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Infectlve Endocarditis
Fewer diseases present greater difficulties
in the way of diagnosis than (prosthetic)

endocarditis.... The protean character
of the malady, the latency of the
cardiac symptoms, and the close
simulation of other disorders combine to

render the detectionpeculiarly difficult’

Prosthetic valve Endocarditis

=PVE accounts for 10-30% of IE [1]
=Incidence ~1% per patient-year []
=Risk :

« Mechanical = Bioprosthetic valves;

i Lower risk with mitral valve repair 1.5% at 15yrs 121
=S Aureus and coagulase-negative
staphylococci — 40% casesl

=Health-care associated infections 40%

« Infected cannula, surgical wounds
=Bowel related infections (Enterococcus etc)
« Cancer, polyps and diverticulitis

Explanted osaic TVR
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Prosthetic valve Endocarditis

» Mortality predictorsf!
« Older age
« S.Aureus
« Complications
= Heart failure (1/3 pts)
= Intra-cardiac abscess (1/3 pts)
= Stroke (~1/5 pts)
= Persistent bacteraemia(~1/5 pts)
= Surgery in 50% during
index hospitalization

= In-hospital mortality 25%

T Habib of al. Eur Heart J 2009
2. Fostor Eot al. NEngl J Med. 2010,363: 156-165
3._Wang ot al JAMA March 28, 2007 VoI 297, No 12

Prosthetic valve Endocarditis
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Red flags on TTE
suggesting
possible PVE




New Criteria for Diagnosis of Infective Endocarditis:
Utilization of Specific Echocardiographic Findings
DU T: s, . A S s, B, D K. Bec . e, e D
AOOCAROS SERVCE, O, Corsin

“DUKE” Criteria Diagnostic categories

The American Journal of Medicine Volume 96

Accuracy for Detection of Vegetation -
or Abscess (Duke Major) in suspected PVE g




Clinical suspicion of [E

2

Negative

Clinical suspicion of [E
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If initial TOEis neg but suspicion for Eremains, repeat TOEwithin 7-10days

=
Adapted from Habib et al Eur Heart J 2009;30:2369-413. IEchal

Summary of role of TIEInPVE

=Suboptimal sensitivity for diagnosis of PVE

=Provides usual comprehensive assessment
*LV/RV systolic and diastolic function
*PV haemodynamics
« PV dysfunction (common cause of developing CHF)
«Native valve structure and function
*Right heart pressures

*PVE (‘red flags’)

TTE'Red Flags’ for PVE

‘rocking’ AVR c/w significantdehiscence ‘Brief, non turbulent AR on CF Doppler CW Doppler ARsignal : dense
supportive evidence of severe AR signal with short PHT(80msecs)

; supportive evidence of severe AR
with high LVEDP




TTE'Red Flags’ for PVE

TIE'Red Flags’ for PVE

TIE'Red flags’- MVP ratio = MVP VTI+ LVOT VTL

=

Usefulness of Mitral Valve Prosthetic or Bioprosthetic
Time Velocity Index Ratio to Detect Prosthetic or
Bioprosthetic Mitral Valve Dysfunction

Sushil Allen Luis, MBBS' Lori A. Blauwet, MD*', Himabindu Samardhi. MBBS
Cathy West. DMUF, Ramila A. Mchta. MS?, Chris R. Luis. MBBS 7y M. Scalia. MBBS'
Fletcher A. Miller Jr, MD¥, and Darryl J. Burstow, MBBS'

» Elevated MVP ratio suggests MVR dysfunction

=
Luis SA Blauwert LAet al Am J Cardiol ; 120,1373-1380, =207




Value of Mitral Valve Prosthesis (MVP) Ratio (or DVI)

All MVRs (n=971) ’
VP raio <23 WP o223
(n=659) (n=312)

135 (73%)
Abnormal

Low risk Intermediate risk High risk
[ No TEE ] [ Consider TEE J [ Perform TEE ]
Luis SA, et al. Am J Cardiol 2017120:1373-1380 ISR 2078

Prosthesis dysfunction

Advantages of TOE - Vegetations and flails di_

thetic




Advantagesof TOE in PVE -MVR VRE

0811172010 10:52:46AM TISO.S MiO$
271492 XT-2iToeTPCH

TOE in PVE -FreeStyle AVR

AVR with small vegetation mﬁzg‘lﬁf




Advantages of TOE in PVE —-Portico TAVR &

Erdocarditie

Advantages of 3D TOE in AVR PVE - Rocking

Advantages of TOE inPV

*MVR assessment
* MR detection
* Anatomy
* Incremental value of 3D

Confirms lateral annular dehiscencewith
significant MR




Advantages of TOE inPVE

=*MVR assessment
* MR detection
« Anatomy
* Incremental value of 3D for
annular pathology

Advantages of TOE in PVE-3D Abscess

TOE assessment of Allograft AVR

(=}




Other Prosthetic-related Infections: Ventricular Assist
Device -LA Inflow Cannula

TOE in aortic prostheses :beware of pitfalls

T 8 o
Limited anatomic assessment below Valve = choPhiT
Fone
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TOE in aortic prostheses :beware of pitfalls

TOE in aortic prostheses :beware of pitfalls

=

Limited anatomic assessment

Aortic prosthesis with PAformation secondary E® 2018

TOE in aortic prostheses :beware of pitfalls

= = . T
Econfirmed involvement of anterior annulus MZQ]Q
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Pitfalls in TOE assessment of AVR

=Early abscess formation (phlegmon)
« Value of serial TOEs

Peri-aortic thickening [Echobr e
] Sne

Echrile_nast AVR/raqt

Pitfalls in TOE assessment of Allograft AVR

Peri-aortic thickening [EchobFret
R ] Sne

Eehrile_past
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Prosthetic Valve Endocarditis -Summary
= Profound clinical syndrome-

« septicaemia with prosthetic valve
=Transthoracic Echo

- entry level, anatomic, pathologic, hemodynamic
= Transoesophageal Echo

« high resolution, access, angulation and 3D

=MRI andCT for major structural distortions

= Repeated tests if suspicion remains high

= Clinical judgement for these very sick patients

Prosthetic Valve
Endocarditis
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