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Infekéni endokarditida — role chirurgie
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Infekéni endokarditida — role chirurgie

Endocarditis Team

[ Energency ]

Patient-centred care

Recovery plan
Patient education - oral and general hygiene

Adjust antibiotic according
to results of blood cultures
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Delgado V, 2023 ESC Guidelines for the management of endokardlitis,
European Heart Journal, 44 (39), 3948—-4042
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Infekéni endokarditida - diivody pro chirurgické reseni

" srdecniho selhani .
nativni |E

= nekontrolovana infekce
prosteticka IE

= prevence embolizace
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Indikace - srdecni selhani

Emergency® surgery is recommended in aortic or

v

mitral NVE or PVE with severe acute regurgitation, I B Heart failure
obstruction, or fistula causing refractory pulmonary I
oedema or cardiogenic shock #20:423:424429.476,477
Urgentd surgery is recommended in aortic or mitral Cardiogenic shock or bez ohledu na
NVE or PVE with severe acute regurgitation or Y pulmonary oedema délku ATB
obstruction causing symptoms of HF or I B v l
echocardiographic signs of poor haemodynamic Emergency
tol 5,420-422,429 surgery N
olerance. (Class ) T
T
Poor haemodynamic NYHA ”/III
( tolerance ,
v velké vegetace
* |
Urgent
surgery W
(Class I) T
Ll N i.v. ATB terapie
Class |
(Class ) ECHO kontroly

o  MUNI / Centrum kardiovaskularni
Delgado V, 2023 ESC Guidelines for the management of endokarditis, I\/l E D % CKTCF l a transplanta&ni chirurgie

European Heart Journal, 44 (39), 3948-4042



Indikace - nekontrolovana infekce

(ii) Uncontrolled infection

UrgentC| surgery is recommended in locally
uncontrolled infection (abscess, false aneurysm,
fistula, enlarging vegetation, prosthetic dehiscence,

new AVB).5’420’421’429'445

Urgent':| or non-urgent surgery is recommended in |E
caused by fungi or multiresistant organisms according

to the haemodynamic condition of the patient.m

Urgent':| surgery should be considered in |IE with
persistently positive blood cultures >1 week or
persistent sepsis despite appropriate antibiotic
therapy and adequate control of metastatic

fOCi.436'43?

Urgentd surgery should be considered in PVE caused

by S. aureus or non-HACEK Gram-negative

bacteria5'385'449

Ila

Delgado V, 2023 ESC Guidelines for the management of endokarditis, m llél g I ////, CKTCF

European Heart Journal, 44 (39), 3948-4042

navzdory ATB terapii
= persistujici infekce/sepse

= progrese lokalni infekce navzdory ATB
(zvétSovani vegetace, absces, PSA, fistula,
AVB...) — vice u prostetické IE

= infekce rezistentnimi/velmi virulentnimi
organismy (MRSA, VRE, non-HACEK G-,
Staphyl. aureus)
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Indikace - prevence embolizace

(iii) Prevention of embolism

Ur*gent':| surgery is recommended in aortic or mitral

NVE or PVE with persistent vegetations >10 mm
after one or more embolic episodes despite

appropriate antibiotic therapy, 1425457471478

Ur*gent':| surgery is recommended in [E with

vegetation >10 mm and other indications for

surge ry.5.460,465,466,4?1 478

(Urgentd surgery may be considered in aortic or

mitral IE with vegetation >10 mm and without

severe valve dysfunction or without clinical evidence
\_of embolism and low surgical risk.#60-463465473478

Ant and

continued observation

Delgado V, 2023 ESC Guidelines for the management of endokarditis, IVI U N I /// c KTCF | Cetn;:]uml krc:tr d(lfO\ilGCShkul?ml
European Heart Journal, 44 (39), 3948-4042 M E D ’ b ha b heal
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Indikace - prevence embolizace

benefit chirurgického vykonu (prevence embolizace)
hlavné v pocatecnich fazich (2 tydny) i
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lokalizace

v

zmeéna velikosti (navzdory ATB lécbé
predchozi embolizace...

Delgado V, 2023 ESC Guidelines for the management of endokarditis, European

Heart Journal, 44 (39), 3948—4042 I\II U N I /
Dickerman, The relationship between the initiation of antimicrobial therapy and the MED ///, CKTCF

incidence of stroke in infective endocarditis. AHJ, 2007, 154.6: 1086-1094.
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Operace po mozkové prihodé

= jschemicka

After a transient ischaemic attack, cardiac surgery, if

indicated, is recommended without delay. *>*%®

After a stroke, surgery is recommended without any
delay in the presence of HF, uncontrolled infection,
abscess, or persistent high embolic risk, as long as
coma is absent and the presence of cerebral

haemorrhage has been excluded by cranial CT or
MR 451:468:473,567,568,570-578

Delgado V, 2023 ESC Guidelines for the management of endokarditis,

= hemoragicka

-- Following intracranial haemorrhage, delaying cardiac
surgery >1 month, if possible, with frequent

re-assessment of the patient’s clinical condition and ta €
imaging should be considered.>”"

ﬂn patients with intracranial haemorrhage and \
unstable clinical status due to HF, uncontrolled
infection or persistent high embolic risk, urgent or ™ C

emergency surgery should be considered weighing

the likelihood of a meaningful neurological

199,581-584
\outccnme. ' /
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IE na pravostrannych oddilech

; b Tricuspid valve repair should be considered instead
Recommendations Class® Level s lla
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 ventricular dysfunction secondary to acute
severe tricuspid regurgitation non-responsive to
diuretics.*””

Persistent vegetation with respiratory insufficiency
requiring ventilatory support after recurrent

pulmonary emboli.#%7>3

Large residual tricuspid vegetations (>20 mm)
after recurrent septic pulmonary emboli.'**”

Patients with simultaneous involvement of

left-heart structures.”*’

right-sided |[E who are receiving appropriate

antibiotic therapy and present persistent lla C
bacteraemia/sepsis after at least 1 week of
appropriate antibiotic therapy.**¢7>°

ﬁ'roph}rlactic placement of an epicardial pacing lead \
should be considered at the time of tricuspid valve lla C

. 733
surgical procedures.

Debulking of right intra-atrial septic masses by

aspiration may be considered in selected patients
53

whc are high risk for surgery.”

Delgado V, 2023 ESC Guidelines for the management of endokarditis, IVI U I //// c KTCFJ ge:(?ctzrnusrglgrc\’frgcl:?}\:ocshﬁ?:?c;?el



Prosteticka infekcni endokarditida

" 20-30% vsech IE a narusta Recommendations Class® Level®

= vysoka mortalita -
Surgery is recommended for early PVE (within 6
months of valve surgery) with new valve replacement C
and complete debridement. S21:5%5 J

Delgado V, 2023 ESC Guidelines for the management of endokarditis, European Heart Journal, 44

(39), 3948-4042, I\II U N I /
Habib G, Clinical presentation, aetiology and outcome of infective endocarditis. Results of the ESC- /| E D /// c KTCF
‘4

EORP EURO-ENDO (European infective endocardlitis) registry. Eur Heart J 2019;40:3222-3232 I\
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Rekonstrukce chlopni
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Chirurgické reseni — nahrady chlopni
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Chirurgické reseni — nahrady chlopni

m
Shanise. 100
Systematic review and meta-analysis of surgical outcomes o
comparing mechanical valve replacement and bioprosthetic valve 3
. . . . g Bioprosthetic valve
replacement in infective endocarditis 45
s
Campbell D. Flynn', Neil P. Curran’, Stephanie Chan', Isabel Zegri-Reiriz’, Manel Tauron’, 25 Mechanical valve
David H. Tian*, Gosta B. Pettersson’, Joseph S. Coselli*’, Martin Misfeld®, Manuel J. Antunes’,
Carlos A. Mestres'""! Eduard Quintana® Numbers at risk:
1,792 Bio 764 591 460 369 247 201 170 145 122 104
0 2,092 Mech 704 553 436 353 196 82 60 55 36 33
0 1 2 3 4 5 6 T 8 9 10

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

- zalozené veku pacienta, komorbiditach a preferenci ‘E_L_:

- NE na pritomnosti IE

~
o

Bioprosthetic valve

50

25

Freedom from valve reinfection (%)

Numbers at risk:

365 Bio 296 223 179 145 116 98 81 68 54 47
0 287 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

Flynn, Systematic review and meta-analysis of surgical outcomes comparing mechanical valve replacement and IVI U N I /// ‘ KTCF | Cenfruml kordLOYoshkuld rnl
bioprosthetic valve replacement in infective endocarditis. Annals of cardiothoracic surgery, 2019, 8.6: 587. M E D // a transplantacni chirurgie



Rossova operace pri IE

Chauvette, The Ross procedure is a safe and durable option in adults with infective endocarditis: a I\II U N I /// c KTCF
multicentre study. European Journal of Cardio-Thoracic Surgery, 2020, 58.3: 537-543. |\/| E D //

The Ross procedure is a safe and durable option in adults
with infective endocarditis: a multicentre study
Vincent Chauvette (® 2, Ismail Bouhout @ 2, Laurence Lefebvre?, Mohammed Tarabzoni ® ©

Marie-Eve Chamberland®, Nancy Poirier (® 2, Philippe Demers?, Michael W.A. Chu @ ®
Jean Perron® and Ismail El-Hamamsy®®*

Survival of patients undergoing a Ross procedure for the treatment of

active IE (black) vs the age- and gender-matched population (blue)
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Infekéni endokarditida - uziti homograftu

n=154

prosteticka 116 (75%)

mortalita: hospitalizacni - 16,7 %, rocni - 21,0 %
degenerace - 3x 1,9%

recidiva IE - 3x (5,11 a 46 mésicu ) 1,9%
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Double valve IE - aortomitralni kontinuita

Yacoub, The left ventricular outflow in hypertrophic cardiomyopathy: from structure to
function. Journal of cardiovascular translational research, 2009, 2: 510-517.

Koldrik,. Rekonstrukce aortomitrdini kontinuity u infekéni endokarditidy dvou chlopni. Cor
et Vasa, 2021, 63.4: 513-517.
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Double valve IE - Commando /UFO
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Koldrik,. Rekonstrukce aortomitrdini kontinuity u infekéni endokarditidy MED //// CKTCF

dvou chlopni. Cor et Vasa, 2021, 63.4: 513-517.
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Double valve IE — hemi-Commando
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Vobornik, Aorto-mitral curtain reconstruction in invasive double-valve endocarditis: mid-
term outcomes. Frontiers in Cardiovascular Medicine, 2023, 10: 1154129.

PAT T: 37.0C
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Double valve IE — hemi-Commando
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Vobornik, Aorto-mitral curtain reconstruction in invasive double-valve endocarditis: mid-
term outcomes. Frontiers in Cardiovascular Medicine, 2023, 10: 1154129.
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Shrnuti

Zavazné onemocnéni = casna intervence

chirurgie umoznuje radikalni odstranéni infekcni tkanée
operovat nez dojde k ,,devastujicim® komplikacim
neodkladat ani po ischemické CMP

prodélana IE zvyseneé riziko recidivy

nutna prevence vzniku

multidisciplinarni pristup v centrech se zkusenostmi
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