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=Abstract=

Surgical Role of the Treatment of the Patients with Infective
Endocarditis in Chiildhood

Kyung Hwan Kim, M.D *, Kyung Phill Suh, M.D.*

Background. Infective endocarditis is an uncommon but serious disease in children.
Optimal treatment strategy, especially surgical indications, continues to evolve.

Method. In this report, we retrospectively reviewed 19 patients who underwent operations
in  Seoul National University Children’s Hospital for infective endocarditis between
September 1986 and February 1996. There were 8 male and 11 female patients(mean age
70.6 months) and their main symptoms were fever and dyspnea. Preoperative echo-
cardiography detected vegetation in 14 cases out of 19. Congenital anomalies were in 15
cases and acquired forms were in 4 cases. Causative organisms were identified in 12 cases
and Gram-positive cocci were in 7 cases. Adequate preoperative antibiotic management was
done.

Result.  With cardiopulmonary bypass in all cases, surgical corrections including
vegetation removal were performed. 4 patients died after operations(21.1%). All the
mortality cases were having underlying complex cardiac anomalies. There were no late
deaths. Actuarial survival rate was 79.0% at | year and 79.0% at 5 year and reoperation-
free survival rate was 73.7% at | year and 73.7% at 5 year.

Conclusion. Despite advances in antibiotic therapy, early surgical treatment is imperative
in a significant subset, and concurrent intracardiac repair should be appropriate.

(Korean J Thorac Cardiovase Surg 1997; 30:1175-83)

Key word : 1. Infective endocarditis
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Symptoms & Signs
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Fever

Table 1.

Dyspnea
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Table 2. Patients profiles(1)

No | Age(mo) | Sex Diagnosis (other than IE) Op name* Vegetation Outcome
1 130 F MR, PFO PFO closure positive live
2 0.73 = PDA, huge thrombi in IVC-RA jen, -?mboleclon1y, thrombectom ositive | live
8 y P
acute LPA embolism PDA division
3 3 M supraaortic  stenosis, RPA  stenosis,| Lt pneumonectomy, positive death
p
i LPA vegetation with abscess(S/P ASO)| RPA angioplasty, Aortoplasty
| [ g glop
4 36 F MR MAP, MVP ositive live
Y
5 . 6 M fungal endocardms partial leakage of| repair of residual VSD, TVP positive death
‘ VSD patgh(S/P ASO)
6 ‘ 9% |M | P MAPCA,  AR(S/P| shunt int.obliteration, AVR,RV-Pa positive live
i l | umfocallzallon & LMBTS) anastomosis
_ SO N ; -
7 72 F MR MVR positive live
8 | 96 | F | VSD(PM), vegetation in TV VSD repair, TV antleaflet positive live
excision & valvuloplasty
PR.RVOT vegetation(S/P  repair of; pulmonary valvectomy ’ n(fgative live
|
| VSD, COA, PDA, PFO)
Mﬁ[» TR(S/P TOF total correction) I TVP, removal of previous VSD patch | positive live

* vegetation removal is omitted if vegetation is positive

Legend; No:mumber, mo:month, IE:infective endocarditis Op:operation, F:female, M:male, MR:mitral regurgitation, PFO:patent foramen
ovale, PDA:patent ductus arteriosus, IVC:inferior vena cava, RA:right atrium, LPA:left pulmonary artery, RPA:right pulmonary artery,
S/Psolved problem, ASO:arterial switch operation, Lt:left, MAP:mitral annuloplasty, MVP:mitral valvuloplasty, VSD:ventricular septal
defect, TVP:tricusnpid valvuloplasty, PA:pulmonary atresia, MAPCA:major aortopulmonary collateral arterv, LMBTS:left modified
Blalock-Taussig shant, RV:right ventricle, Pa:pulmonary artery, MVR:mitral valve replacement, PM:perimembranous, TV:tricuspid valve,
PR:pulmonary regurgitation, TR:tricuspid regurgitation, LV:left ventricle, COA:coarctation of aorta, RVOT:right ventricular outflow tract,
TOF:tetralogy of Fallot,

Table 3. Patients profiles(2)

No | Age(mo) Sex—’ Diagnosis(other than IE) Op name* Vegetation Outcome
11 11 | F MR(S/P AVSD total correction) | MVR positive death
12 6 M | PA JIVS(S/P RMBTS) vegetation removal, RVOT widening, LPA| positive death
angioplasty
13 144 F \V PDA PDA ligation, vegetation removal in MPA\ positive live
! & MV |
14 72 M | VSD(SA), RV vegetation VSD closure, vegetation removal positive live
15 84 M VSD(SA), MR, AR VSD closure, MV chordae plication neg;:live live
L
16 96 F VSD(PM), vegetation in TV | VSD closure, resection of aneurysm,| positive live
i vegetation removal
17 180 M | MR MVR negative live
18 180 | F | MR MVR negative live
19 ‘) 72 F ’ VSD(PM), vegetation in RV J VSD closure, vegetation removal pos‘iAtive live

*vegetation removal is omitted if vegetation is positive

Legend; No:number, mo:month, lE:infective endocarditis Op:operation, F:female, M:male, MR:mitral regurgitation, AVSD:atrioventricular
septal defect, PDA:patent ductus arteriosus, IVS:intact ventricular septum, LPA:left pulmonary artery, MPA:main pulmonary artery,
S/P:solved problem, VSD:ventricular septal defect, PA:pulmonary atresia, RMBTS:right modified Blalock-Taussig shunt, RV:right
ventricle, Pa:pulmonary artery, MVR:mitral valve replacement, PM:perimembranous, SA:subarterial, RVOT:right ventricular outflow tract,
AR:aortic regurgitation
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Table 6. Causative organisms

Table 4. Classification of underlying cardiac diseases

Not identified

Mitral(4)

Valvular heart
disease or Endocarditis |
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Causes of death(day

expired)

myocardial failure,

hypoxia, left lung

pneumonia

(postoperative second day)

acute pulmonary edema,

respiratory faliure

(immediate postoperative

day)

severe low cardiac output

& pulmonary

hypertension(postoperative

34th day)

cardiopulmonary bypass

weaning

tailure(intraoperative death)

Table 7. Mortality cases

Table 5. Indication for operation

Diagnosis(infective endocarditis

Number of cases

Variables

with) & (Case No in Table 1,

2)

15
14

Vegetation

supraaortic stenosis, right

Congestive heart failure

pulmonary artery stenosis, left

Severe valve regurgitation

pulmonary artery vegetation

Huge thrombi

with abscess(S/P arterial switch

operation & aortoplasty)(Case

No.3)

fungal endocarditis, partial
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Table 8. Complications(except for causes of death)
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