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Cerrahi endikasyonlar

Ameliyat yapilmasi makul bir karar

Nativ Kapak Endokarditi
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Protez Kapak Endokarditi
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Cerrahi endikasyonlar
Ameliyat yapilmasi yararli olabilir

Nativ Kapak Endokarditi Protez Kapak Endokarditi
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Mitral tamir X replasman

A1994-2 003 STS veritaba
endokarditli 6627 hasta
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Surgical treatment of mitral valve endocarditis in North America.

Gammie JS ve ark. Ann Thorac Surg. 2005




Cerrahi endikasyonlar
Ameliyat yapilmasi zararli olabilir

Nativ Kapak Endokarditi  Protez Kapak Endokarditi
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Cerrahi endikasyonlar
Ameliyat yapilmasi makul bir karar

Sa]J Tarafl é Endokardit
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ESC 2015




Norolojik komplikasyonlar igin oneriler
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Antitrombotik tedavi
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Impact of Valve Surgery on 6-Month
Mortality in Adults With Complicated,

Left-Sided Native Valve Endocarditis
A Propensity Analysis

JAMA. 2003,;290:3207-3214

Holenarasipur R. Vikram, MDD Figure 1. Kaplan-Meier Curve Relating VValve Surgery to Time to Death Among

Propensity-Matched Patients

Joan Buenconsejo, MPH
Rodrigo Hasbun, MD
Vincent J. Quagliarello, M)
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The timing of surgery influences mortality and
morbidity in adults with severe complicated
infective endocarditis: a propensity analysis

Table 3 Qutcome of the 291 patients with infective
endocarditis operated during antimicrobial therapy

=1st week P-value

=1st week

Franck Thuny!, Sylvain Beurtheret?, Julien Mancini?, Vlad Gariboldi?, SUrgery group surgery group

Jean-Paul Casalta?, Alberto RiberiZ, Roch Giorgi?, Frédérique Gouriet?, (n = 95) (n = 196)
Laurence Tafanelli', Jean-Francois Avierinos!, Sébastien Renard!, Frédéric Collart?,
Didier Raoult?, and Gilbert Habib'* g-month mortality 14 (15) 23 (12) 047
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Figure | Six-month mortality according to propensity sub-
groups (Q = quintile). *In quintile 5, =1st week surgery was
associated with reduced &6-month mortality (odds ratio = 0.18,
95% Cl 0.04-0.83; P = 0.03). Values are expressed asnumber (%),



Outcomes After Surgical Treatment of Native and

Prosthetic Valve Infective Endocarditis

Mahesh B. Manne, MD, MPH, Nabin K. Shrestha, MD, Bruce W. Lytle, MD,
Edward R. Nowicki, MD, MS, Eugene Blackstone, MD, Steven M. Gordon, MD,
Gosta Pettersson, MD, and Thomas G. Fraser, MD

Departments of Internal Medicine and Infectious Disease, Medicine Institute, and Department of Cardiothoracic Surgery, Heart
and Vascular Institute, The Cleveland Clinic, Cleveland, Ohio

Conclusions. Surgical treatment of IE was associated
with 90% hospital survival. Qutcomes within the 30 days
were better for native valve than for prosthetic valve
endocarditis. Long-term outcomes were similar. Finally,
S aureus was associated with significantly higher mortal-
ity compared with other pathogens.

(Ann Thorac Surg 2012;93:489-94)
© 2012 by The Society of Thoracic Surgeons




Surgical treatment for active infective prosthetic valve endocarditis:
22-year single-centre experience”

Michele Musci ®, Michael Hiibler, Aref Amiri, Julia Stein, Susanne Kosky, Rudolf Meyer,
Yuguo Weng, Roland Hetzer
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[ LSEVIER European Journal of Cardio-thoracic Surgery 31 (2007) 4348
wvrw, elsevier.com £14

Surgical treatment of paravalvular abscess: long-term results™

Tirone E. David ", Tommaso Regesta, Gheorghe Gavra,
Susan Armstrong, Manjula D. Maganti
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Fig. 1. Long-term survival of patients with paravalvular abscess.




Surgical Management of Infective Endocarditis:
Early Predictors of Short-Term Morbidity and
Mortality

Davinder S. Jassal, MD, Tomas G. Neilan, MD, Aruna D. Pradhan, MD,
Karen E. Lynch, RN, Gus Vlahakes, MD, Arvind K. Agnihotri, MD, and
Michael H. Picard, MD

Cardiac Ultrasound Laboratory, Cardiology Division, Department of Medicine, and Cardiac Surgery Division, Department of
Surgery, Massachusetts General Hospital, Harvard Medical School, Boston, Massachusetts
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Surgical Treatment of Active Aortic Endocarditis:
Homografts Are Not the Cornerstone of Outcome

Jean-Francois Avierinos, MD, Franck Thuny, MD, Virginie Chalvignac, MD,
Roch Giorgi, MD, PhD, Laurence Tafanelli, MD, Jean-Paul Casalta, MD,
Didier Raoult, MD, Thierry Mesana, MD, Frederic Collart, MD, Dominique Metras, MD,

Gilbert Habib, MD, and Alberto Riberi, MD

Département de Cardiologie, Service de Chirurgie Cardiaque, LERTIM, Faculté de Médecine de Marseille, and Fédération de

Microbiologie, Hapital Timone, Marseille, France

Background. Surgical treatment of active aortic infec-
tive endocarditis is challenging, and the type of prosthe-
sis to be implanted during the active phase remains

controversial.

Methods. All consecutive patients with definite diag-
nosis of aortic infective endocarditis operated on during
the active phase were included. Endpoints were in-
hospital mortality and a combined endpeint including
infective endocarditis recurrence, prostheses dysfunc-
tion, or long-term cardiovascular mortality.

Results. Among 127 consecutive patients, mean age 57 *
15 years, 87% male, 30% with preexisting aortic prosthe-
sis, and 63 (50%) with annulus abscess, 54 (43%) were
treated with aortic homograft and 73 (57%) with conven-
tional prosthesis. Median time between diagnoesis and
surgery was 10 days. In-hospital mortality was 9%, not
different between homograft and conventional prosthe-
ses (11% versus B%, p = 0.6). By multivariable analysis,
prosthetic valve endocarditis (8.5 [95% confidence inter-
val: 2.2 to 33.6], p = 0.001) was the only variable indepen-

dently associated with in-hospital mortality, which was
not influenced by type valvular substitute (p = 0.6), even
in the subset with annulus abscess (p = 0.2). Ten-year
survival free from the combined endpoint was 4% =
10%, not different between homograft and conventional
prestheses (log rank p = 0.2). By multivariable analysis,
comorbidity index (2.6 [L05 to 63], p = 0.04) and
prosthetic valve endocarditis (2.3 [1.2 to 4.6], p = 0.02)
were independently predictive of the combined end-
point, which was not determined by type of valvular
substitute (p = 0.6) even in the subset with annulus
abscess (p = 0.5h

Conclusions. Implantation of conventional prostheses
during the active phase of aertic endecarditis yields
similar low operative mortality and long-term progno-
sis as compared with aortic homografts, even in patients
with annulus abscess.

(Ann Thorac Surg 2007:84:1935-42)
© 2007 by The Society of Thoracic Surgeons
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Graft Selection for Aortic Root Replacement in
Complex Active Endocarditis: Does It Matter?

Arminder Singh Jassar, MBBS, Joseph E. Bavaria, MD, Wilson Y. Szeto, MD,
Patrick J. Moeller, BS, Jon Maniaci, Rita K. Milewski, MD, PhD,
Joseph H. Gorman III, MD, Nimesh D. Desai, MD, PhD, Robert C. Gorman, MD, and
Alberto Pochettino, MD
Division of Cardiovascular Surgery, University of Pennsylvania Medical Center, Philadelphia, Pennsylvania
(Ann Thorac Surg 2012;93:480-8)
© 2012 by The Society of Thoracic Surgeons
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