


Uomo, 83 aa

• Paziente iperteso, dislipidemico, con vasculopatia pluridistrettuale
e insufficienza renale cronica.

• Marzo 2017 TAVR per stenosi valvolare aortica grave

(complicanze aritmiche)

• 20-31 maggio: ricovero in altra sede per «shock settico da MSSA»

• 02/06 ricovero presso nostro H per shock settico (ancora MSSA)

• 02/06 TTE: nulla di rilevante (minimo leak perivalvolare…)

• 05/06 TTE: nulla di rilevante

• 07/06 TEE: nulla di rilevante

• 11/06 TC/PET: captazione polo splenico inferiore (SUV 6.1)

• 21/06 TEE: formazione flottante sottovalvolare aortica 11x5 mm
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Latib A et al.
TAVR-Associated prosthetic valve infective endocarditis

J Am Coll Cardiology 2014;64:2176-2178 (lettera)

• 2.572 procedure in 14 centri (studio retrospettivo)

• 29 casi di endocardite (1,13%):

– accesso transfemorale 1,10%

– accesso transapicale 1,98%

– con pallone di espansione 1,93%

– ad autoespansione 0,45%
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Journal of Infection 2015
(review)
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PVE: 0.3-1.0 per 100 patient.years (ICE-PCS; 556 PVE episodes)

Wang A et al. Contemporary clinical profile and outcome of 

prosthetic valve endocarditis. JAMA 2007;297:1354-1361. 
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clinical characteristics TAVIE (N=31) PVE (N=556)

age (years-mean) 81 65

early (within 60 days) 19.4% 13.8%

health-care associated 71.0% 36.5%

S. aureus 6.5% 23.0%

CONS 19.4% 16.9%

enterococci 35.5% 12,8%

periannular abscess 38.7% 29.7%

heart failure 41.9% 32.9%

CNS emboli 10.0% 18.2%

surgery within episode 32.3% 48.9%

in-hospital death 29.0% 22.8%

versus 

Charlson index (median): 7

+ 5 fistulas (16%)! 

no absolute controindication
to surgery?
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 Multicenter registry
(Europa+Americhe)

 53 / 7,944 pts

 1-y incidence: 0.5%

 In-hospital mortality 47.2%

 Explantation: 7.6%

 Valve-in-valve: 3.8%

34%
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JAMA 2016
(Regueiro et al)

• Registro: Europa + Americhe

• 20.006 procedure in 47 centri

• 250 casi di endocardite (1,13%):

– incidenza:  1,1 per 100 persone-anno

– età media:  78,9 anni

– health care-associated 52.8%

• Fattori associati con rischi di endocardite:

– sesso maschile (HR 1,69)

– diabete mellito (HR 1,52)

– insufficienza aortica moderata-grave dopo TAVR (HR 2.05)

• CNS emboli (stroke) 10.5%

• Other systemic emboli       9.2%
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• Clinical course
– surgery (with valve explantation) 10.8%

– surgery (without valve explantation) 4.0%

– valve-in-valve procedure 1.2%

– in-hospital death 36.0%

• Follow-up (171.5 persons-years)
– recurrence of IE 9.4%

– death 31.5%

– 2-years mortality rate 66.7%
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 2-years mortality rate in TAVR pts without IE

– 22% (Reardon MJ 2015)

– 34% (Kodali SK 2012)

33.3%
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March 16, 2019

950 pts
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March 16, 2019

1,403 pts
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MitraClip STS/ACC TVT™ Registry - 2016: over 4,000 pts

MitraClip EU Registration: 2008.
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PVE & PET/CT

• «promising results for WBC SPECT/CT and 18F-FDG 
PET/CT…

• «…reduction in the rate of misdiagnosed possible IE…»

• «it could be employed to monitor response to 
antimicrobial treatment…»
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• «More study is needed to define the utility of 18F-
fluoro-deoxyglucose positron emission tomography/CT 
in the diagnosis and management of IE…»
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PVE & PET/CT: A new golden grail?
Holvoet W et al

Acta cardiologica 2017 

Il metabolismo miocardico dipende da insulinemia, glicemia, livello 
dei FFA

Possibile riduzione «segnale di fondo» con:

• dieta «Atkins style», carbohydrate-restricted and fat-allowed
(Balink 2011, Coulden 2012) e/o digiuno (12 ore?)

• eparina pre 18F-FDG (Sholtens 2016)

• acquisizione immagini ritardata (2-3 h) (Caldarella 2013, Treglia 
2013)
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TC 

Sempre indicata per studio mediastino in caso di 
reintervento

La angioTC può sostituire la coronarografia (ad 
esempio, se vegetazioni valvolari aortiche ne 
controindicano l’esecuzione)
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Heart Valve Clinics & Endocarditis Teams

 Bothelo-Nevers E et al

– Dramatic reduction in infective endocarditis-related mortality with a 
management-based approach

– Arch Intern Med 2009;169:1290-1298

 Vahanian A et al

– Guidelines on the management of valvular heart disease (version 2012)

– Eur Heart J 2012;33:2451-2496

 Lancellotti et al

– ESC Working Grooup on Valvular Heart Disease position paper - heart
valve clinics: organization, structure, and experience

– Eur Heart J 2013;34:1597-1606

 Chirillo F et al

– Impact of a multidisciplinary management strategy on the outcome of 
patients wiht native valve endocarditis (NVE)

– Am J Cardiol 2013;112:1171-1176
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Heart Valve Clinics & Endocarditis Teams

 Bothelo-Nevers E et al

– Dramatic reduction in infective endocarditis-related mortality with a 
management-based approach

– Arch Intern Med 2009;169:1290-1298

– «… Preliminary results from our center showed that there were
unfounded modifications in antimicrobial therapy and that surgeons
indications differed from one surgeon to another…»

– Confronto storico (1991-2001 versus 2002-2006); 333 paz

– «…development of medical-surgical local guidelines modeled according to
the protocols developed to treat cancers… in such instances all patients
benefit from the same adequate treatment, whoever the physician in
charge…»

– 1-year mortality: 18.5% vs 8.2%
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Chambers J et al
The infective endocarditis team: recommendations from an international working group

Heart 2014;100:524-527

ORGANISATION AT CARDIOTHORACIC CENTRES

• Because IE is uncommon, a dedicated MDT with appropriate experience is 
best placed to provide or advise on high quality care.

• At surgical centres, the team should include consultants in: cardiology with 
specialist competencies in valve disease, echocardiography (often doubling as 
the specialist in valve disease), surgery with expertise in complex valve 
surgery, infectious diseases and/or medical microbiology (depending on the 
local model ofservice delivery).

• All cases should be discussed immediately on transfer or admission by the 
specialist cardiologist, the infection specialist and cardiac surgeon.
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Heart Valve Clinics & Endocarditis Teams

• Decisions on the indication and timing of
surgical intervention should be determined by
a multispecialty team with expertise in
cardiology, imaging, cardiothoracic surgery, and
infectious diseases.
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• The present Task Force on the management of
IE of the ESC strongly supports the
management of patients with IE in reference
centres by a specialized team (the
«Endocarditis Team»).
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Scores

• EuroSCORE

• Society of Thoracic Surgeons Endocarditis Score
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EuroSCORE II (http://www.euroscore.org)
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European System for Cardiac Operative Risk Evaluation
Mortalità operatoria: range da <1% a >99%
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Society of Thoracic Surgeons Endocarditis Score 
(http://riskcalc.sts.org/stswebriskcalc/#/calculate)
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Mortality, lenght of stay, prolonged ventilation, renal failure, stroke, 

reoperation, …

29



Endocardite infettiva - Rizzi

LS-IE: embolic events for different risk categories

(failure rates)
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NVE o PVE?

«In NVE endocarditis valve replacement by a prosthesis
during antibiotic therapy, the postoperative antibiotic
regimen should be that recommended for NVE, not for
PVE»

Endocardite infettiva - Rizzi

«For patients with NVE who undergo valve resection with
prosthetic valve replacement or repair with an
annuloplasty ring, there is a lack of consensus as to
whether the postoperative treatment regimen should be
one that is recommended for prosthetic valve treatment
rather than one that is recommended for native valve
treatment»
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Pettersson GB et al. J Thorac Cardiovasc Surg 2017;153:1241-1258.
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Should additional prostheses and vascular graft not proved to be 

infected to be removed and replaced?

A vascular graft surrounded by pus is infected and should be 

removed. Often however, there is no obvious sign of infection, 

and removal or not is a matter of judgement.
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• S. aureus NVE (N=35): 22% had a stroke (all
ischemic at onset; 57% became hemorrhagic).

• S. aureus PVE (N=21): 52% had a stroke (half
hemorrhagic at onset, the remaining
converted within 72h hours).
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Tornos P et al., 1999
Infective endocarditis due to S. aureus.

Deleterious effect of anticoagulant therapy
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AHA / IDSA 2015 - 2

“… Some authorities recommend
continuation of anticoagulant therapy in pts
with mechanical valve IE. However, the
general advice is to discontinue all forms of
anticoagulation in pts with mechanical valve
IE who have experienced a CNS embolic
event for at least 2 weeks ...”
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European Society of Cardiology guidelines 2015
Antithrombotic therapy - 1

“…evidence does not support the initiation of medications
interfering with the coagulation system as adjunctive
therapy for IE…” 

“… the risk of intracranial haemorrhage may be increased
in patients already on anticoagulant when IE is diagnosed, 
especially in patients with S. aureus PVE…”
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European Society of Cardiology guidelines 2015
Antithrombotic therapy - 2

“…the role of bridging therapy with unfractioned or low
molecular weight heparin has not been studied in 
patients with IE, but may have reasonable advantages
in special situations (i.e. in unstable patients) before
surgical decisions are made or to avoid drug
interactions…”
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Cathy Sila, Stroke 2012 • … counsel against
antithrombotic
therapies

• …advocate urgent
cerebral angiography in 
the setting of 
intracranial hemorrhage
(treatment of mycotic
aneurism!)

• … encouraging surgery
when a stroke is still
ischemic
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Asaithambi G et al
Thrombolysis for ischemic stroke associated with IE

Stroke 2013

• 222 IE pts versus 134,048 pts without IE

• Rate of post-thrombolytic intracerebral
hemorrhage 20% versus 6,5%

• … low rates of favorable outcomes mandate 
caution in using IVT in acute ischemic stroke
patients with IE
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--- Finis ---

’Grazie per l’attenzione-


