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A case of prosthetic valve 
endocarditis



• 70 y.o man

• High BP. Dyslipidemia. Smoked in the past.

• Chronic renal failure (Cr 1.5/GFR 42 ml/min)

• 2006: Severe symptomatic aortic regurgitation + dilated

sinus valsalva + 3 vessels disease

• Full aortic root replacement (Bono-Bentall procedure) +

triple coronary bypass (one mammary artery and 2 vein

grafts)

Patient´s records



- Admitted to another hospital: Fever without source.

TOE: no signs of endocarditis.

Cefixime

- One week later ……

- Heart failure + severe sepsis. ICU.

- 2/2 positive blood cultures for S. coagulase negative

- TOE: Native mitral valve endocarditis

- CT scan: splenic infarcts

October 2015



• BP 100/60 mmHg HR: 90 bpm.

• Apical systolic murmur. Rales in the basal and middle

fields

• Cr 1.8 (GRF: 32 ml/min)

Hb 9.8

On arrival













Echo findings







 Native mitral valve

endocarditis

 Prosthetic aortic

valve endocarditis

 St. CoNS

 Heart failure

 Embolic event

Diagnosis



Treatment



Treatment
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*

*

*

20-50% silent

*

*

*

*

*



Treatment

PREOPERATIVE ASSESSMENT OF OPERATIVE

RISK IS OF UTMOST IMPORTANCE.

- Previous Bentall + CABG (LMA graft)

- Chronic renal failure

- Active NMV+PAV endocarditis in HF

VERY HIGH SURGICAL RISK



Treatment



Surgery

 Right thoracotomy approach

 Mitral valve replacement: Mechanical prosthetic valve (St Jude 27)

 “Cleaned” the aortic prosthetic valve, vegetation extraction



After surgery



September 2016

 Presents to the ER: dyspnea+ fever >38º

All Blood cultures + S. aureus

















Echo findings



Huge collection of unknown origin in the mediastinal space,

adjacent to the Dacron graft and in close contact with the

thoracic wall. No flow of contrast inside.

CT scan



 Prosthetic mitral valve endocarditis: peri-prosthetic leak,

severe MR

 Prosthetic aortic valve endocarditis. Peri-prosthetic

abscess.

 Collection of unknown origin in the mediastinal space,

purulent? hemorrhagic?

 S. aureus

 Heart failure

 3 vessels disease

Diagnosis



Treatment



Treatment



Treatment



Surgery

• Before opening the sternum, peripheral cannulation was performed 

and cardiopulmonary bypass was established. 

• During the sternal opening, a massive bleeding occurred. Controlled 

by digital pressure and the sternal opening was completed. 

• Site of bleeding: the previous vein-graft anastomosis was 

completely detached from the aorta, due to endocarditic affectation. 



Surgery

Total detachment of a previous vein graft anastomosis due to 

endocarditic involvement of the ascending aortic graft, with the 

formation of a big collection of blood contained by the adhesions of 

the previous surgeries



Surgery

• Mitral and full-root replacement. New Bentall procedure with the Cabrol

modification.

• The patient was transferred to the Intense Care Unit in a stable hemodynamic 

situation. 

• Bacteremia by Klebsiella pneumoniae and he died due to an acute septic 

shock.



Take home messages

 PVE is a serious condition, severe form of IE.

 Diagnosis is challenging.

 TOE is mandatory in suspected PVE

 Other imaging techniques

 Complicated PVE and staphylococcal PVE are associated with

worse prognosis.

 Endocarditis team is crucial in decision making


