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Surgical Experience of Infective Endocarditis

B.C. Choi, M.D.", J.H. Moon, M.D.", S. Lee, M.D.", W.S. Ahn, M.D.",
Y. Hur, M.D.', B.Y. Kim, M.D.", J.H. Lee, M.D.", H.S. Yoo, M.D."

From May 1984 through December 1991, twelve patients underwent valve replacement
for infective endocarditis at National Medical Center.

There were 7 male and 5 female, ranged in age 16 to 61(mean 34.1) years.

Four had native valve endocarditis, six had prosthetic valve endocarditis and two were
associated with congenital heart disease.

The indication of surgery was medically intractable congestive heart failure in all pat-
ients. 5 patients revealed systemic embolization and 4 patients had uncontrollable sepsis.

The causative organism was Streptococcus in 4 patients, Staphylococcus in 1 patient and
Pseudomonas in 2 patients.

Hospital mortality was 33.3%(4 /12). The main cause of death was low cardiac output
due to perioperative myocardial damage and cerebral vascular accident, There were 2 late
mortality because of recurrent endocarditis.

This review showed much higher mortality in prosthetic valve endocarditis(66,7%) than

native valve endocarditis(33.3%).
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Table 1. AWt F o] 7

Mative Prosthetic Chd Total
active 4 5 2 11
inactive 1 1
Total 4 6 2 12

CHD ; associated with congenital heart disease

Table 2. Jujetge] gehd B ¥

Native Prosthetic Chd Total

Aortic 1 1 1 3
Mitral 5 5
Tricuspid 1 1
A+M 2 2
T+A 1 1
Total 4 6 2 12
Table 3. #5748 X

Organism Native Prosthetic Chd  Total
Streptococcus 2 2 4
Staphylococcus 1 1
Pseudomonas 2 2
negative 3 2 5
Total 4 6 2 12

Table 4. & H ¢S

Indication No. of Patient
CHF 3
CHF —uncontrollable Sepsis 4
CHF+systemic emboli 5
Total 12
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Table 5. &% =

complication No, of patient  No. of death
LCOS 3 2
BLEEDING 3
Wound infection 1
CVA 3 2
Complete A-V 1

block
Total 11 4
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