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=Abstract=

Result of Surgical Treatment for Infective Endocarditis

Soon Ho Choi, M.D.*, Hyun Woong Yang, M.D.*, Sam Youn Lee, M.D.*

Between January 1986 and June 1994, 23 patients underwent surgical intervention for infective
endocarditis at WonKwang University Hospital. There were 13 male and 5 female, ranging in age
from 13 to 67(mean 43.7 + 5.8) years. 21 had native valve endocarditis and 2 had prosthetic valve
endocardits. The most common causative organism was streptococci in 9 patients, and the others were
staphylococci in 7 patients and unknown in 7 patients. The infection was in the mitral valve in 10
patients, the aortic valve in 6 patients, the aortic and mitral in 5 patients, 2 in tricuspid.

Surgical indications for surgery were intractable congestive heart failure, giant growing vegetation
and scvere valvular insufficiency. There were 3 perioperative death (13%) and no late death. The main
causes of death were cerebral embolism in 2 due to recurrent endocarditis and low cardiac output in 1.

By NYHA functional classification, all patients were in class III or IV preoperatively, and all
patients were improved postoperatively with NYHA functional classification in class I or II.

In conclussion, early operative intervention is life-saving in patients with persistent or progressive
congestive heart failure, irrespective of the activity of the infectious process or the duration of

antibiotic therapy.

(Korean J Thorac Cardiovasc Surg 1996;29: 157-63)
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Table 1. Age & Sex

Age Male Female Total

10~20
21~30
31~40
41~50
51~60
61~70
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Table 2. Clinical manifestation

Variables

Dyspnea 15
Fever 14
Cough 9
Chest pain 6
Joint pain 2
Skin lesion ]

Table 3. X-ray findings

Variables Number

Interstitial infiltration (pul edema) 14
Cardiomegaly ' 8
Pleural effusion
Normal

Septic lung emboli
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Table 4. Distribution of valve lesion

Variables Native Prosthetic Total
Aortic 6 6
Mitral 8 2 10
Tricuspid 1 1
Aortic+Mitral 5 5
Tricuspid +Mitral 1

Total 21 21 23

Table 5. Causative organisms

Organism Native  Prosthetic  Total
Staphylococcus sureus 3 2 5
Staphylococcus epidermid- 2 2
is

a-Hemolytic streptococcus 4

a-Hemolytic streptococcus 5 5
Unknown 7 7
Total 21 2 23
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Table 6. Indication for operation

Variables Number
Congestive heart failure 18
Large vegetation 16
Severe valvular insufficiency 14
Intractable 9
Life threatening thrombi 1

Table 7. Distribution of patients

Variables Native valve Prosthetic valve Total
Active* 13 2 15
Inactive 8 8

*: If the excised leaflet tissue grew organisms on culture, had organisms on
gram stain, or revealed acute inflammation on histopathologic examin-
ation

Table 8. Operative findings

Variables Number
1. Aortic valve replacement
a. Subannular or annular abscess 6
b. Destruction or perforation of valve leaflets 11
¢. Vegetation 5
2. Mitral valve replacement
a. Destruction or perforation of valve leaflets 12
b. Chorda rupture 5
c. Annular detachment 3
d. Vegetation 11
3. Tricuspid valve replacement
a. Destruction or perforation of valve leaflets 1
b. Vegetation 2
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Table 9. Associate procedures

Number

Tricuspid annuloplasty 4
Mitral annuloplasty
Splenectomy due to septic emboli

Variables

_—

Permanent pacemaker electrode insertion

Table 10. Mortality

Variables Native valve Prosthetic valve - Total

Early mortality

Active 13(1) 2(D 13(2)
Inactive 8 8(1)
Late mortality

Active 12 1 13
Inactive 7 7

Perioperative mortility: 13.4%
(): Number of perioperative death

Table 11. Postoperative complications
Variables Number
Low cardiac output 4(1%
Wound infection 3
Pleural effusion 2
Acute renal failure 2
Cerebral embolism due to recurrent endocarditis 2(2%
Late cardiac tamponade 2
Postoperative psychosis, stress ulcer bleeding
Complete heart block, hemoperitoneum due to 1
adenoma

*: death
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Table 12. Functional class

Variables Preop. No. Postop. No.
Class 1 14
Class 11 5 6
Class 11 10
Class 1V 8(3*%)

Total 23(3*) 20

*: Perioperative death
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