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famano vegetaciones.
‘oria varias indicaciones.

Nch Mortalidad global precoz en EI activa 6 - 25%
con 70% de supervivencia a largo plazo.

Prendergast B, Circulation 2010;121:1141-1152.




Critical Questions About
Left-Sided Infective Endocarditis

J. Alberto San Roman, MD, PuD,* Isidre Vilacosta, MD, PuD,t Javier Lopez, MD, PuD,* Cristina Sarria, MD,

ABSTRACT

Research in different topics in cardi olr: ,
despite its being the cardiovascular disease with the highest mortality and, at the same time, the entity with relatively

less scientific evidence supparting its treatment, Many problems are delaying research: it is_an uncommon disease, few

multicenter registries are ongoing, financing for research in this topic is lacking, randomization is costly, difficult, and

considered nnethical by some, and conclusions coming from propensity score analysis are taken as if they came from

(J Am Coll Cardiol 2015;66:1068-76)



The impact of valve surgery on short- and long-
term mortality in left-sided infective endocarditis:
do differences in methodological approaches
explain previous conflicting results?
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Figure 3 Relationship between valve surgery and death. Com-
parison between results from previous reparts (black squares)
and results from re-analysis from our database using the same
methods (white squares). The squares and horizantal lines corre-
spond to the study-specific adjusted hazard ratio (odds ratio for
Wang and Cabell), and their 95% canfidence interval. *Short-
term mortality, 0—7 days after surgery; "mid-term mortality, 8
days to 6 months after surgery.

European Heart Journal (2011) 32, 2003-2015



The impact of valve surgery on short- and long-
term mortality in left-sided infective endocarditis:
do differences in methodological approaches
explain previous conflicting results?
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The impact of valve surgery on short- and long-
term mortality in left-sided infective endocarditis:
do differences in methodological approaches
explain previous conflicting results?
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Figure 2 Overall 5-year survival according to the treatment
group (Kaplan—Meier curves).
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Management of infective endocarditis: challenges
and perspectives

Franck Thuny, Dominique Grisoli, Frederic Collart, Gilbert Habib, Didier Raoult
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Figure 1: In-hospital mortality as a function of the rate of early surgery

Lancet 20112; 379: 965-75




Management of infective endocarditis: challenges

and perspectives

Currently recommended management

+ EBloodcultures and consider additional
micrebizlogicd tests if pegativeafter 45 h
« TTE=ndTEE

Antirmicrobial treatrment adapted to the
mic fo biological results

Integratien of all the clinical, micrebislogical, and
irraging datm

Refer to surgical department if cormplications occur

+ Resectionof allinfected tissues
« Walve repairis preferable if possible

IE suspicion

Propositions and perspectives for
an improved management

.
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Figure 4: Perspectives for improvement of management and a subsequent reduction of mortality related to infective endocarditis in specialised centres

Lancet 20112; 379: 965-75




#r»Jl"ur_‘ de Mal Pronostico

omplicaciones perianulares/protésica.
Staph. Aureus.

San Roman JA, Am Heart J 2008;156:431-6.



Management of infective endocarditis: challenges
and perspectives

Franck Thuny, Dominique Grisoli, Frederic Collart, Gilbert Habib, Didier Raoult

Risk stratification

Improve treatment » Early referral to an *IE-centre”
compliance + Standardised treatment
Refer to surgical departmentif complications occur | = emsemsmeeecmmennea-. S P R . Monitoring high-risk patients n intensive
care unit

+ Weekly dedicated multidisciplinary staff
N

v
ndication of early surgery for high-risk patients —>

REdUCﬁ psstoperatwe G §Urgeons spedialised in |E aperations >
+ Resection of all infected tissues complications + Minimally TnvesIve surgery in frail patients

+ Valve repair is preferable if possible + Possible use of biodegradable intra-annular

annuloplasty ring

Choice of the type of surgery

Lancet 2012; 379: 965-75



jndicacion Quirurgica El:
Vias Arte qgue Ciencia.

1ico 0 anatomico complicado
lenes agresivos.

El ¢ r) onostico quirurgico es tanto mejor cuanto
“menos complicado” esté el curso clinico y los
dafios anatomicos.

S1 el paciente esta “excesivamente complicado”
se rechazara la cirugia.

[

Se valora la indicacion de “tnica oportunidad™.



esolver una El
ccomplicada”?

PRINCIPIOS

TECNICAS BASICAS

1 . Desbridamiento Excelente exposicion.
padical. = Proteccion miocardica.

¢ . Reconstruccion = Hemostasia.

material biologico.

3. Sustitucion o

reparacion valvular.







ZXPOSICion Quirurgica.
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reperfusion
caliente.
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Epocarditis Mitral ;Complicada?




opearditis Mitral “Complicada” (1)
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anterior leaflet
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4 il
rditistAortica “Complicada” (1)




NPpearditisTAortica “Complicada” (Il)

Sustitucion Aortica por

PERCEVAL INTUITY




SERGEVAL®: Fijacion en “Raiz”.



-

NI CE Eijacion en “Tracto salida VI”.
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rditistAortica “COMPLICADA” (1)






gesphridamiento continuidad
mitro-aortica (I).



pridamiento continuidad
nitro-aortica (Il).
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Forteza A, Ann Thorac Surg 2015;99:838-46.






Forteza A, Ann Thorac Surg 2015;99:838-46.



feconstruccion continuidad
Nitro-aortica y doble
susLitucion valvular.



Outcomes in Aortic and Mitral Valve Replacement
With Intervalvular Fibrous Body Reconstruction

- |FB calcification
- Infective endocarditis

0 24 48 72 96 120 144 168
Months

Number at risk
Group: IFB calcification

14 6 6 4 2 1
Group: Infective endocarditis

25 14 10 8 6

Forteza A, Ann Thorac Surg 2015;99:838-46.




Management of infective endocarditis: challenges
and perspectives

Moreover, the skill and experience of the surgeons in
the specialty of infective endocarditis are one of the most
i important points that affect mortality, but no controlled
study will ever provide this evidence because valvular
surgery in this context is a very “surgeon-dependent”
therapy. The two primary objectives of surgery are total
removal of infected tissues and reconstruction of cardiac
morphology. The type of prosthetic valve has no influence
on prognosis,” and valvular repair is always preferable
when possible.”* Surgical series have shown that the
surgical results are more related to a surgeon’s recognition
of and ability to remove all infected tissues than to the

type of valve used for a replacement *** However, because
Lancet 2012;379: 965-75




Management of infective endocarditis: challenges
and perspectives

| type of valve used for a replacement.”** However, because

infective endocarditis is a rare disease associated with the
most severe valvular damage, surgical training is difficult
and requires a long time. Hence, the creation of a
specialised surgical department, in which all of the severe
cases from a gpecific region would be regrouped, is of
crucial importance for the increase of team experience

and improvement of patient prognosis.

Lancet 20112; 379: 965-75




1clusiones:

Escenario:
 débil evidencia ¢
° dlagnéstlco y tratar

Irtar
ee 1t

cia estratificacion _precoz, segulmlento
|

ciplinar experto y “manejo agresivo”
| precoz y experta).

D esbridamiento radical + Reconstruccién con
material biol6gico + Tratamiento Antibiético
prolongado.






