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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 literature 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. Result: 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 diastolic/lend systolic
volume, and left atrium size (p-value <0.05). Conclusion: We could obtain the satisfactory results without any mor-
taliies 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+ M 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 77.3

Age (mean*SD)
Body weight (mean+SD)

46.78+16.19 yrs
60.75%9.13 kg

Body surface area (meantSD)  1.69+0.16 m’
Diabetes mellitus 2 8.7
Hypertension 3 13
History of CVD* 7 30.4
Renal failure 1 43
Renal and splenic infarction 5 21.7
NYHA class
I 1 435
i 4 174
I 10 435
v 8 34.8
Previous op/Intervention 6 26.1

Preoperative echo EF' (mean=SD)  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 8 348
Preoperative antibiotic use (meantSD)  20.78+16.00 days
Urgent surgery 12 522

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

7% 7%, coronary stent A&, A9 FA W
<, 3heA ARl o & QI3 A

=
=l

H FE A 84(34.8%)%
0w 126](522%)9 AT 2F FEel Bestglt
(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 34.8 CHF* 7 58.3
Staphylococcus spp 2 8.7 Embolization 2 16.6
S. aureus 1 Large vegetation 1 8.3
S. epidermidis 1 Uncontrolled Infection 1 8.3
Streptococcus spp 4 17.4 Abscess 1 8.3
S. agalactiae 1 . . .
S. Oralis ] =Congestive heart failure.
S. pneumoniae 1
S. beta hemolytic.us 1 4) & oy
Enterococcus faecalis 2 8.7
Intraoperative tissue culture 3 13 RE 3Ad] d# AFE FZANELS A¥stgon o
aphylococcus spp ? 1 o Folgh geiaulguel AaE ATAANE Agatol
. aureus
S. epidermidis 1 T = AAL sl AAA 28~30%) FAG F& A
Enterococcus faecalis 1 4.3 A ARR NG FPgo g Fsto] AZS HIH
Culture negative 14 60.9 7Hﬂ%'% A 33;.}_23\1:]_. ”é"ﬁ‘ /3},:"7] 7]_%/(] 7+e 1454191

AR A o] wiFEA] gk, T 27 wiFH Aol A
ke 73 °7} 1] Jor, & AF BE ATt A
Aoll A o] AEFA 2 -+ 1491(60.9%)7} A Atk
dolulok Bl FutzA oA wiokE #] FFe EEL T
ol 3], Qs o] 4ed|, Aol 26l S th(Table 2).
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Table 4. Operative findings

Table 6. Postoperative complication

No (23) %
Vegetation 20 87
Perforation, destruction 4 17.4
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 (IT)
Mitral valvuloplasty 1 43
Aortic and mltral valve replacement 3 13
Mechanical valve 3
Removal of infected myxoma 1 4.3
Removal of PM lead and vegetation 1 43

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

]

St 7} 4oll, AebE g FH ko] 26|, 71 4 14,
Zdsl HAFo] 1] 1itH(Table 4).
o) 5 % e A3
%—‘?—”&E‘ AgEe 2 7357t 84(34.8%),

o W2 57 1441(4.3%), st 4]
=3 %EE&E} A%k FAlO B2 Z5-7F 390(13%)
At ZHAH AANF AAze] 14, HdE AukEl
lead®] AAE 9 7 =4 AAlEo] 14 At s
ek A3ee e A F 204101]/(115 glutaraldehyde 2
A3 A7Hds ol &3l e ZF AdEs 3 A
Yt o FrIE X3kE (ool AT oz #H
g Maze &5 Akt

S 4REE A 0 olE g Agaet
X3k 3R} 200d] F 18<d|ol|A] St. Jude mechanical prosthesis
(St. Jude Medical)E A28}, 1od]0llA] St. Jude epic bio-
prosthesis (St. Jude Medical, St. Paul, MN)E A-83}91 2,

g e A7t

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) 3.8311.27 3451192  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 (17.4) 5 21.7)
111 10 (43.5) 0 (0)
v 8 (34.8) 0 (0)
Average NYHA class 3.09+0.85 1.22+042  <0.001

1]oll A Carbo-medics mechanical prosthesis (Sorin)& A&
S} ch(Table 5).
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(p=0.343)(Table 6).
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Table 8. Preoperative and postoperative echocardiography data

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

EF* (meantSD) 59.67+9.94 53.63+10.50 0.013
61731855  0.468
LVEDD " 58.1£8.80  55.3248.36 0.01
48.62t7.01 <0.001
LVESD' 39.37+10.64 40.69+8.58 0.726
32.91+6.58 <0.001
LAD’ 37.58+7.79 33.7616.14 0.02

3281371  0.01

*=Ejection fraction; T_Left ventricular end diastolic dimension;
T=Left ventricular end systolic dimension; S=Left atrial
dimension.
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