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Surgical Treatment of Acute Active Endocarditis'

Sung Ho Kim, M.D.*, Chang Soo Kim, M.D.*, Byung Gyun Kim, M.D.*, In Suck Jang, M.D.*,
Jun Young Choi, M.D.*, Sang Ho Rhie, M.D.*

Between November 1990 and December 1993, 9 patients underwent surgical intervention for acute
active endocarditis at Gyeongsang National University Hospital. All the patients were operated on
within the first six weeks after onset of symptoms for various reasons. Surgical indications for early
surgery were heart failure, systemic septic emboli, new murmur and growing vegetation. Most
common infecting organism was Staphylococcus (55 %), and the others were Streptococcus, anaerobes,
Candida and unknown in | case. The infection was in the mitral valve in 5 patients, the aortic valve
in 2, the aortic and mitral in 1, and the aortic and pulmonary in 1. There was one operative death (11
%) and no late death. Preoperative Functional Class were II in 4 patients, III in 5 and after surgery
all the patients improved to Class 1. We conclude that early surgical intervention in acute active
endocarditis is effective in most instances.

(Korean J Thoracic Cardiovas Surg 1994;27:759-63)
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¥ 1. Causative organisms
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H 2. Involved valve

Organism Native Prosthetic  Total Valve Native Prosthetic Total
Staphylococcus aureus 4 1 5 Mitral 4 1 5
Streptococcus viridans 1 1 Aortic 2 2
Streptococcus intermidius 1 1 Mitral + Aortic 1 1

+ anaerobes Aorllc + Pulmonary l 1
Candida tropicalis 1 1 Total . 8 ! 9
Negative 1 1 - -
Total 8 i 9
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¥ 3. Indication for surgery
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X 4. Lesions at operation

Indication No. of patients Lesion No.
Congestive heart failure 4 Valve perforation 3
Multiple septic emboli + new murmur 2 mitral 2
Congestive heart failure + septic emboli 1 aortic 1
Congestive heart failure + new murmur 1 Annular abscess (aortic)

Growing vegetation 1

Total 9
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Chordae rupture (mitral) 1
Multiple aortic intimal tear I

|

Sinus valsalva rupture

¥ 5. Associated operation

Operation No.

VSD closure 2
Patch reinforcement of RCC*, NCC* 1
and Aortic intimal wall

Abscess cavity obliteration ]
Aortic valvuloplasty 1
Pulmonary valve vegetectomy 1

* RCC: Right coronary cusp.
* NCC': Noncorory cusp
VSD: Ventricular septal defect
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X 6. Postoperative complications

Complications No.

Early
Wound infection 1
Acute renal failure 1
Lower extremity cellulitis 1
Late
Left upper pulmonary artery aneurysm 1
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