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Clinical and Echocardiographic Features That Suggest Potential Need
for Surgical intervention
Vegetation

Valvular dysfunction

Valve perforation or rupture



Native valve endocarditis(AV)
Vegetation at leaflet

Prosthetic valve endocarditis(AV)
Dehiscence

















• Stable, native,, left-side of heart endocarditis
• Streptococci, E.faecalis, S. aureus or coagulase-negative staphylococci
• Death, unplanned cardiac surgery, embolic event, relapse of positive

blood culture after 6months
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• Stable, native,, left-side of heart endocarditis
• Streptococci, E.faecalis, S. aureus or coagulase-negative staphylococci
• Randomized trial ( IV antibiotics vs oral medication)



Valvular dysfunction
Dehiscence of
prosthetic valve
Fistula

Recurrent embolism
With large vegetation

Failed antibiotics

2. Uncontrolled
infection

3. Prevention of
embolism



Valvular dysfunction
with heart failure

Dehiscence of
prosthetic valve



Recurrent embolism
With large vegetation
at intracardiac
structure



Early surgery in valvular heart disease KAMJE v48.(11)





2020 AHA guideline for valvular heart disease



Cerebral infarct
(stoke)

Cerebral hemorrhage
(mycotic Aneurysm)

Brain abscess
Meningitis
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•

Infected source or material
and Vegetation removal

2. Reconstruction of destroyed
structure (ex. aortomitral
continuity)
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Temperature >38 degree

Vascular phenomena

Immunologic phenomena

Microbiologic evidence

Vegetation at native MV
(2.0*1.8cm, hypermobile)
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High risk of predisposing factor

Meningitis

Heart failure

Blood infection (+)

Prosthetic infective endocarditis









Fever with heart failure symptom
Embolic event (stroke, peripheral spot)
Predisposing risk factor (+)

Blood culture
Echocardiography (TTE, TEE), Cardiac CT, PET-CT

Antibiotics therapy (4-6weeks)
Surgery (Heart failure, Uncontrolled infection,
Prevent of emboli)
Neurologic evaluation (huge hemorrhage, large
stroke)

High risk patients (prosthetic material, CHD, HT)
Dental procedure
Amoxicillin or IV cepha before 1-2hrs




