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Sobrevida com a intervengao cirurgiCzazssice
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Endocardite de Tricuspide
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Endocardite Dupla
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Diretrizes Americanas

2. In patients with IE who present with valve

dysfunction resulting in symptoms of HF, early Em doentes com El que apresentem disfung&o valvular
surgery (during initial hospitalization and com S|ntomas de IC, este_l |p§|cada a cirurgia precoce

. . (durante o internamento inicial e antes da concluséo de
before completion of a full therapeutic course  ym ciclo terapéutico completo de antibioticos)

of antibiotics) is indicated, "%

3. In patients with left-siced IE caused by S, Em doentes com El do lado esquerdo causada por S.
aureus, a fungal organism, or other highly ~ aureus, um organismo fangico ou outros organismos
resistant organisms, ea”y surgery (during altamente r_e3|stentes, es.ta! |r1d|cada a cirurgia precoce
- S . durante o internamento inicial e antes de completar um

initial hospitalization and before completion  gicio terapéutico completo de antibiéticos)

of a full therapeutic course of antibiotics) is

indicated 515598618625 630-644

~

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease Circulation. 2021;143:e35-e71



Endocardite de Mitral e Refluxo




Diretrizes Americanas

4. In patients with [E complicated by heart block, Em doentes com El complicada por bloqueio cardiaco,

annular or aortic abscess, or destructive penetrating ~ @bcesso anular ou adrtico, ou lesdes penetrantes
lsions, early surgery (during infial hospitaization ~~ 9€Strutivas, esta indicada a cirurgia precoce.

and before completion of a full therapeutic course
of antibiotics) is indicated, 61863

5. In patients with IE and evidence of persistent

infection as manifested by persistent bacteremia ~ Em doentes com El e evidéncia de infeccéo persistente,
or fevers |asting 5 days after onset of manifestada por bacteremia persistente ou febre com

appropriate antimicrobial therapy, early surgery duragao superior a 5 dias apos o inicio da terapéutica

N e antimicrobiana adequada, esta indicada a cirurgia
(during initial hospitalization and before orecoce.

completion of a full therapeutic course of
antibiotics) for IE is indicatel,%618625634635,654-657

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease Circulation. 2021;143:e35-e71




Abcesso para valvar
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Diretrizes Americanas

9. In patngnts with !E who preseqt with re;urrent Nos doentes com EI que apresentam émbolos
emboli and persistent vegetations despite recorrentes e vegetacdes persistentes apesar de uma
appropriate antibiotic therapy, early surgery terapéutica antibidtica adequada, € razoavel a realizagao

o o de uma cirurgia precoce
(during initial hospitalization and before Jap

completion of a full therapeutic course of
antibiotics) is reasonable, 1842661 61-61

10 In patients with native left-sided Em doentes com endocardite valvular nativa do lado
| . - . esquerdo que apresentem vegetacbes mdveis com mais
valve endocarditis who exhibit mobile de 10 mm de comprimento (com ou sem evidéncia clinica
vegetations >10 mm in length (with de fendmeno embdlico), pode ser considerada uma
or without clinical evidence of embolic clrurgia precoce

phenomenon), early surgery (during initial

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease Circulation. 2021;143:e35-e71



Vegetacao longa na valvula Aortica




Tamanho da vegetacao

No. of Deaths/No. of Patients . Favors g
Vegetation Vegetation Relative Vegetation = Vegetation
Source OR (95% CI) Size >10 mm Size <10 mm Weight Size >10 mm - Size <10 mm
Wong et al,’? 1983 0.38 (0.05-2.78) 2/16 3/11 3.28 -
Lutas et al,'* 1986 0.58 (0.07-4.61) 2/26 2/16 3.05 -
Buda et al,” 1986 3.43(0.30-39.64) 4/11 1/7 2.20 : -
Erbel et al,’* 1988 1.47 (0.47-4.61)  8/47 6/49 9.24 ——
Vilacosta et al,?* 2002 1.31(0.61-2.80) 40/124 12/45 18.50 — i
Depréle et al, 2004 3.58(0.65-19.71)  5/35 2/45 4.41 s
Gotsman et al,** 2007 3.46 (0.37-32.18) 5/31 1/19 2.63 e
Pepin et al,?* 2009 0.85(0.36-2.01) 15/65 13/50 15..27 —-—
Leitman et al,?* 2012 1.81(0.71-4.63) 13/46 10/56 13.09 -
Hajihossainlou et al,® 2013 2.69(1.52-4.75) 33/96 31/190 28.33 o=
Overall 1.63(1.13-2.35) <
Test for heterogeneity: 12 = 11%; Q=10.12, P=.34 001  0.10 1 10 100
Test for overall effect: Z= 2.60, P=.009 OR (95% CI)

Mohananey et al. JAMA Intern Med. 2018 Apr 1;178(4):502-510.



Vegetation diameter
>10-15 mm —no. (%)

>15 mm—no. (%)

AN

Quando indicar tratamento cirurgico
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Probability of Composite End Point

No. at Risk

Early surgery

Conventional
treatment

1.0~ 0.3~ Conventional treatment
0.8 0.2 / \-
0.6 0.1
Early surgery
0.4 0.0 1 T T 1
0 3 6 E 12
0.2
P=0.009 by log-rank test
0.0 Y T T 1
0 3 6 ] 12
Months since Randomization
37 37 36 34 33
39 29 28 25 24

Duk-Hyun et al NEJM V 366. 26; 2012 2466-2473



Reducao em eventos embolicos

Table 3. Clinical End Points.

Outcome

Primary end point — no. (2%6)

In-hospital death or embolic event
at 6 wk

In-hospital death
Embolic event at 6 wk
Any
Cerebral
Coronary

Popliteal

Splenic
Secondary end points at 6 mo ——
Nno. (S35)
Any
Death

Embolic event

Recurrence of infective endocarditis

Conventional
Treatment
(N =39)

00

(23)

)

(Z21)
(13)
)
)
3)

23)
)
(Z21)
)

Early
Surgery
(N=37)

1 (3)

1 (3)

00000

)
3)

Q0 K M

P Value

O0.01

1.00

O.005

O0.003
1.00
O.005
1.00

Duk-Hyun et al NEJM V 366. 26; 2012

2466-2473




Diretrizes da Europa 2023

European Heart Journal, Volume 44, Issue 39, 14 October



Recommendations for the main indications of surgery in infective @ESC
endocarditis (native valve endocarditis and prosthetic valve endocarditis) (2)

Recommendations Class Level
(ii) Uncontrolled infection

Urgent surgery is recommended in locally uncontrolled infection (abscess, false
aneurysm, fistula, enlarging vegetation, prosthetic dehiscence, new AVB).

Urgent or non-urgent surgery is recommended in IE caused by fungi or multiresistant
organisms according to the haemodynamic condition of the patient.

Urgent surgery should be considered in |E with persistently positive blood cultures

>1 week or persistent sepsis despite appropriate antibiotic therapy and adequate la B
control of metastatic foci.

Urgent surgery should be considered in PVE caused by S. aureus or non-HACEK Gram-
negative bacteria.

I C

lla C

2023 ESC Guidelines for the management of endocarditis

www.escardio.org/guidelines (European Heart Journal; 2023 —doi: 10.1093/eurheartj/ehad193)

European Heart Journal, Volume 44, Issue 39, 14 October
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Recommendations for the main |nd|cat|ons of surgery in infective @ESC
endocarditis (native valve end rosthetic valve endocarditis) (3)

Recommendations Class Level
(iij) Prevention of embolism

Urgent surgery is recommended in aortic or mitral NVE or PVE with persistent

vegetations =10 mm after one or more embolic episodes despite appropriate | B

antibiotic therapy.
Urgent surgery is recommended in IE with vegetation =10 mm and other indications I C

for surgery.
Urgent surgery may be ¢ in aortic or mitral IE tion =10 mm and
without severe valve dysfunction orwithout clinical evidence of embolism and low ib B

surgical risk.

escardio.org/guidelines 2023 ESC Guidelines for the management of endocarditis
WWW. . g (European Heart Journal; 2023 —doi: 10.1093/eurheartj/ehad193)

European Heart Journal, Volume 44, Issue 39, 14 October

e e e



Bioprosthetic
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Adjusted HR, 1.05: 95% CI, 0.72 - 1.55; p = 0.79

A analise multicéntrica sugere
gue a escolha da valvula bioldgica versus mecanica nao afetou
significativamente a mortalidade a longo prazo ou o risco de
endocardite recorrente na endocardite infecciosa do lado esquerdo.
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Years Since Surgery

Bioprosthetic 944 650 315

Mechanical 900 659 394

Toyoda et al Ann Thorac Surg 2018;106:99-106
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Endocardite apos TAVI
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Khan A. Infective endocarditis post-transcatheter aortic valve implantation (TAVI), microbiological profile and clinical outcomes: A systematic
review. PLoS One. 2020 Jan 17;15(1):e0225077.



Endocardite apos TAVI
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Khan A. Infective endocarditis post-transcatheter aortic valve implantation (TAVI), microbiological profile and clinical outcomes: A systematic
review. PLoS One. 2020 Jan 17;15(1):e0225077.



Endocardite apos TAVI

A incidéncia de endocardite infecciosa pos-
TAVI é baixa, sendo de 3,25%, mas esta
associada a elevada mortalidade e
complicacoes. A complicagcao mais comum é
a insuficiéncia cardiaca com uma incidéncia
cumulativa de 37,1%.

Khan A. Infective endocarditis post-transcatheter aortic valve implantation (TAVI), microbiological profile and clinical outcomes: A systematic
review. PLoS One. 2020 Jan 17;15(1):e0225077.



Tratamento cirurgico

Overall

IE With TAVI _
Involvement

IE Without TAVI _
Involvement

Cardiac Surgery (and Antibiotics) (IE-CS)
n=111/584 (19%)

—e—

Adjusted Mortality

In-Hospital Mortality

HR: 0.92
(95%6 Cl: 0.80-1.05)
P=0.212

4

HR: 0.98
(952 CI: 0.86-1.11)
P = 0.705

HR: O.54
(95% Cl: 0.24-1.24)
P =0144

Favors IE-CS 1

HR (952 CI)

Favors IE-AB

vS

Antibiotics Alone (IE-AB)
n=473/584 (81%)

Multivariate model with inverse probability of treatment weighting and cardiac surgery as time-varying covariate

1-Year Mortality

F—-7»— (95% CIl: 0.83-1.22)

CENTRAL ILLUSTRATION: Surgical Treatment of Patients With Infective
Endocarditis After Transcatheter Aortic Valve Implantation

HR: O0.95
(95% CIl: 0.84-1.07)
P =0.374

HR: 0.94
(952 CI: 0.83-1.06)
P =0.279

HR: 1.00

Favors IE-CS 1

P = 0.965

Mangner, N. et al. J Am Coll Cardiol. 2022;79(8):772-785.

HR (952 CI)

L}
Favors IE-AB




Tratamento cirurgico
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* As intervencoes cirurgicas bem indicadas podem
reduzir a mortalidade.

* Procure ativamente as complicacoes que indicam a
intervencao.

* As embolizacoes sao riscos ainda nao definidos em
relacao ao tamanho das vegetacoes

* As TAVI e outros implantes vao adicionar um novo
capitulo nas Endocardites de Proteses.



