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2. Imaging positive for IE

a. Echocardiogram positive for IE:

« Vegetation
« Abscess, pseudoaneurysm, intracardiac fistula

« Valvular perforation or aneurysm
- New partial dehiscence of prosthetic valve

b. Abnormal activity around the site of prosthetic valve implantation detected by
15F-FDG PET/CT (only if the prosthesis was implanted for >3 months) or radiolabelled

leukocytes SPECT/CT.
c. Definite paravalvular lesions by cardiac CT.
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absces vs. dehiscence
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vegetace vs. trombus
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Native Prosthetic
valve valve
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1 - Repeat echo
labeled SPECT/CT
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- Cardiac CT

2 - Imaging for embolic events
4 - Imaging for embolic events

3 - Cardiac CT




nahrade aortalni
2/ septicky stav /
echo bez nalezu




kdy indikovat CT?

perivalvularni prostor / absces / PSA
nahrady a elektrody

koronarni tepny

celotélove CT

cilené CT srdce jako prvni
dostupnost PET/CT

komplikace




