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=Abstract=
Homograft Replacement in Prosthetic Valve Endocarditis(PVE)
~-One Case Report-

Joong Won Park, M.D. *, Kook Yang Park, M.D.*,
Woong Han Kim, M.D.*, Young Tak Lee, MD.*

Prosthetic valve endocarditis(PVE), although uncommon, is associated with significant
mortality if the infection spreads into the paravavular structures with later abscess formation.
However, combined antibiotic and surgical treatment is often successful. Accurate diagnosis by
on echocardiography, effective myocardial protection during operation and increased surgical
experience have improved the short-term and long-term outcomes for patients with PVE. A
35-year-old male had a history of replacement of aortic and mitral valve, and tricuspid
annuloplasty on August 1994, was admitted due to sudden onset of aphasia, leftward deviation
of both eyeballs and spiking fever and diagnosed of having PVE by echo- cardiography.
Reoperation was done after 6weeks of antibiotic treatment. On the operative field, we could
notice circumferential vegetation along aortic valve annulus, paravalvular leakage and abscess
pocket. The mitral valve annulus was healthy. The patient underwent redo aortic valve
replacement using cryopreserved aortic homograft after radical debridement of infected tissue.
During the follow up of 7 months period the homograft was well functioning without
recurrence of symptoms.

(Korean J Thorac Cardiovasc Surg 1997;30:815-8)
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Fig. 1. Preoperative chest PA view when admission
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Fig. 3. Operative findings.

Fig. 2. Preoperative echocardiogram( T abscess formation).
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Fig. 4. Postoperative chest PA view.
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