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ESC/CKS/CSKVCH guidelines IE 2023 -
incidence ariziko

Vyssi riziko systémova embolizace v valvarni IE:

1.20 - 50% nemocnych s IE
2. Obvykle slezina a CNS
3.>50% je ,,asymptomatickych”

4. max riziko — den po nasazeni ATB

5. Nejvétsim rizikem je velikost (> 3cm) a mobilita vegetace




ESC/CKS/CSKVCH guidelines IE 2023 -
predikce rizika

Klicova je role TTE/TEE a to zejména v ¢ase

- velikost nad 3cm samostatné a nebo mensi v koincidenci s dalsim RF —
nekontrolovand infekce....

- zména velikosti po nasazeni ATB

- mitralni nebo vicechlopnové postizeni
- predchozi embolizace

- SA nebo candida spp.




ESC/CKS/CSKVCH guidelines IE 2023 -
indikace a nacasovani operace v kontextu
prevence embolizace

Principidlné jde o odstranéni veskeréeho infikovaného materialu

-Orgentné u nemocnych s vegetaci nad 1cm a predchozi embolizaci a to
navzdory ATB terapii

- urgentné u nemocnych s vegetaci nad 1cm a jinou souc¢asnou indikaci k
operaci (masivni vada s HF, nekontrolovand infekce — lokalné nebo

systémoveé)

- zvazit operaci (Casné) u vegetace nad 1 cm bez jinych indikujicich okolnosti




Casovdni operace (ve vztahu k IE)

» Emergentni/urgentni — bezodkladnd - do 24 hod
» Akutni - cca 2-3 dny
» Casnd -cca 14 dni

» Elektivni - 6 tydnu



ESC/CKS/CSKVCH guidelines IE 2023 -
predoperacni CMP

Symptomatickd TIA/CMP - 35%, asympt. 80% ¢

» |[schemickd

» Hemoragickd - vyduf, komplikace antikoagulace, krvaceni do ischemie....
- nemdme validni data jak velkym rizikem je
- musi/méla by byt vyloué¢ena

- sekunddarni krvaceni do ischem. loziska je zde malo rizikové

K dif Dg dojde pravdépodobné v prvnich desitkdch minut v rdamci ,,iktoveho
protokolu*, paklize ne, je potreba vyloucit pred dalsim postupem. Indikace
radiointervence s velkou opatrnosti — ,,endokarditicky team*




Heart (endocarditis) team

- kardiolog, kardiochirurg,_infektolog a mikrobiolog

- neurolog, nefrolog, intenzivista, anesteziolog...

Heart valve cenire vs. spadoveé zarizeni

- ne kazdd endokarditida ma byt [éCena v centru
- ale kazdd by méla byt od zacdtku komunikovdana

- kazdd komplikovand IE by méla byt ale v centru hospitalizovana a vysetrena
(vada, velkd vegetace, non ATB responder, rizikové agnes




Neurological Outcome of Septic Cardioembolic Stroke After
Infective Endocarditis

Elfriede Ruttmann, MD; Johann Willeit, MD; Hanno Ulmer, PhD; Orest Chevtchik, MD;
Daniel Hofer, MD; Werner Poewe, MD; Gunther Laufer, MD; Ludwig C. Miller, MD

Background and Purpose—The aim of this study was to evaluate mortality and neurological outcomes of cardioembolic
cerebral stroke in infective endocarditis (IE) patients requiring cardiac surgery.

Methods—A consecutive series of 214 patients undergoing cardiac surgery for IE was followed up for 20 years. In 65
patients (mean age, 52 years), IE was complicated by computed tomography— or magnetic resonance imaging—verified
stroke (n=61) or transient ischemic attack (n=4). Perioperative (30-day) and long-term mortality was assessed with
regression models adjusting for age. Complete neurological recovery of IE survivors was defined by a modified Rankin
score of <1 and a Barthel index of 20 points.

Results—Fifty of 61 stroke patients (81.9%) survived surgery. In comparison with nonstroke patients, the age-adjusted
perioperative mortality risk was 1.70-fold (95% CI, 0.73 to 3.96, P=0.22) higher and long-term mortality risk was
1.23-fold (95% CI, 0.72 to 2.11, P=0.45) higher in stroke patients. Patients with complicated stroke (meningitis,
hemorrhage, or brain abscess) showed a higher perioperative mortality rate (38.9% vs 8.5%, P=0.007) but no higher
neurological complication rate than patients with uncomplicated ischemic stroke. Complete neurological recovery was
achieved in 35 IE survivors (70%, 95% CI, 55% to 82%). However, in the case of middle cerebral artery stroke, recovery was
only 50% and was significantly lower compared with non—middle cerebral artery stroke (P=0.012).

Conclusion—Uncomplicated IE-related stroke showed a favorable prognosis with regard to both long-term survival and
neurological recovery. The formidable risk of secondary cerebral hemorrhage due to cardiac surgery seems to be much
lower than previously thought. (Stroke. 2006;37:2094-2099.)
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Original Article

Is preoperative intracranial hemorrhage a surgical contraindication
in infective endocarditis with stroke?
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Background: The optimal timing for surgery in infective endocarditis (IE) with hemorrhagic stroke
and neurologic deficits is difficult to decide because of the risk of exacerbating the stroke and provoking
intracranial hemorrhagic conversion after surgery using cardiopulmonary bypass (CPB). This retrospective
study aimed to investigate the impact of the presence or absence of preoperative intracranial hemorrhage
(ICH) on surgical outcomes in IE with recent stroke.

Methods: The medical records of all patients who underwent open heart surgery for active IE from
February 2009 to December 2020 were retrospectively reviewed. Among 164 patients who had surgery for
left-sided IE, 71 cases in which the period from stroke onset to surgery was <4 weeks were divided into two
groups for analysis.

Results: Group A consisted of 49 patients without preoperative ICH and group B consisted of 22 patients
with preoperative ICH. There was no significant difference in underlying conditions between the two
groups. The two groups had similar rates of postoperative ICH (10.2%, group A Vs. 13.6%, group B,
P=0.696). The 30-day mortality rate was 8.2% in group A and 4.5% in group B (P=1.000), and the one-
year survival was 86.8% in group A and 95.5% in group B (P=0.320). Univariate analysis was performed to

identify risk factors for exacerbation of postoperative ICH in the 71 patients, but none of the factors tested
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Conclusions: Preoperative ICH did not appear to increase the risk of exacerbation of postoperative ICH
or the early mortality rate after open heart surgery in patients with infectious endocarditis accompanied by

recent septic cerebral embolism.
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Abstract: Background: Timing of surgery remains controversial in patients with infective endocarditis and stroke. Guidelines on
infective endocarditis suggest delaying surgery for up to 4 weeks. However, with early heart failure due to progression of the
infection or recurrent septic embolism, urgent surgery becomes imperative. Methods: Out of 688 patients who were surgically
treated for left-sided infective endocarditis, 187 presented with preoperative neurological events. The date of cerebral stroke onset
was documented in 147 patients. The patients were stratified according to timing of surgery: 61 in the early group (0-7 days) vs. 86
in the delayed group (>7 days). Postoperative neurological outcome was assessed by the modified Rankin Scale. Results:
Preoperative sepsis was more prevalent in patients with preoperative neurological complications (46.0% vs. 29.5%, p < 0.001).
Patients with haemorrhagic stroke were operated on later (19.8% vs. 3.3%, p = 0.003). Postoperative cerebrovascular accidents
were comparable between both groups (p = 0.13). Overall, we observed good neurological outcomes (p = 0.80) and a high

recovery rate, with only 5% of cases showing neurological deterioration after surgery (p = 0.29). In-hospital mortality and long-
term survival were not significantly different in the early and delayed surgery groups (log-rank, p = 0.22). Conclusions: Early
valve surgery in high-risk patients with infective endocarditis and stroke can be performed safely and is not associated with
worse outcomes.
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» ?7017-2023 — 14 operaci pro IE s predoperacni iCMP (10-20%)

Izolovand Ao nebo | Kombinovana REDO Il a vice
Mi (vicecetnd)

Alograft root 3x

341 10 4 4 Perceval 2x

Rekonstrukce, bio
9x




Case report — stp.CMP s reziduem

» Muz, nar 1973
» St.p.plastice koarktace aorty v détstvi. AVR mech protézou 2002, bikuspid,
» 2/2007 hemianopsie a 10/2007 GM epi jako dUsledek TIA

» 10/2020 autonehoda s trznou infikovanou ranou na koleni, nasledné sepse,
ndasledné ATB a frvalé subfebrilie, 2/2021 potvrzena valvarni [E s abscesem

» REDO - alograft root — beze zmeny neurolog.stavu

ZAveér:

St p opak CMP s rezidudinim ndlezem neni ddvodem pro zménu postupu



Case report

> Muz77 let
= St.p. CABG (2008),
= 5/2016 - TA TAVI Sapien XT 26, BIVICD (10/2016), RF ablace (12/2016)

» 12/2023 - iCMP — paréza PHK, expresivni afazie, infekce stimulacniho systému,
spondylodiscitida, para lI-lll/IV, rendlni insuf....nesobéstacnost, minimdalni mobilita. Trvale
febrilni, nekontrolovand infekce.

» 12/23 - AVR - bez progrese neurolog deficitu (nicméné 6. den zmird s multiorg. selhanim)

zaver:
IE TAVI rediné existuje. Zde nedoslo ke zhorSeni neurolog stavu.
Jedna problematika je paraviavdini leak (kacifikacni skore...) a ndslednd profylaxe/leéCba.

Druhd je pak, ze Casto se jednd o nemocné na a nebo za hranou...peclivé zhodnoceni heart
teamem a variantné hospicova lécba?



ZAver

» [schemicky neurologické deficit — Casny nebo chronicky — neni zasadné
zvysujici rizikovy faktor s ohledem na Casny vysledek operace

» Nicméné omezend rehabilitace a reziduum zvysuiji riziko operace globdlneé

» Uloha heart teamu je pravé ve zhodnoceni viech rizik/pfinosd casné nebo
elektivni operace




