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Clinical Analysis of Infective Endocarditis

Hyuck Kim, M.D.*, Young-Hak Kim, M.D.*, Won-Sang Chung, M.D.*, Kyung-wook Shin, M.D.%, Ji-Hoon Kim, M.D.*

Background: The indications and the optimal time of surgery of infective endocarditis are controversial. We report
the surgical results of our hospital during the last 10 years with liferature review. Material and Method: Between
January 2000 and December 2009, we enrolled 23 infective endocarditis patients who underwent surgery, and ana-
lyzed retrospectively. In the preoperative blood culture, 8 cases (34.8%) were positive. The average preoperative
antibiotics treatment period was 20.78+16.00 days. There were 12 (52.2%) urgent operations. The average follow
up period was 49.26+33.21 months. Resulf: 20 mechanical valve replacements were performed, 9 in aortic position,
8 in mitral position and 3 in the both positions. The other procedures were one mitral valvuloplasty, one infected
myxoma - extirpation, and. one infected pacemaker lead removal with debridement. The average period of post-
operative intravenous antibiotic treatment was 24.39+15.98 days. There were 5 complications, including 2 cases of
postoperative bleeding, one postcardiotomy syndrome, one cerebral ischemia, and a low cardiac output syndrome.
There were statistically significant postoperative improvement in NYHA class, left ventricle end diastoliclend systolic
volume, and left atrium size (p-value <0.05). Conclusion: We could obtain the satisfactory results without any mor-
talities by using sufficient preoperative antibiotics in hemodynamically stable patients, and by prompt surgery in un-

stable patients:

(Korean J Thorac Cardiovasc Surg 2010;43:619-626)

Key words: 1. Endocarditis
2. Heart valve diseases
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60~ IR Infective endocarditis
1 Other valvular operation
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2000~ | 2002~ | 2004~ | 2006~ | 2008~
2001 | 2003 | 2005 | 2007 | 2009

Infective endocarditis | 2 (6%)| 1 (2%) | 3 (7%) |8 (15%)|7 (17%)
Total valvular operation] 33 51 42 52 41

Fig. 1. Operation number for infective endocarditis compared to
total number of valvular operation,
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Table 1. Preoperative patient characteristics

Characteristics No. %
No. of patients 23 100
Male gender - 17 773

Age (meantSD) 46.78116.19 yrs

Body weight (meantSD) 60.75£9.13 kg
Body surface area (meantSD) 1.690.16 m’
Diabetes mellitus 2 8.7
Hypertension 3 13
History of CVD* 7 304
Renal failure 1 43
Renal and splenic infarction 5 217
NYHA class
I 1 435
1T 4 17.4
m 10 435
v 8 34.8
Previous op/Intervention 6 26.1

Preoperative echo EF' (meanSD) 59.67:9.94%

Associate cardiac disease

ART 9 39.1

MR 9 39.1

AR and MR 3 13

Myxoma 1 43

PM" lead infection 1 43
Preoperative blood culture positive 8 34.8
Preoperative antibiotic use (mean+SD)  20.78+16.00 days
Urgent surgery 12 522

*=Cerebrovascular disease, T=Ejection fraction, T =Aortic regur-
gitation, $=Mitral regurgitation, ! =Pacemaker.

WF7A HAEZ 4%, coronary stent AYE, A9 A
7185<, 3bs4 Aaudo g Qg Az, ¥ 7]

AEUFE coiling $F, A7 AE7] AdEolgt

T A ARG AT AL FHES 59.6719.94%
G6~1)HRAL Wt AF7F oo, EAL 4FF 9
o, sttt SRy B JFFe] W A7t
3] 9Jqirh. olflolE ZddE AAFFH AutET] lead?
Zgo g Q13k $-F(vegetationyo] 27}t 14414 S} &
A dHelF A A Fol wjFH H-+E 8oll(34.8%)%
o 1201(522%)8 SAANAE F FEol Hasgic
(Table 1).
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Table 2. Preoperative and intraoperative microbial pathogens
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Table 3. Surgical indications in urgent operation

No. % No (12) % (52.2)
Preoperative blood culture 8 348 CHF* 7 583
Staphylococcus spp 2 8.7 Embolization 2 16.6
S. aureus 1 Large vegetation 1 8.3
S. epidermidis 1 Uncontrolled Infection 1 83
Streptococeus spp 4 174 Abscess 1 8.3
S. agalactiac 1 . . .
=Conges failure,
S. Oralis ) Congestive heart failure
S. pneumoniae 1
S. beta hemolytic.us 1 4) & gy
Enterococcus faecalis 2 87
Intraoperative tissue culture 3 13 RE 3 3l AE FZAMES Agsiged o
. Y sum g 4R AFAEAE At
S. epidermidis 1 FEEY AAE AN 28~30%) R F2 3
Enterococcus faecalis I 4.3 AA ARG A o8 Felelo] ALS BRIl
Culture negative 14 60.9

AAGA Fol Wil kgt
okl 97k 10 dRlen], £4 A% BE AFule 7

Aol A ol AEEA % A& 1441(60.9%)7F Yt
"oRuof gl ghubza ol A H° %94 E5e FTEA
7ol 3|, A 24419 ch(Table 2).
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Table 4. Operative findings

Table 6. Postoperative complication

No (23) %
Vegetation 20 87
Perforation, destruction 4 174
Abscess 2 8.7
Chordal rupture 1 43
Infected myxoma 1 43
Table 5. Operation procedures

No. %

Aortic valve replacement 9 39.1
Mechanical valve 8 (2%)
Tissue valve 1
Mitral valve replacement 8 34.8
Mechanical valve 8 (1 T)
Mitral valvuloplasty 1 4.3
Aortic and mltral valve replacement 3 13
Mechanical valve 3
Removal of infected myxoma 1 43
Removal of PM lead and vegetation 1 43

*=Aortic root reconstruction; T=Modified MAZE operation.

%940 glekm Belich

| 200f]ol| 4] A= 2, Fhed HF gl
gl FH R Foko] 26, AM s} 14,
%t} (Table 4).
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Urgent Elective
operation (12) operation (11)
Reoperation due 2 0
to bleeding
Postpericardiotomy 1 0
syndrome
Low cardiac output 1 0
syndrome
Cerebrovascular event 1 0
Recurrent endocarditis 0 0
Death 0 0

Mean ICU stay (days) 3.83x1.27 3.45+1.92 p=0.343

Table 7. Preoperative and postoperative NYHA classification

Preop(%) Postop(%)  p-value
NYHA class
I 1 (4.35) 18 (78.3)
I 4 (174) 5217
I 10 43.5) 0O
v 8 (34.8) 0O
Average NYHA class 3.09+0.85 1.22+042  <0.001

199]ell 4] Carbo-medics mechanical prosthesis (Sorin)& A8
3¢ th(Table 5).
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Table 8. Preoperative and postoperative echocardiography data

Preop  POD#8 days POD#1 year p-value

EF* (meanSD) 59.67:9.94 53.63+10.50 0013
61.7318.55  0.468
LVEDD' 581880  55.32+8.36 0.01
48624701 <0.001
LVESD' 30.37+10.64 40.69+8.58 0.726
32914658 <0.001
LAD’ 37.58+7.79  33.76+6.14 0.02

32811371 001

T=Left ventricular end diastolic dimension;
=Left wventricular end systolic dimension; S=Left atrial
dimension.

*=Ejection fraction;
¥

AR Fott ALE £ S Uck(Table 7).
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