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2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

* Riesgo de recurrencias del 2-6%
 Recaidas y reinfeccion.

* Mayor mortalidad y necesidad de
intervencion quirudrgica.

* Tipo de protesis implantada no tiene impacto
en las recurrencias.

paiiola de Infecciones Cardiovasculares
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Factores asociados con las recurrencias

Sociedad Espaiiola de Infecciones Cardiovasculares

Régimen antibiotico
inadecuado

Microorganismos resistentes.
Brucella spp, Legionella spp,
Coxiella, hongos, Mycoplasma
spp, Chlamydia spp,
Mycobacterium spp, Bartonella

spp.
Infeccion polimicrobiana.
ADVP

El con hemocultivos neg
Afectacion paravalvular

Endocarditis protésica

Cultivo valvular positivo

Persistencia de la fiebre en el
72 dia postlQ.

Foco infeccioso metastasico
persistente.

Hemodialisis cronica.
Foco séptico primario no filiado
Edad (> 65 anos).

El previa

JJ Cardiologia
VALDECILLA



Definiciones actuales en la El de
repeticion (ICE)

e Recaida: nuevo episodio El causado
por el mismo germen. Primeros 6

meses.

e Reinfeccion: nuevo episodio de El
causado por un microorganismo
diferente o por el mismo
microorganismo > 6 meses.

Cardiologia

VALDECILLA
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Long-term Outcome of Infective Endocarditis
in Non—Intravenous Drug Users

MANUEL MARTINEZ-SELLES, MD, PHD; PAaTrICIA MUNOZ, MD, PHD; ALVARO ESTEVEZ, MD;
ROBERTO DEL CASTILLO, MD; MIGUEL ANGEL GARCIA-FERNANDEZ, MD, PHD; MARTA RODRIGUEZ-CREIXEMS, MD, PHD;
Mar Moreno, MD; aND EMiLIO Bouza, MD, PHD; For THE GAME StupYy GROUP

e 222 EI/143 El que sobreviven
3 al ingreso 1994-2005.
E 32| * Mortalidad relacionada con
§ la edad y las comorbilidades.
g o * 6 pacientes (4%) con 8
20— — Natwovaiv € recurrencias. Todas mas alla
de 3 meses
S L
Time (y)
) SEICAV Mayo Clin Proc. 2008;83(11):1213-1217 @ gﬂggglogi&




TABLE 3. Clinical Profiles of 6 Patients With Recurrent IE®"

Patient
Characteristic 1 2 3 4 5 6
Age (y) 61 33 79 56 70 72
Prosthetic valve No Yes No No Yes No
First [E
Cardiac device—related Yes No No No No No
Etiology MRSA CNS Enterococcus spp  CNS CNS Streptococcus mutans
Pharmaceutical treatment Adequate Adequate Inadequate Inadequate Adequate Adequate
Surgical treatment Incomplete lead AVR No No No AVR
extraction
First recurrence
Time after discharge (mo) 18.0 34 3.5 14.8 7.8 4.4
Cardiac device—related Yes Yes No No No No
Etiology MSSA CNS Enterococcus spp  CNS Negative BC  Enterococcus spp
Surgical treatment Complete lead AVR® No No No No
extraction
Death No No No
Second recurrence
Cardiac device—related No Yes NA NAY NA NA
Etiology MSSA CNS NA NAY NA NA
Surgical treatment No Complete lead  NA NAY NA NA
extraction
Death No No NA NAY NA NA

e Las mayoria de
recurrencias son causadas por la misma cepa
por un manejo inadecuado médico o quirurgico

e Mortalidad del 50%.

SEICAV

Sociedad Espaiiola de Infecciones Cardiovasculares
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Immediate and long-term outcome of left-sided infective endocarditis.

A 12-year prospective study from a contemporary cohort in a referral
hospital

N. Fernéndez-HidaIgo"2’3, B. Almirante'>3, P. Tornos>>*, M. T. Gonzélez-AIujasz'3’4, A. M. Planes®”, M. Galifianes>® and A. Pahissa'"*?

I) Department of Infectious Diseases, Hospital Universitari Vall d’Hebron, 2) Department of Medicine, Universitat Autonoma de Barcelona, 3) Research

Institute, Hospital Universitari Vall d’Hebron, Universitat Autonoma de Barcelona, Barcelona, Spain, 4) Department of Cardiology, Hospital Universitari Vall

d’Hebron, 5) Department of Microbiology, Hospital Universitari Vall d’Hebron and 6) Department of Cardiac Surgery, Hospital Universitari Vall d’Hebron

438 endocarditis entre el 2000-11.

2.2% recaidas. 2.6% reinfeccion. Diferente prondstico
Las reinfecciones son poco frecuentes pero con una elevada mortalidad

TABLE 5. Description of seven episodes of relapse

Age, Underlying Surgery during Days until Treatment Final status

years Sex condition Actiology Valve affected active phase of IE relapse® of relapse (follow-up, years)®

70.9 Female Child C cirrhosis S. epidermidis Mitral prosthetic Not performed® 42 Medical Alive (0.4)°

61.6 Male CRF S. mitis Mitral prosthetic Not indicated 27 Medical Cured (0.5)

70.1 Male CREF, stroke E. faecalis Aortic prosthetic Not indicated 61 Medical Cured (3.8)

88.5 Male CRF, CPD E. faecalis Aortic prosthetic Not performed® 25 Medical Cured (1.1)

77.8 Male Diabetes S. gallolyticus Aortic native Not performed’ 16 Surgical Cured (3.3)

48.1 Male CPD S. gordonii Mitral native Performed?® 4 Medical Cured (2.2)

713 Female None c-MRSA Mitral valve Performed” 7 Surgical Cured (0.3)
TABLE 6. Description of eight episodes of recurrence

Age, Valve Surgery during  Years to Second Valve affected Surgery during  Final status

years Sex Actiology  affected first episode recurrence®  aetiology second episode second episode (follow-up, years)b

66.2 Male S. sanguis Aortic native  Not performed® 3.7 S. mitis Mitral native Performed Death (-)

31.0 Male S. mitis Mitral native Not performed? 1.2 Streptococcus spp.  Mitral native Not indicated Death (-)

91.0 Male E. coli Mitral native Not indicated 0.2 Candida albicans Mitral native Not performed® Death (-)

72.1 Male S. viridans Mitral native Not performed® 0.7 S. epidermidis Mitral native Not performed® Alive (2.2)

45.1 Female  S. mitis Mitral native Not indicated 0.6 S. mitis Aortic native Not performed® Death (-)

77.8 Female  S. aureus Mitral native Performed 0.3 Candida albicans Mitral prosthetic Not performed® Death (-)

68.0 Male S. aureus Mitral native Performed 0.9 E. faecalis Mitral prosthetic Performed Alive (5.3)

774 Male S. anginosus  Aortic native  Performed 1.7 S. agalactiae Aortic prosthetic  Performed Death (-)

SEICAV

Sociedad Espaiiola de Infecciones Cardiovasculares

Clin Microbiol Infect 2012; 18: E522—-E530

Predictores mortalidad
* Health-care El
* PVEI
e Comorbilidades
* S. Aureus
* Insuficiencia renal
* lctus
* Insuf cardiaca
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Epidemiologia El recurrente
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Caracteristicas clinicas y evolucion de la endocarditis infecciosa
recurrente en no drogadictos

Marcos Rodriguez, Manuel Anguita, Juan C. Castillo, Francisco Torres?, Juan R. Siles,
Dolores Mesa, Manuel Franco, Javier Garcia-Alegria?, Manuel Concha y Federico Vallés

TABLA 1. Caracteristicas generales del primer y segundo episodios de endocarditis en los casos de recurrencia en

nuestra serie
Caso Germen episodio inicial Germen recurrencia Tiempo* Localizacidn inicial Localizacidn recurrencia Cir. Ini. Cir. Rec.
1 S. viridans S. aureus 12 Adrtica Aortica No Si
2 S. viridans S. aureus 18 Aortica Mitral No Si
3 S. viridans S. epidermidis 4 Mitral Mitral Si Si
4 E. faecalis S. epidermidis 10 Mitral Mitral Si Si
5 S. aureus S. viridans 20 Mitral Mitral No No
6 S. viridans S. epidermidis 6 Mitral Mitral Si Si
7 E. faecalis S. viridans 19 Aortica Aortica No No
8 S. aureus S. viridans 26 Mitral Mitral Si No
9 S. viridans S. epidermidis 8 Mitral Mitral Si Si
10 Difteroide S. viridans 60 Mitral Mitral No No
1 S. aureus S. viridans 31 Tricuspide Tricuspide Si No
12 Difteroide S. viridans 28 Mitral Aortica No No
13 C. burnetii E. faecalis 24 Aortica Aortica Si Si
*Tiempo: tiempo entre episodios (meses); Gir. Ini.: cirugia en el episodio inicialc. Cir. Rec.: cirugia en la recurrencia.

Entre 1987-2000 :13 recurrencias sobre 182 El (7%)
24+ 9 meses (4-60) hasta la recurrencia
Microorganismos diferentes en los 13 casos

85% protésicas (5 El protésica precoz. 5 epidermidis/1 S aureus)

SEICAV J Cardiologia
Rev Esp Cardiol 2001; 54: 1075-1080 VALDECILLA




Caracteristicas clinicas y evolucion de la endocarditis infecciosa
recurrente en no drogadictos

Marcos Rodriguez, Manuel Anguita, Juan C. Castillo, Francisco Torres?, Juan R. Siles,
Dolores Mesa, Manuel Franco, Javier Garcia-Alegria?, Manuel Concha y Federico Vallés

TABLA 3. Caracteristicas comparativas en el episodio

o _ inicial de endocarditis entre los pacientes que después
TABLA 2. Caracteristicas generales de los pacientes presentaron recurrencia y los que no la presentaron
con endocarditis infecciosa (El) recurrente Endocarditis
comparadas con las de los primeros episodios recurrente No
de endocarditis en nuestra serie (primer episodio) ~ recurrencia
n=13 n=168 p
El recurrente Primer episodio Edad A4 4 15 47 + 20 NS
Variable (n=13) de El (n = 181) P Sexo (V) 9(69%) 109 (65%) NS
Edad (afios) 46 + 15 48 + 20 NS ocazacion B61% 64 (38%) 0.05
Sexo (V) 9 (69%) 118 (65%) NS Nortica 410 72 (43%)
Localizacion Otras 1(8%) 31 (19%)
Mitral 8 (61%) 72 (40%) NS Germen NS
Aodrtica 4 (31%) 76 (42%) NS Estreptococo 7 (54%) 53 (31%)
Otras 1 (8%) 32 (18%) NS Estafilococo 3 (23%) 64 (39%)
Germen P S 4501 NS
1 0 0 0 0
Esiaf”i’coco ? (ggof) gg (ggof) mg Evolucion de los sintomas (dias) 2815 30+15 NS
SIreptococo (54%) ( 0") Abscesos perivalvulares (Eco) 1(7%) 10 (6%) NS
Otros 54 (30%) NS Vegetacion (Eco) 13 (100%) 166 (99%) NS
Protesis valvular 11 (850/0) 51 (280/0) < 0,001 Tamarfio de la verruga (mm) 11 +3 11 +4 NS
Respuesta ATB-fiebre 11 (84%) 144 (85%) NS
TABLA 4. Complicaciones en los casos de Cirugia precoz 6 (54%) 84 (50%) NS
endocarditis infecciosa recurrente en nuestra serie
Complicaciones Casos (%) * No identificaron ninguna variable de riesgo
Insuficiencia cardiaca 4 (31) significativa para el desarrollo posterior de El
Disfuncion valvula protésica 6 (46)
Cerebrales 3 (23) recurrente.
Embolismo periferico 2(19) « Mortalidad precoz: 30 vs 18% precoz
Aneurismas micoticos 1(7) . i i
Insuficiencia renal 1(7)  Mortalidad tardia: 45 vs 26% tardia (p< 0,05)

Cardiologia
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Repeat endocarditis: analysis of risk factors based on the International
Collaboration on Endocarditis — Prospective Cohort Study

L. Alagna', L. P. Park?, B. P. Nicholson?, A. ). Keiger?, J. Strahilevitz®, A. Morris®, D. Wray®, D. Gordon’, F. Delahaye®?, J. Edathodu’,
J. M. Mird'?, N. Fernandez-Hidalgo'', F. M. Nacinovich'? R. Shahid'?, C. W. Woods?, M. J. Joyce?, D. J. Sexton'* and V. H. Chu'*

International Collaboratlon
on Endocarditis

2000-06

174 recurrencias (8.9%). 81% reinfeccion 19% recaida
25% ADVP. 13% dialisis. 19% El antes de entrar en el ICE

Patients enrolled in ICE-PCS (n = 5594) |

— T Recaidas mas frecuentes por S aureus, sobre

Patients with definite IE n=4797

Follow-up missing (n =2521)

valvula nativa y health-care

IE on cardiac device leads (n = 270) Sample [n (%)] 1783 (95) 91 (48)
Male sex [n (%)] 1213 (68) 63 (69) 0.90
Age median 58.65 (45-71) 50.94 (38-66) 0.001
Missing data on type of valve (25th_75th Percentiles)' AS
(native/prosthetic/cardiac device Geographical regions [n (%)] Vvs. EUFOPe
leads) (n - 49) North America 239 (13) 29 (32) 1.9 (1.1-3.4)
Y South America 200 (11) 3 (3.3) 0.3 (0.1-1.1)
Patients included (n = 1957) EUrOPe 815 (46) 37 (4 I) <0.001
Australia/Asia/New Zealand 486 (27) 19 (21) 0.7 (0.4-1.3)
/ \ Middle East/Africa 43 (2.4) 3 (3.3) 1.2 (0.3-5.3)
Single episode IE on native or Repeat IE (n =174) Type of valve IE [n (%)]
prosthetic valve (n =1783) Native valve |IE 1352 (76) 75 (82) 0.17
Prosthetic valve IE 43I (24) 16 (18)
) o e Haemodialysis dependent [n (%)] 4.7 12 (I3 0.002 25 (1.2-53
Mo data toverly repeat £ n =71) Diabetes mellitus [ ()] ) 256 §|4)) 19 §23; 0.09 ( :
Pts excluded because of negative HIV infection [n (%)] (I 8) 6 (66) 0.009
e e « IDU [n (%)] 150 (82) 23 (25) <0001 29 (1.6-54)
History of previous endocarditis [n (%)] 135 (7.4) 17 (19) 0.001 2.8 (1.5-5.1)
Pts excluded because IE with same | History of congenital heart disease [n (%)] 165 (9.2) 8 (8.7) 1.00
microorganism, less than 70 days | Microorganism [n (%)]
(n=4) il S. aureus 467 (26) 37 (41) 0.003
Repeat IE on native or Coagulase-negative Staphylococcus 123 (6.9) 9 (9.9) 0.28
prosthetic valve (n = 91) 4.8% Viridans group Streptococcus 386 (21) 17 (19) 0.60
e < S. bovis 139 (7.8) 4 (4.4) 0.31
Other Streptococcus 102 (5.8) 4 (44) 0.81
Presumed relapse (n=17) Presumed new infection (n = 74) Enterococcus 168 (9_4) 9 (9,9) 0.85
HACEK 28 (1.5) 0 0.4
Fungi 21 (1.1) |

SEICAV

Sociedad Espaiiola de Infecciones Cardiovasculares

Clin Microbiol Infect 2014; 20: 566575
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Repeat endocarditis: analysis of risk factors based on the International IcE!
L il
Collaboration on Endocarditis — Prospective Cohort Study international Collaboration

on Endocarditis

L. Alagna', L. P. Park?, B. P. Nicholson?, A. ). Keigerz, ). Strahilevitz®, A. Morris®, D. Wray‘, D. Gordon’, F. Delahayea, ). Edathodu’®,
J- M. Mirc'% N. Ferna”ndez-HidaIgoI ' F. M. Nacinovich'2, R. Shahid'3, C. W. Woods?, M. J. joycez, D. ). Sexton'4 and V. H. Chu'*

<
-
] No repeat IE

Echocardiographic findings of vegetation on [n (%)]

Aortic valve 739 (41) 38 (43) I o
Mitral valve 774 (43) 29 (32) 0.03 o
Tricuspid valve 172 (9.6) 22 (24) <0.001

Pulmonary valve 16 (0.9) 3 (3.3) 0.06

Myocardial wall 18 (1) 0 I c
Chordae 18 (1) 0 I ©

Paravalvular complication [n (%)] o

Perforation ) 200 (11) 9 (9.9) 0.86 § Repeat IE
Abscess 276 (15) 7 (7.7) 0.04 a
Intracardiac fistula 43 (2.4) 2 (2.1) I -
Prosthetic paravalvular complications [n (%)] g i
Dehiscence 77 (4.3) 2 (2.2) 0.32 S ST
New regurgitation 101 (5.6) 2 (2.2) 0.16 w

Presumed place of acquisition [n (%)]

Community 1389 (78) 70 (76) 0.006
Hospital healthcare 197 (1) 5 (5.5)
Non-hospital healthcare 106 (6) 14 (15) =
Multiple source 4 (0.2) 0
Cardiac surgery during this hospitalization [n (%)] 903 (51) 40 (44) 0.19
Cardiac surgery during |-year follow-up 94 (5.2) 16 (18) <0.001
(after discharge) [n (%)]

Complications [n (%)] W =
Stroke 284 (16) 12 (13) 0.55 < Log-rankp = 0.004
Embolization 424 (24) 25 (27) 0.44 ' | '

Heart failure 507 (28) 22 (24) 0.40 0 100 200 300 400
Intracardiac abscess 271 (15) 10 (I'1) 0.29
Persistent positive 118 (6.6) 10 (1) 0.13 Timo (days) to death

blood cultures

Hemodialisis: OR, 5.1%; Cl, 1.0-24

Cardiologia
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Long-term outcome of infective endocarditis: A study on patients
surviving over one year after the initial episode treated in a Finnish
teaching hospital during 25 years

Maija Heiro!, Hans Helenius?, Saija Hurme2, Timo Savunen3,

Kaj Metsdrinne!, Erik Engblom!, Jukka Nikoskelainen! and

Pirkko Kotilainen*!

e 226 El con un ano de supervivencia 1980-2004
 Seguimiento medio 7 anos (IQR 4.9-11.8 anos)

* 23 recurrencias (7%). 22 reinfecciones/1 recaida
* 69% sobre protesis.

Recurrencias:
1:2”_ Diabetes (HR 3.7) Recurrent
N 7 e rpe o endocarditis
S Dialisis (HR 12.5) | ] N
S el oy P e 907 Valve
£ 7] ! Cardia ADVP (HR 5.4) | o replacement
= i L= . i 70
® 607 Edad>65 afios (R mortality ;E; 60
50—_ Insuficiencia cardiaca W  go-
40- Cirugia precoz 0V9ra|'| 40 Death
g0 Hemodialisis mortality 30-
1 Conectivopatia 20_: Any event
20 Neoplasias 10-
10__ ADVP o_-l | | | | | 1
0‘ : - - - - : 0 5 10 15 20 25 30 Years
I : [ : l ] ' Years Recurrent
. " S 10 15 20 25 30 endocarditis (n) 243 145 76 34 19 0
Cardiac Vaive
mortality (n) 243 152 84 43 24 1 replacement (n) 243 137 71 36 18 1
Death (n) 243 152 84 43 24 1
Overall
mortahty (n) 243 152 84 43 24 1 Any event (n) 243 133 67 31 15 0
SEICAV BMC Infectious Diseases 2008, 8:49 Cardlologla
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Conclusiones 1

e Complicacion poco frecuente en las series no
qguirdrgicas pero con aumento significativo de la
mortalidad

e |mportancia de comorbilidades (hemodialisis)

e Mas frecuente en El proétesica, hemodialisis,
ADVP.

e Riesgo bajo pero constante en el tiempo

e Suele estar causado por un microorganismo

diferente.
@ Cardiologia
VALDECILLA
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¢ Que alternativas existen desde
el punto de vista quirurgico para
disminuir las recurrencias?

Cardiologia
VALDECILLA
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Papel de la cirugia en la endocarditis
infecciosa

e Objetivos de la 1Q:

— Desbridamiento quirurgico amplio de los tejidos
infectados

— Drenaje de abscesos
— Anclaje de la valvula
— Restauracion de las relaciones anatémicas

— Prevenir las recurrencias

SEICAV
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Isolated aortic valve
replacement with
a stented bioprosthesis

Stentless total aortic
root replacemem

SEICAV ar
ok e e it VALDECILLA SANTANDER




Problemas quirurgicos en la
endocarditis

e El tipo de protesis implantada no afecta al riesgo de recurrencias o
a la mortalidad.

e 10-30% con afectacion paravalvular gque aumenta
significativamente la mortalidad.

e Homoinjertos: en posicion aortica reduce recurrencias y facilita la

reparacion en casos complejos.

:

e Exclusion tejido infectado, resistencia

Log-rank P = 0.024

a la infeccion y evita la anticoagulacion.

Freedom from need of aortic root reoperation

-
e Tasa de deterioro similar a las bioprotesis. T
20%1 ;fee:sftzlrereopﬁon1 00% £ 0%  100% = 0%
e Re-IQ compleja en caso de deterioro del rlomeelt ToT Smaam Somas
0%O 2 ' 4 ' 6 8
homoinjerto o B S S B v
Freestyle 90 76 65 S9 42

Homograft 76 B85 57 a7 29

Actuarial Freedom From Reoperation After
Freestyle Versus Homograft Root Replacement

W
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Surgical treatment of active infective endocarditis:
A continued challenge

Tirone E. David, MD, Gheorghe Gavra, MD, Christopher M. Feindel, MD, Tommaso Regesta, MD, Susan Armstrong, MSc,
and Manjula D. Maganti, MSc

TABLE 3. Operative mortalities in various subgroups

Operative P

Variable No. mortality (%) value
Native valve endocarditis 266 8.6 ° 383 EI 1978 y 2004
Prosthetic valve endocarditis 117 18.8 .004 .
Prosthtic valve endocardits * 32 (8.3%) recurrencias.

Early (=1 vy) 39 25.6 . o , ,

Late 78 15.4 .033 Y
Preoperative shock 53 35.8 <.001 10 prlmer ano‘ 22 mas a”a del
Paravalvular abscess 135 15.5 054 . ~
Staphylococcus aureus 87 17.2 .070 p rl m e r a n O .
Preoperative renal failure 42 26.2 .002
Recent transient ischemic 45 16 112 ° 64% por microorganismo d|fe rente
attack or stroke *
Ejection fraction <40% 43 14 .095 . 7 . 04 .
Timing of surgery * NO relacion entre el tipo de protesis

Same hospitalization 206 1.8 . .

Urgent or emergency 177 16.4 003 |mp|antada y recurrencia
Valve infected

Aortic valve 160 10

Mitral valve 109 11

Aortic and mitral valves 92 14

Other valves 22 18 145

Cardiologia

SEICAV
et ot e e VALDECILLA

J Thorac Cardiovasc Surg 2007:133:144-9 JJ
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Surgical treatment of active infective endocarditis:

A continued challenge

Tirone E. David, MD, Gheorghe Gavra, MD, Christopher M. Feindel, MD, Tommaso Regesta, MD, Susan Armstrong, MSc,

and Manjula D. Maganti, MSc

== NAlive ...a.... Prosthetic

100

o 80 1 P=0.00]

S N e 59+5%

=604 0 T 3

'§ 40 ‘ ... . L .-, - 2Si7o/il

5

= Patients at risk e
201 218 150 71 15
0 85 60 23 5

10 pacientes relQ (1 muerte)
22 tto médico (68% de mortalidad)

Regresion de Cox

Edad HR 1.15 (95% CI 1.07-1.24)
PVE HR 1.8 (95% CI 1.2-2.7)
FEVI<40% HR 1.8 (95% CI 1.1-2.7)

El recurrente

HR 2.2 (95% CIl 1.2-3.9)

Shock

HR 2.5 (95% CIl 1.6-4.0)

Percent free

]
(=]

(=]

Figure 2. Freedom from recurrent infective endocarditis for all
patients.

2

-
(=]

71 Patients at risk

300

1 yr = 96+1%
5 yr=91£29%
10 yr = 87+2%
15 yr = 85+3%

93 20

SEICAV

7 s
Years

9 10 11 12 13 14 15

J Thorac Cardiovasc Surg 2007:133:144-9 JJ

to the type of valve used for replacement.” We believe that
aortic homograft 1s 1deally suited for reconstruction of the

aortic root, however, because it i1s easier to handle than

prosthetic materials and its anterior leaflet of the mitral
valve can be used to patch defects created by the resection
of the abscess. Although there is a lot of information on

1€ 1£
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ORIGINAL ARTICLES: CARDIOVASCULAR

Aortic Root Replacement With Cryopreserved
Allograft for Prosthetic Valve Endocarditis

Joseph F. Sabik, MD, Bruce W. Lytle, MD, Eugene H. Blackstone, MD,
Antonino G. M. Marullo, MD, Gosta B. Pettersson, MD, and Delos M. Cosgrove, MD

Departments of Thoracic and Cardiovascular Surgery and Biostatistics and Epidemiology, The Cleveland Clinic Foundation,
Cleveland, Ohio

* 103 pacientes con PVE (1988-2000)
e 22% habian tenido El previa

e 78% con abscesos de raiz aortica

e 15% Fistulas

 40% discontinuidad aortoventricular

* Marcapasos 30%

* Insufrenal 23%

* Insuf respiratoria 21%

 Mortalidad hospitalaria 3.9%

 3.8% de recurrencias con necesidad de RelQ (S

aureus, S epidermidis, Enterococo)
SEICAV JJ Cardiologia
Sociedad Espaiiola de Infecciones Cardiovasculares VALD E C] LLA
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ORIGINAL ARTICLES: CARDIOVASCULAR

Aortic Root Replacement With Cryopreserved
Allograft for Prosthetic Valve Endocarditis

Joseph F. Sabik, MD, Bruce W. Lytle, MD, Eugene H. Blackstone, MD,
Antonino G. M. Marullo, MD, Gosta B. Pettersson, MD, and Delos M. Cosgrove, MD

Departments of Thoracic and Cardiovascular Surgery and Biostatistics and Epidemiology, The Cleveland Clinic Foundation,
Cleveland, Ohio
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Surgical Treatment of Aortic Prosthetic Valve
Endocarditis: A 20-Year Single-Center Experience

Sossio Perrotta, MD, Anders Jeppsson, MD, PhD, Victoria Frojd, MD, PhD, and
Gunnar Svensson, MD, PhD

Department of Cardiothoracic Surgery, Sahlgrenska University Hospital, Gothenburg; and Department of Molecular and Clinical
Medicine, Institute of Medicine, Sahlgrenska Academy, University of Gothenburg, Gothenburg, Sweden

Table 2. Intraoperative and Postoperative Variables in All Patients and in Patients Operated on 1993-2003 and 2004-2013"

Patients Operated Patients Operated
Variable All Patients on 1993-2003 on 20042013 p Value
No. of operations 87 32 55
84 PVEI (1993-2013
Root replacement 59 (68%) 23 (72%) 36 (65%) 0.54
Isolated valve replacement 28 (32%) 9 (28%) 19 (35%) 0.54

Type of prosthesis implanted

[ Y 4
e e 839% con afectacion paravalvula
Mzrcr;oairiial prosthesis 20 (23%) 9 (28%) 11 (20%) 0.39 0 n I n r V V u r

Biological prosthesis 11 (13%) 1 (3%) 10 (18%) 0.042
Early PVE (<12 mo) 34 (40%) 16 (50%) 18 (33%) 0.11 °
Late PVE (>12 mo) 53 (60%) 16 (50%) 37 (67%) 0.11 . 4 5 0/ r e C r r n R I 3 7 5 6 6 8
Extracorporeal circulation time, min 230 + 82 236 + 78 227 + 85 0.62 ° 0 u e C I a S ° e ’ y
Aortic clamp time, min 168 + 51 171 £ 49 165 + 52 0.61
Microorganism ° °

Staphylococcus 23 (27%) 11 (34%) 12 (22%) 0.200

Streptococcus 28 (32%) 6 (19%) 22 (40%) 0.041 I I l e S e S h O I I l O I nJ e rt O

Others 16 (18%) 6 (19%) 10 (18%) 0.95

Negative culture result 20 (23%) 9 (28%) 11 (20%) 0.39
Respiratory time, h 49 + 105 43 + 83 52 + 117 0.24 ° °
o s 3 e Ninguna recurrencia en el esrupo
Length of stay, d 11+7 13+8 10+ 6 0.024
Serum creatinine postoperatively, ug/L 113 £ 51 133 £ 51 102 + 48 0.010
30-day mortality 9 (10%) 7 (22%) 2 (3.6%) 0.007 ° °
Complications® 36 (41%) 16 (50%) 20 (36%) 0.21 h O m O I n e rt O VS 4 1 3 0/

Dialysis 15 (17%) 6 (19%) 9 (16%) J 0

Pacemaker 15 (17%) 5 (16%) 10 (18%)

Respiratory failure 14 (16%) 6 (19%) 8 (15%) °

Myocardial infarction 12 (14%) 8 (25%) 4 (7%)

nazo 26 e recurrencias en el grupo vaivuliar.
Inotropic support 48 (55%) 24 (75%) 24 (44%) 0.005
Reoperation for bleeding 25 (29%) 11 (34%) 14 (25%) 0.38

- oo b e 3/56 (5.3%) fallo del homoinjerto a
6, 7y 10 anos.

MVR

Tricuspid valve repair

AA replacement

Tricuspid valve repair + atrial septal defect repair
CABG + AA replacement

Ventricular septal defect

Lung vein isolation

Enlargement of pulmonary artery

Mitral valve repair + left atrial roof reconstruction

R R R N R R U= W
oORr ocOCc oo R RRNR
H O R NR R BRONN
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Predictors of recurrence and reoperation for prosthetic valve
endocarditis after valve replacement surgery for native valve
endocarditis

Lynn M. Fedoruk, MD, W. R. Eric Jamieson, MD, Hilton Ling, MD, Joan S. MacNab, Eva Germann, MSc,
Shahzad S. Karim, MD, and Samuel V. Lichtenstein, MD, PhD

Columbia 1975-2000. 358 El manejadas quirurgicamente.
21% de complicaciones perivalvulares
8.3% de recurrencias.
Mortalidad quirurgica 8.4%

TABLE 4. Predictors for recurrent infection (univariate analysis and multivariate analyses)

Univariate Multivariate
Independent predictors Hazard ratio (95% CI) P value Hazard ratio (95% CI) P value
Age 0.972 (0.948-0.998) .033 0.984 (0.955-1.015) 0.312
Gender
Male > female 1.351 (0.627-2.913) 442 S I I d d I
Valve position 497 O O a e a y a S
MVR 0.634 (0.234-1.715) 369
MR 1.612 (0.635-4.094) 315 ° °
reconstrucciones complejas
BP > MP 2.683 (1.083-6.644) .033 1.891 (0.673-5.313) 0.227
IVDU HIV drug user or HIV ° y
Yes 13.135 (6.246-27.620) <0001 en paC|enteS VI H/ADVP ten lan
Disease 334
Abscess = fistula 1.910 (0.760-4.796) .169
Fistula only 2.030 (0.271-15.191) 491 H . ﬁ 4 d 4 . |
VDU HIV + Tech <0001 SIgNITcacion estadistica en e
IVDU/HIV: patch+ valve 51.985 (17.913-150.865) <.0001 34.250 (10.674-109.899) <0.0001
IVDU/HIV: suture + valve 22.627 (2.838-180.392) .003 27.419 (3.030-248.154) 0.003 /& K o ° o
IVDU/HIV: valve only 7.394 (2.946-18.555) <.0001 5.869 (2.225-15.477) 0.0003 a n a I | S | S m u I tl V a r | a b I e
NO: patch+valve — — 0.000 (0.000) 0.983
NO: suture + valve 0.719 (0.095-5.462) 749 0.689 (0.089-5.334) 0.721
NO: valve only (baseline) — — — —
Valve type in combination IVDU +HIV <.0001
MP: no IVDU or HIV 9.375 (3.061-28.712) 244
BP: yes IVDU or HIV 12.324 (05363-28.318) <.0001
MP: yes IVDU or HIV 5.401 (1.165-25.035) .031
Surgery technique .005
Patch + valve 4.726 (1.850-12.072) .001
Suture + valve 1.052 (0.246-4.504) .945

CI, Confidence interval; MVR, mitral valve replacement; MR, multiple replacement; /VDU, intravenous drug use; HIV, human immunodeficiency virus; MP, mechanical prosthesis;

BP, bioprosthetic.
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REPORT FROM STS WORKFORCE ON EVIDENCE BASED SURGERY

Surgical Management of Endocarditis: The Society

of Thoracic Surgeons Clinical Practice Guideline

John G. Byrne, MD, Katayoun Rezai, MD, Juan A. Sanchez, MD, MPA,
Richard A. Bernstein, MD, PhD, Eric Okum, MD, Marzia Leacche, MD,
Jorge M. Balaguer, MD, Shyam Prabhakaran, MD, MS, Charles R. Bridges, MD, ScD,
and Robert S. D. Higgins, MD, MSHA

B) Native aortic valve endocarditis with periannular
abscess
1. When periannular abscess is associated with IE, it
is reasonable to use a mechanical or stented tissue
valve if radical debridement is carried out and the
valve can be anchored to healthy and strong tis-
sue. (Class Ila, Level of evidence B)
2.| It may be reasonable to use a homograft in native
aortic valve endocarditis with periannular abscess
and extensive annular or aortic wall destruction
requiring aortic root replacement/reconstruction or
extensive aortic-ventricular discontinuity. (Class IIb,
Level of evidence B)

1. When surgery is indicated, a mechanical or
stented tissue valve is reasonable in native
aortic valve endocarditis if the infection is
limited to the native aortic valve or to the
aortic annulus. Valve choice should be based
on age, life expectancy, comorbidities, and
compliance with anticoagulation. (Class Ila,
Level of evidence B)

2. A homograft may be considered in native aor-

tic valve endocarditis when the infection is

limited to the native aortic valve or to the aortic

annulus. (Class IIb, Level of evidence B)

1. A homograft can be beneficial in aortic PVE when
periannular abscess or extensive ventricular-aor-
tic discontinuity is present, or when aortic root
replacement/reconstruction is necessary because
of annular destruction or destruction of anatomi-
cal structures. (Class Ila, Level of evidence B)

C) Prosthetic aortic valve endocarditis
1. When surgery is indicated, in patients with aortic

PVE limited to the prosthesis without aortic root
abscess, and no annular destruction, it is reason-
able to implant a mechanical or stented tissue
valve. (Class Ila, Level of evidence B)
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REPORT FROM STS WORKFORCE ON EVIDENCE BASED SURGERY

Surgical Management of Endocarditis: The Society

of Thoracic Surgeons Clinical Practice Guideline

John G. Byrne, MD, Katayoun Rezai, MD, Juan A. Sanchez, MD, MPA,

Richard A. Bernstein, MD, PhD, Eric Okum, MD, Marzia Leacche, MD,

Jorge M. Balaguer, MD, Shyam Prabhakaran, MD, MS, Charles R. Bridges, MD, ScD,
and Robert S. D. Higgins, MD, MSHA

IIT) Mitral Valve Endocarditis
A) Native mitral valve endocarditis

1. When technically feasible, mitral valve repair
is recommended to treat native mitral valve
endocarditis. (Class I, Level of evidence B)

2. When surgery is indicated, mechanical or
stented tissue valves can be useful for mitral
valve replacement as appropriate given age,
life expectancy, and comorbidities. (Class 1Ia,
Level of evidence B)

Ventajas

* Preservacion funcion ventricular Desventajas

* Evita complicaciones relacionadas con las
protesis-anticoagulacion

 Menor mortalidad a corto y largo plazo

 Menor necesidad de relQ

* Menor incidencia de El recurrente

SEICAV
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* Durabilidad de la reparacion
* Reseccion incompleta del tejido infectado
* Necesidad de anuloplastia
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Conclusiones 2

e Es fundamental un desbridaje quirurgico amplio

e De manera global no parece que el tipo de
protesis implantada tenga influencia en las
recurrencias.

e En casos raiz aortica complicada
(particularmente en PVEI) nosotros apostamos
por el implante de homoinjerto
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Petota

Muchas gracias
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