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Diagnostic dificil a la El

*Ecocardiograma negatiu o dubtos
*Hemocultius negatius

eDiagnostic de afectacio de protesi i/o
dispositius intracardiacs: MCP, DAL, ...



Endocarditis protesica

Precog: estaf., Precog: absces, aneurisma,
fongs, gram - pseudoaneurisma, fistula,...

Tardana: estafilococ,
estreptococ oralis,
enterococ

Tardana: vegetacions, perforacio,
ruptura, fugues paravalvulars,
obstrucci6 protesica

Afectacio

Microbiologia e
9 endocardica




Els 2 pilars diagnostics fallen meés en la El
protesica | sobre dispositius

* Els hemocultius son mes freqientment negatius en la El protesica
que en la nativa.

* La ETE te mes falsos negatius en la El protesica que en la nativa
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Ecocardiografia a la El

* Identificar, localitzar i caracteritzar les imatges
suggestives de vegetacio

* Identificar noves regurgitacions
* Detectar disfuncio protesica (fugues, obstruccio)

* Pronostic
* Maneig: cirugia vs tract. metge
* Seguiment



Sempre que hi ha El, hi han
vegetacions?

 La ETE te una sensibilitat del 94-96% pel diagnostic de El sobre valvula
nativa i un 82-86% sobre protesis.
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| sino en trovem? Per que pot ser?

e Han embolitzat?
* Son molt petites?
 No es una endocarditis

Protesis mecanica aortica desde hace 20
anos. Cardiopatia isquémica cronica.
Fibrilacion auricular permanente, BRIHH.
Angor de esfuerzo, fiebre y hemocultivos
positivos para S.aureus







| totes les imatges suggestives de vegetacio, ho son, o son
infeccioses?

-Residuals post-cirugia.

e vS Trombus
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| totes les imatges suggestives de vegetacio, ho son, o son

infeccioses?
- Residuals post-cirugia.

e VS Trombus
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La interpretacio de les imatges rares post-cirugia, ...







Es tan dificil diferenciar una
vegetacio de un trombus;;










rezm No hem trovat vegetacions.
Hem descartat EI?

Vegetacio Absces Nova regurgitacio
Pseudoaneurisma 0 dehiscencia
















Tub protesic a Ao. ascendent







IMATGES DE FUSIO PET/ANGIO-CT







*Diagnostic
*Maneig



Maneig: conservador vs cirugia

e|nsuficiencla cardiaca
*Infeccio no controlada
*Prevencio d’embolia



Cirugia: Insuficiencia cardiaca

A. HEART FAILURE

PVE with severe prosthetic dysfunction (dehiscence or obstruction) causing EheHIene B

refractory pulmonary oedema or cardiogenic shock. ergency

PWVE with fistula into a cardiac chamber or pericardium causing refractory Emergenc B

pulmonary oedema or cardiogenic shock. gency

PVE with severe prosthetic dysfunction and persisting hear faillure. Urgent B

Severe prosthetic dehiscence without heart failure. Electve B
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DISFUNCIO PROTESICA DADES DE REGURGITACIO VALVULAR SEVERA O MASSIVA






Cirugia: Infeccio no controlada

B. UNCONTROLLED INFECTION

Locally uncontrolled infection (abscess, false aneurysm, enlarging vegetation). Urgent

PVE caused by fungi or multiresistant organisms. Urgent/elective

PVE with persisting fever and positive blood culture > 7-10 days. Urgent

PVE caused by staphylocci or gram negative bactena: (most cases of early PVE). Urgent/elective













Cirugia:Infeccio no controlada

Germens resistents - Els hemos son negatius, ...

* Per haver rebut Ab previament
 Endocarditis dreta

* Bacteris de creixement lent: Coxiella B, Bartonella,
Brucella, ...

* Altres microorganismes: fongs

B. UNCONTROLLED INFECTION

Locally uncontrolled infection (abscess, false aneurysm, enlarging vegetation). Urgent

e P VE caused by fungi or multiresistant organisms. Urgent/elective

PVE with persisting fever and positive blood culture > 7-10 days. Urgent

PVE caused by staphylocci or gram negative bacteria: (most cases of early PVE). Urgent/elective




Cirugia: Infeccio no controlada
Germenes: Estafilococo o gram -

B. UNCONTROLLED INFECTION

Locally uncontrolled infection (abscess, false aneurysm, enlarging vegetation). Urgent
PVE caused by fungi or multiresistant organisms. Urgent/elective
PVE with persisting fever and positive blood culture > 7-10 days. Urgent
PVE caused by staphylocci or gram negative bacteria: (most cases of early PVE). Urgent/elective
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Cirugia: Prevencio d’embolia

Embolia recurrent | vegetacions persistents de >10 mm tot | tract. Ab apropiat

C. PREVENTION of EMBOLISM

PVE with recurrent emboli despite appropnate treatment. Urgent

PVE with large vegetations (10 mm) and other predictors of complicated course (HF,

persistent infection, abscess). Urgent

PVE with isolated very large vegetations (> 15 mm). Urgent
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Steckelberg et al. Ann Intern Med 1991
Guidelines European Society Cardiology Eur HeartJ 2009;30:2369



Cirugia: Prevencio d’embolia
Vegetacions >10 mm + ictus de debut - Indicacio de cirugia urgent?

C. PREVENTION of EMBOLISM

Zir-“n.'P wih mcurmn embaell despite approprate tressiman Urgant

| PVE with large wagatalions (10 me} and olbar peedicloss of complicated oowse (HF
-Ip:trslsienl miechon_ abscens)

Urgent

PWE wilh isolaied vary largs vegetations ¢ 15 mim) Urgpesnt

Ictus de debut isquemic
Es mereix un PET-TC al ingres?
Es té que ajornar la cirurgia a 2 setmanes del tractament Ab?






Ara sembla que ho tenim tot clar, aleshores anem a decidir

77 anys, protesi aortica biologica 2011

1.2.14: ingres x sindrom neurologic i febre des de 6 setmanes amb esgarrifances
Dolor lumbar de unes 6-7 setmanes d’evolucio

Al ingres: 30900 leucocits i insuficiencia renal aguda

3.2.14. ETE

7-2-14: PET: endoc. Ao, absces epidural L4-L5 i embolia esplenica. Hemos -.
0-2-14: caiguda a terra i afasia transitoria -> Tc craneal normal
10-2-14: 20n ETE augment del tamany de Ies vegetauons | engrumment
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11-2-14: RM: multiples infarts isquemics embolics sense hemorragia






12-2-14 presentat | acceptat per a cirugia
19-2-14: 3er ETE preC|rug|a

@l

20-2-14: Cirugia -> homoinjert
Febrer 2015: neoplasia llengua T2N2



Endocarditis sobre cable de MCP

0,5-1,5% dels dispositius intracardiacs presenten signes de
Infeccio en el 1ler any de la implantacio

Infeccio del cable: Mortalitat al 1er any: 25%



Endocarditis sobre dispositius
intracardiacs (DIC)













Cardiac device related IE

Recommendations

A. PRINCIPLES of TREATMENT

Prolonged aptibigts

Device removal should be considered when CDRIE is suspected on the basis of occult infection w
other apparent source of infection.

In patients with native or prosthetic valve |E and an intracardiac device with no evidence of associateg
o wadnfection, device extraction must be considered.

CLASS |

7. Complete removal of pacemaker or defibrillator systems,
including all leads and the generator, is indicated as part of
the early management plan in patients with IE with docu-
mented infection of the device or leads (780-783). (Level of
Evidence: B)

Guies Americanes. JACC Vol. 63, No. 22, 2014 Nishimura et al. June 10, 2014:e57-185
Guies Europea. European Heart Journal 2009; 30: 2369



Endocarditis x MCP/DAI

* Clinica atipica
* Hemocultius solen ser negatius

* Poden anar amb neumonia o
amb espondilodiscitis
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Endocarditis sobre MCP

Microorganisme — Mida vegetacio

Estaf.PC
Negatiu

Estaf. PC Gram + Gram - Fongs
Positiu

W vegetacions<lcm  ®vegetacions >1cm
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Greenspon AJ, et al. JACC Imaging 2014;7:541



Endocarditis sobre MCP/DAI

B - MODE OF DEVICE REMOVAL:
Percutaneous extraction is recommended in most patients with CDRIE, even those with large (> 10 mm) vegetations

Surgical extraction should be considered if percutaneous extraction is incomplete or impossible or when there is
associated severe destructive tricuspid |E

Surgical extraction may be considered in patients with very large (> 25 mm) vegetations







Reimplantacio de cables

C. REIMPLANTATION

After device extraction, reassessment of the need for reimplantation is recommended.

When indicated, reimplantation should be postponed if possible to allow a few days or weeks of
antibiotic therapy.

Temporary pacing is not recommended.

Greenspon AJ, et al. JACC Imaging 2014;7:541
Berdejo J,et al. Circ Cardiovasc Imaging 2014,7:149-54
Bongiorni MG, et al. Europace 2012;14:1666-9







Endocarditis sobre dispositius intracardiacs (DIC) - PET

Sensibilitat Especificitat VPP VPN Exactitut

N: 80 pacients (40 pacients amb sospita de endocarditis sobre,DIC i 40 pacients oncologics que actuen com a controls)

CAP FALS POSITIU 28 embolies a distancia

Tlili G, et al. J Nucl Cardiol 2015; ePub ahead of print



PET/CT, nou criteri diagnostic major?

Clinical Suspicion of PVE

Modified Duke Criteria at Admission
Rejected
PVE
s High Low
Antibiotics Suspicion Suspicion

+ Surgery

PET/CT 2013-Modified Duke Criteria
Diagnosis
Definite Rejected
PVE PVE

Discuss
Antibiotics
t Surgery

Saby L, et al.. Positron emission tomography/computed tomography for diagnosis prosthetic
valve endocarditis:ncreased valvular 18F-fluorodeoxyglucose uptake as a novel major criterion.
JAm Coll Cardiol 2013;61:2374-2382.



Conclusions-I

8 La endocarditis sobre protesi i/o sobre dispositius intracardiacs constitueixen
un verdader repte tant per la clinica, com pel diagnostic microbiologic i les
tecniques de imatge.

8 Ecocardiografia és basica en el diagnostic de la EI, les complicacions i en la
indicacio de tractament quirdrgic.

8 Deterior hemodinamic, extensié de la infeccid i tamany de la vegetacid son els
predictors de mal progndstic que determinen la estrategia terapeutica.

8§ La repeticié de la ETE durant el tractament antibiotic esta indicada sempre que
I'evolucid sigui inadecuada (infeccidé persistent, embolia recurrent,
insuficiencia cardiaca).



Conclusions-lI|

§ Les noves tecniques de imatge hauran d’establir quin és el seu paper en el
diagnostic i pronostic de la malaltia i s’hauran de desenvolupar noves

estrategies diagnostiques en relacio a elles.

§ La indicacio del tractament quirdrgic hauria de basar-se en la consideracio
de les dades cliniques, microbiologiques, ecocardiografiques i de les

técniques de imatge en general.






Diferencies en el tract.medic de la El
sobre valvula nativa

* Tract. Ab mes perllongat en la El x Estaf. Aureus, i cirurgia si es una
EP precog

» Utilitzar Rifampicina

* Encara que se sap que el tract. Quirurgic es la millor opcio a la El
complicada, nomeés un 50% dels casos pasen per quirofan, similar a
la El sobre valvula nativa.
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