korean J Thorac Cardiovasc Surg 2004;37:27-34)
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Table 1. Preoperative patient characteristics Table 2. Isolated organisms
Variable N % Culture positive 10 (43.4%)
i Streptococcus viridans 5
No of patient 23178* 129 Methicillin-sensitive staphylococcus aureus 2
Male : Female 2:1 Corynebacterium 1
Age (mean+SD) 44.8+15.7 yrs Haemophillus 1
Age distribution Germella 1
10~20 2 8.6 Culture negative 13 (56.5%)
21~30 3 13.0
31~40 3 13.0
41~50 5 217
5160 5 217 Arh(Table 1). Qo wjek A4 10(43.4%)0ll A7 f1Q)
>61 5 21.7 ol SHEJL A 13d|(56.5%) A& ol ik
Risk factor A ekket. Yol F o Z = Streptococcus viridans7) 5| & 7}
Congestive heart failure 12 521 A+ vkl © #] methicillin-sensitive Staphylococcus aureus 2¢d],
Hemodynamic instability 2 8.6 18] Corynebacterim, Haemophilus, Gemellaz} Z}Zt 14|
History of recent CVD** 2 8.6 4 A r](Table 2).
Renal and splenic infarction 2 8.6
Renal failure 4 17.3 2) £ 4y
Emergency/urgency 17 73.9 e o=z o0 -
TE9 55 19980l WEH ACC/AHA A R[4]
Preoperative echocardiography ZAsE o0 zAo] 57 ok 284 AHAS] A<&E
e gy g, g $Fo) godA Aol A%HE A
e ® o a1 A AL AT BAAIfle) 27) FEe AW
Degencraive . 04 thAF FEAA F 05 4B FAG A 4
Rheumatic 6 26.0 & T AFAHNE FHHAAL € Follv TEEQT~
Vegetation 20 86.9 25)9 diy ARANE B B dBH FYslod
Associated cardiac disease’ ASE BREsdch SRl izt AT 32 349 &
Aortic regurgitation 6 2ol A& AN N} s Aol AW domed FF
Tricuspid regurgitation 8 Ao} A 3RS A= % Adk Aolg grooveE &
Ver}mculaf sePtal defect 1 ¢ Hzslsde). Aedo] A= zA o} oksty zAL
Atrial fibrillation 1 AR A R Za3 QMo e slodom 7
Coronary artery disease 1 P AARRE Ae 7 Sed dX o2 shglen 7

“mitral valve endocarditis/total valve operation during study peri-
od; **Cerebrovascular disease; TMulitiplc categories possible.
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Table 3. Operative procedures

Variable N %

Repair* 10 | 434
Autopericardial repair on perforation
Direct repair on perforation
Triangular resection and repair
Commissural suture
Neo-chorda reconstruction
Chorda shortening
Annuloplasty

DI == W = DN = h

Replacement 13 56.5
Mechanical 69.2
St. Jude 25 mm
St. Jude 27 mm
St. Jude 29 mm
On-X 25 mm
On-X 27/29 mm

Tissue (Carpentier-Edward 29 mm)

B = W W e O

30.7

Associated procedure®
Aortic valve replacement
Tricuspid annuloplasty
Modified maze operation
VSD direct closure

—_— = N N

*multiple categories possible.
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Table 4. Valve-related morbidity and mortality*

. Early Late (>30 days)
Variable (30 days) N (%) N (%)
Thromboembolism 0 1 (4.3)
Thrombosis 0 0
Endocarditis 0 0
Paravalvular leakage 0 0
Bleeding events 0 0
Structural valve failure 0 1 4.3)
Total valve related events 0 2 (8.6)
Valve-related mortality and
0 1 43
sudden death @3)
*Follow the guidelines of AATS/STS.
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Fig. 1. Overall event-free curve for adverse events.
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Fig. 2. Overall valve-related survival curve.

8.6% 1 tH(Table 4),
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2AL 2o A= gk AAAQ 1, 3, 51 valve-
related event free ratex> Z+Zb 90.8%, 79.5%, 79.5%% 0.
(Fig. 1), AEEL 1 100%, 341 88.8%, 5'd 88.8%3ch
(Fig. 2).
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