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Case report: 

• 43y-old male, previously healthy

• 12/1/24 – fall due to alcohol consumption – nose fracture
• 15/1/24 – fever (39C), chills
• 17/1/20 – palmar and plantar petechiae (?)

• Infectious disease Clinic:
• Tx: clindamycin + vancomycn
• BC: S. aureus (MSSA) → flucloxacillin
• Persistent fever -- TTE



ESC guidelines, 2023



TTE 24/1/24



TOE 24/1/24



• Major +
• Imaging
• Blood cultures: S. aureus

• Minor +
• Fever
• Janeway lesions

ESC guidelines, 2023



CT

ESC guidelines, 2023
Courtesy of M. Hrabak Paar



Indications for surgery

Persistent infection:

• Fever
• Positive blood cultures >7d
• Locally uncontrolled infection

(abscess)
• Virulent or resistant organism (S. 

aureus)

ESC guidelines, 2023



• Uncontrolled infection→ urgent surgery

• Vegetation+abscess P1/P2 with
infiltration of the annulus

• Autologus pericard - reconstruction
of the annulus and P1/P2

• Neocorde on P2

• Free-edge remodelling P1-P2

• Closing A1/P2 commisure



• Not the same morphology as in degenerative MR

• Leasions: leaflet perforation, vegetation, leaflet damage, chordal rupture, annular/paravalvular
abscess

Challenges for the surgeon

Valve repair Valve replacement

Preferred in MV IE Indicated in AV IE

Preservation of native valve (residual
infective tissue?)

Complete eradication of infected tissue

Lower infection recurrence In severely damaged valves and recurrent infections

Technically challenging Mechanical - longer durability

Not always possible Bioprosthetic –no OAC

Repair? - extensiveness of the infection



Choice of valve prosthesis - guidelines

Valve selection in IE is influenced by:

• presence of recent stroke
• risk of bleeding
• complexity of expected postoperative 

course
• ability of the patient to participate in 

decision-making

ESC guidelines, 2023



S. Solari et al. Eur J Cardiothorac Surg, 2019

Complications: Durability? Reinfection? 



Postoperative TTE 02/02/2024

• Good result
• Transferred to Infectious Disease Clinic to complete antibiotic therapy



After atb Tx 28/2/2024



TTE 15/5/2024



28/2/2024 15/5/2024



TOE 22/5/2024



MVR mech 11/9/2025



• Limitations: 
• lack of information on severity of IE
• different patient group profiles
• significantly higher incidence of Staph. spp

IE in the MV replacement group
• high probability of selection bias

Toyoda N et alt. J of Thorac and CardiovascSurg, 2017, ESC guidelines 2023

• 1970 pts with MV IE
• primary outcome: long-term survival
• Secondary outcomes: recurrent IE and reoperation
•  Median follow-up 6.6y

Valve preservation in acute IE should only be attempted if a durable repair is 
anticipated and complete eradication of infected tissue can be achieved



• Question for the surgeon?
• Type of intial and re-do surgery?

• Question for the cardiologist?
• Timing of re-do surgery?



Thank You!
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