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Trikuspidalni chlopen
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Infekéni endokarditida (IE) u i.v. narkomanu

* hlavni pricina morbidity a mortality mezi mladymi lidmi ve vyspéelych zemich
 vyskyt IE 20 / 1000 zavislych rocné — 100krat vySsSi nez vyskyt IE v bézné populaci
« mortalita iv. narkomanu v dusledku IE 5-10 %

* riziko umrti nebo reoperace po operaci |IE je asi 10x vyssSi nez u bézné populace

 Casto polymikrobialni a plisnova flora
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« U nasich IDU pacientu 60%

* Postizeni tri chlopne u non-IDUs je vzacné, podle ltalian
Registry for Surgical Treatment of Native or Prosthetic Valve
Infective Endocarditis pouze 3.8% pacientu

» Postizeni levostrannych srdecCnich chlopni je Castejsi u IDUs v
Australii.

Hilbig A, Cheng A. Infective endocarditis in the intravenous drug use population at a tertiary hospital in Melbourne,
Australia. Heart Lung Circ 2019:1-8.

Di Mauro M, Foschi M, Dato GMA, et al. Surgical treatment of isolated tricuspid valve infective endocarditis: 25-year
results from a multicenter registry. Int J Cardiol 2019;292:62-7.



Table 1: Preoperative data

All patients (72) Primary operation (49 Patients with recurrence of IE (23) P-value
Age (years), mean (5D} 2936 (5.83) 293 (5.78) 29.47 (6.08) 0.8947
Female gender, n (%) 28 (38.89) 21 (42.86) 7 (20.43) 0.4376
Diabetes mellitus, n (%) 1(1.39) 1 (2.04) 0 (0.00) +0.999
Renal insufficiency, n (%) 12 (16.57) 9 (18.37) 3(13.04) 0.7407
Hepatitis C, n (%) 49 (68.06) 30 (61.22) 19 (8261 0.1035
HIV pasitive, n (%) 1(1.38) 1 (2.04) 0 (0.00) +0.999
MYHA class 3 or 4, n (%) 57 (79.16) 41 (83.67) 16 (69.56) 0.2165
iv. inotropes, n (%) 11(15.28) 9 (18.37) 2 (8.70) 0.4847
Mechanical ventilation, n {%) & (8.33) 5 (10.20) 1(4.35) 0.6559
Urgent operation, n (%) 35 (48.6) 29 (59.18) & (26.08) 00116
Septic embali, n (%) 52 (72.22) 35 (71.43) 17 (7291) +0.999
Into the brain, n (%) 11(15.28) 2 (16.32) 3(13.04) +0.999
Vegetations, n (%) &9 (95.83) 47 (95.92) 27 (95 65) +0.999
Blood culture, n (%)

i 5 (6.94) 4 (2.16) 1(4.35) 0.8704
Staphylococcus aureus 54 (75.00) 35 (71.43) 19 (B2.61) 0.8704
Staphylococous coagulasa negative 4(558) 3(6.12) 1(4.35) 0.8704
Enterococcus faecalis 4 (5.56) 2 (4.08) 2 (8.70) 0.8704
Others 7(9.72) 5 (10.20) 2 (8.70) 0.8704

Affected valves, n (%)
Tricuspid 43(59.72) 28 (57.14) 15 (65.22) 0.6103
Aortic 16(22.22) 10 (20.41) & (26.09) 07618
Mitral 19 (26.39) 16 (32.65) 3(13.04) 0.0930

HIV: human immunodeficiency virus; |E: infectious endocarditis; Into the brain: history of embolic stroke; i.v. iInotropes: intravenouws icnotropic support before op-
eration, MYHA class: Mew York Heart Association functional classification; 3D standard deviation; Septic embeli: history of peripheral embolization; Vegetations:
infectiows vegetations demonstrable on preoperative echo.



Etiologie

mikroorganizmy kolonizujici opakované zranovanou Kuzi:

 staphylococcus aureus (60—-90 %)
 streptokoky

* enterokoky V il
* méne casto gramnegativni kmeny a kvasinky
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Klinika

Febrilie, kasel, hemoptyza, dusnost a pleuralni bolest

MnohocCetné embolizace vegetaci do plic:
plicniho infarkt, abscesu, hrudniho empyemu Ci pleuralniho vypotku

- Casté postiZzeni ledvin a sleziny, podkoZni abscesy nebo koZni projevy v misté
Intravenozni aplikace drog.

« Destrukce chlopné - masivni regurgitace nebo obstrukce velkou vegetaci:
znamky pravostranneho srdecniho selhani s otoky, ascitem a jaternim selhanim

« Kilinicky obraz muze byt zhorSen plicni hypertenzi pfi opakovanych embolizacich
vegetaci do plic
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Diagnoza

prukaz infekéniho agens v hemokulture a pozitivhi echokardiografické vysetreni
dia-gnosticka kritéria IE - Duke kritéria

* obvykle je dostacujici TTE
« TEE dia-gnostiku potvrdi a upresni
* vhodné celotelove CT

identifikace etiologickeho agens:
hemokultury, excidovaneé Casti chlopni, emboly ziskané pri embolektomii nebo
hnis odebrany punkci z metastatickych abscesu
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Infek€éni endokarditida - duvody pro
chirurgickeé reseni

= srdecniho selhani nativni |E

= nekontrolovana infekce brosteticka IE

= prevence embolizace
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IE na pravostrannych oddilech

Tricuspid valve repair should be considered instead

Recommendations Class®* Level® 75 lla B
of valve replacement, when possible.
Surgery is recommended in patients with right-sided |E who are receiving Surgery should be considered in patients with
appropriate antibiotic therapy for the following scenarios: right-sided |E who are receiving appropriate
Right ventricular dysfunction secondary to acute | . antibiotic therapy and present persistent lla C
tri id itati - ive t . .
SEVEre FE;SPI regtrgiiation NON-responsive 1o bacteraemia/sepsis after at least 1 week of
diuretics. _ o 436,755
appropriate antibiotic therapy.”™
Persistent vegetation with respiratory insufficiency [
- : I B Prophylactic placement of an epicardial pacing lead \
requiring ventilatory support after recurrent
. 479,755 should be considered at the time of tricuspid valve lla C
pulmonary emboli. a3
Large residual tricuspid vegetations (>20 mm) I C o e
Patients with simultaneous involvement of I C aspiration may be considered in selected patients e E
N 753
left-heart structures.’ *? whc: are high risk for surgery. j

Delgado V, 2023 ESC Guidelines for the management of endokarditis,
European Heart Journal, 44 (39), 3948-4042,
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Proteticka infekcni endokarditida

Recommendations Class® Level®

= 20-30% vsSech IE a narusta

, ] (Sur‘gery is recommended for early PVE (within 6 h

L
VySOka mortalita months of valve surgery) with new valve replacement i C |
and complete debridement. slioss )|

Delgado V, 2023 ESC Guidelines for the management of endokarditis, European Heart Journal, 44
(39), 3948-4042,

Habib G, Clinical presentation, aetiology and outcome of infective endocarditis. Results of the ESC-
EORP EURO-ENDO (European infective endocardlitis) registry. Eur Heart J 2019;40:3222-3232
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Chirurgicka lecba IE

indikovana:

* neuspesna lécba infekce ATB

« v pripadé zniCeni chlopne a srdecniho selhani
» septické embolizace

* renalni selhani

« endokarditida protetické chlopné

Predoperacne vhodné celotelové CT k vyloucCeni jinych septickych lozisek
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Technika chirurgického vykonu, volba nahrady

Plastika x Nahrada

Systematic Review

L))

Systematic review and meta-analysis of surgical outcomes
comparing mechanical valve replacement and bioprosthetic valve
replacement in infective endocarditis

Campbell D. Flynn', Neil P. Curran’, Stephanie Chan', Isabel Zegri-Reiriz’, Manel Tauron’,
David H. Tian*, Gosta B. Pettersson’, Joseph S. Coselli®’, Martin Misfeld®, Manuel J. Antunes’,
Carlos A. Mestres'”"! Eduard Quintana'?

2,336 mech a 2,057 bio
rozhodnuti o volbé mechanické i bioprotézy

- zalozené véku pacienta, komorbldltach a preferenu
- NE na pritomnosti IE | '
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Bioprosthetic valve

1,792 Bio 764 591 460 369 247 201 170 145 122 104
2,092 Mech 704 563 436 353 196 82 60 55 36 33
0 1 2 3 4 5 6 7 8 9 10

Years after surgery

Mechanical valve

Numbers at risk:

Bioprosthetic valve

365 Bio 296 223 179 145 116 98 81 68 54 47
287 Mech 239 168 157 128 105 20 73 56 34 19
0 1 2 3 4 5 6 7 8 9 10

Years after surgery
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Stented
bioprosthesis

Valvectomy

Neochord

Annuloplasty
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Table 2: Operative data

All patients (72) Primary cperation (4%} Patients with recurrence of [E{23) P-vahuse
ECC time {min), mean (SD) 109 (50.008) 111 (52.673) 104 (44.537) 0.6767
Cross-clamp time (min), mean (SD) 75 (42.048) 75 (44.947) 75 (36.187) 0.7633
Valve surgery site, n (%)
Tricuspid 34 (47.22) 22 (44.09) 12(52.17) 0.3508
Aartic 10 (13.29) 5 (10.20) 5 (21.74) 0.3508
Mitral 15 (20.83) 12 (24.49) 3 (13.04) 0.3508
Combined (multivalve) 13 (18.06) 10 (20.41) 3 (13.04) 0.3508
Type of surgery, n (%)
Tricuspid
Repair 22 (51.18) 17 (62.96) 5 (31.25) 0.0496
Mechanical prosthesis 1(2.32) 0 (0.00) 1(6.25) 03194
Biclogical prosthesis 20 (46.51) 10(37.03) 10 (62.50) 0.0522
Mitral
Repair 9 (45.00) 9 (56.25) 0 (0.00) 0.1697
Mechanical prosthesis 7 (35.00) 5 (31.25) 2 (66.68) ~0.999
Biological prosthesis 3(15.00) 2(125) 1(3333) »0.999
Aortic
Allograft 5 (21.25) 1(10.00) 4 (66.66) 0.0930
Mechanical prosthesis £ (50.00) & (60.00) 2(3333) 0.5881
Biological prosthesis 3(18.75) 3 (30.00) 0 »0.999

ECC time: length of estracorporeal drculation; |E: infectious endocarditis; S0 standard deviation.
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In conclusion, surgical treatment of IE in |IDUs can be performed
with satisfactory short-term results, with respect to the severity of
Figure 1: Kaplan-Meier survival curve of enfire group. i the disease and the condition of the patients. Although no signifi-
cant differences in early (30-day or in-hospital) mortality and
major postoperative complications were found in patients oper-
ated for the first time and in patients operated for recurrent IE,
long-term survival is not satisfactory and significantly different in
both groups. Poor survival of patients operated for the recur-
rence of IE is very likely to be negatively affected by repeated iLv.
drug use. It seems that more effective prevention of a return to

years after operation




Zaver - take home message

e Zavazny problém, incidence bude naruUstat

* Pri v€asné operaci je mozné radikalni odstranéni infekcni tkané a
pravdepodobnost plastiky

e operovat nez dojde k ,,devastujicim® komplikacim

* neodkladat ani po ischemické CMP

* Dlouhodobé vysledky jsou Spatné, zejména u recidivy iv uzivani drog
* nutna prevence

* multidisciplinarni pristup v centrech + spoluprace s adiktology

Kongres PS chlopennich vad Hradec Kralové 29.2.-1.3.2024






