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MID- AND LONG-TERM FOLLOW-UP IN PATIENTS AFTER SURGERY FOR INFECTIVE ENDOCARDITIS
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OBJECTIVES: We describe a single center experience in the surgical treatment of active infective endocarditis (IE). Over the last 7 years our conception of treatment is radical excision of all infected tissue followed by implantation of bioprosthetic or mechanical devices. To prove mid- and long-term results an inquiry was made contacting general practitioners (GP) and patients.  METHODS: From 7/1995 to 1/2002, 82 patients, 15 (18,3%) female and 67 (81,7%) male [mean age of 57 ± 12 years (range 30 to 83)] were operated for active IE on a native (n=75) or prosthetic (n=7) valve. The aortic valve was affected in 49, the mitral valve in 19, and both the aortic and mitral valves in 11 patients. Additional IE of tricuspid valve was found in three patients. Tricuspid valve was infected alone in two cases, pulmonary valve in one. Annular destruction was present in 15 cases (18%). 76% of patients were in NYHA class III or IV  RESULTS: Hospital mortality was 9,8% (8 cases of 82). Six patients died in postoperative septic multi-organ failure, two patient as a result of local septic cardiac complication. Preoperative shock from sepsis or severe valve insufficiency was predictive for operative mortality. Prosthetic valve endocarditis and the type of microorganism had no influence. The follow-up concerning survival, quality of life, fitness and postoperative complications was studied using an inquiry (GP and patient).  CONCLUSIONS: Operation for active IE carries an acceptable mortality. Annular destruction is a critical adverse for perioperative outcome. Postoperative course shows a low disease/valve related mortality/morbidity and good quality of life regardless the type of implanted prosthesis.
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