Centrum
kardiovaskularni
a transplanta&ni
chirurgie

CHIRURGICKA LECBA IE U VYSOCE RIZIKOVYCH PACIENTU:
kdy uz neoperovat a kdy jeste ano

Petr Fila



Kazuistika
zena, 72 let = hematemeze — eroze na distalnim jicnu, viceCetné
3 meésice spondylodiscitida L3-4 floridni viredy duodena

lezici -> dekubit na sakru
= febrilie, hypotenze, desaturace, bleda opocena,

Covid pneumonie somnolentni
progrese renalniho selhani — HD = vasopresoricka podpora
165cm/60kg = bez plicniho edému, bez znamek embolizace

= anémie, trombocytopenie,
= NT-proBNP >35tis
= CB38¢g/l
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Kazuistika

= vegetace na ao chlopni 11x20mm, vyznamna AoR regurgitace
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Infekéni endokarditida — role chirurgie

¢ Patient with infective

' — endocarditis

o Adijust antibiotic according
:,o_,—. to results of blood cultures

: b ) Continue appropriate
W antibiotic therapy

~ | Complications

Cardiac surgery

-ontinue appropriate b
antibiotic therapy |\ 5/

MNon-urgent

~ b\ Continue appropriate
I J antibiotic therapy

Patient-centred care
Recovery plan

Patient education - oral and general hygiene

= devastujici, agresivni onemocnéni
= navzdory ATB i chirurgické lécbé - mortalita 15-30%

v

= operacni lécba - cca 20% zlepsSeni prezivani prvni rok
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Delgado V, 2023 ESC Guidelines for the management of endokarditis, EHJ 44 (39), 3948—4042,

@stergaard, Long-term causes of death in patients with infective endocarditis who undergo
medical therapy only or surgical treatment. EJCTS, 2018, 54.5: 860-866
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Infekéni endokarditida — role chirurgie

Patient-centred care
Recovery plan
Patient education - oral and general hygiene

-> 24 hodin
Emergency
(__Urzent_J " BgEgetll
-> stejna hospitalizace
= srdecniho selhani nativni IE
= nekontrolovana infekce
= prevence embolizace prosteticka IE

Delgado V, 2023 ESC Guidelines for the management of endokardlitis,
European Heart Journal, 44 (39), 3948—-4042
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Koho a kdy?
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» bez srdecniho selhdni/chlopennivady | = srdecniho selhani = celkovy zavazny stav s komorbiditami
= kontrolovana infekce = nekontrolovana infekce = zavazny neurologicky nalez
= malé vegetace = prevence embolizace " rozsahlé poskozeni

= j.v. narkomani s recidivou IE
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Predoperacni stanoveni rizika — APORTEI

Prognostic assessment of valvular surgery in active infective
endocarditis: multicentric nationwide validation of a new score

developed from a meta-analysis

Laura Varela Barca (® *°*, Borja M. Fernandez-Felix®<, Enrique Navas Elorza (» 9, Carlos A. Mestres (% ©,
Patricia Munoz ( "8", Gregorio Cuerpo-Caballero (» ', Hugo Rodriguez-Abella’, Miguel Montejo-Baranda,
Regino Rodriguez-Alvarez", Francisco Gutiérrez Diez', Miguel Angel Goenaga', Eduard Quintana™,
Guillermo Ojeda-Burgos () ", Aristides de Alarcén®, Laura Vidal-Bonet?, Tomasa Centella Hernandez?? and
Jose Lopez-Menéndez () PP, on behalf of the Spanish Collaboration on Endocarditis—Grupo de Apoyo al

Manejo de la Endocarditis infecciosa en ESpafia (GAMES)'

Table 1: Score development

Is it possible to create a new endocarditis risk score
based on a review of the literature?

Key question

The APORTEI score was developed after a
systematic review and meta-analysis and validated

Key findings

in the GAMES national cohort.

|

The external validation of the APORTEI score in a
multicentric nationwide cohort confirmed adequate
calibration and discrimination.

Take-home message

Observed vs estimated mortality

In-hospital mortality (%)
o o
o o

Estimated mortality risk (quintiles)

[- Observed mortality ———; 95% CI estimated mortalty

Predictor Studies® OR (95% Cl) Regression coefficient Scoring points
Age (years) 15 1.03 (1.00-1.05) 0.03 0.5 x (age-50)°
Female gender 14 1.56 (1.35-1.81) 0.44 7

Urgent surgery 9 2.39(1.91-3.00) 0.87 15

Previous cardiac surgery 8 2.19(1.84-2.61) 0.78 13

NYHA functional class >IlI 10 1.84 (1.33-2.55) 0.61 10
Cardiogenic shock 6 4.15 (3.06-5.64) 1.42 24

Prosthetic valve 11 1.98 (1.68-2.33) 0.68 11
Multivalvular 12 1.35(1.01-1.82) 0.30 5

Renal failure 9 2.57 (2.15-3.06) 0.94 16

Abscess 12 2.39(1.77-3.22) 0.87 15
Staphylococcus aureus 11 2.27(1.89-2.73) 0.82 14

Observed mortality (%)

APORTEI Score and observed mortality
o i
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APORTEI Score

Varela Barca,. Prognostic assessment of valvular surgery in active infective endocarditis: multicentric
nationwide validation of a new score developed from a meta-analysis. EJCTS, 2020, 57.4: 724-731.
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Predoperacni stanoveni rizika

: .-5)

H
t 1
komorbidity, organové funkce, rozsah infekce ’\

bézné skdérovaci systémy - EuroScore, STS Score ~ 24
Endocarditis Team

Heart Valve Centre

ntion of

ociation for the Study and Pr

Core members » Cardiologists.

* Cardiac imaging experts.

Infective
= STS |E score

« Cardiovascular surgeons.
« Infectious disease specialist (or internal medicine

specialist with expertise in infectious diseases).

= PALSUSE (prostetic itida, vék 270, rozsahla * Microbiologit.
> .’ P , « Specialist in outpatient parenteral antibiotic
intrakardialni destru hylococcus spp., urgentni treatment.

z Adjunct + Radiologist and nuclear medicine specialist.
RE >10 skore)

specialities * Pharmacologist.

operace, zenské
= de Feo scor ouze pro nativni
= ANCLA mie, NYHA 1V, kriticky stav, ahla + Amacsthesilogits.

intrakardialni destrukce, vykon na hrudni aorté) « Multiciscipinary addiction mecicine teams,

+ Geriatricians.

« Neurologist and neurosurgeon.

* Nephrologist.

+ Social worker.
* Nurses.
« Pathologist.
Delgado V, 2023 ESC Guidelines for the management of endokarditis, I\II U N I / CK1CF Centrum kardiovaskularni
European Heart Journal, 44 (39), 3948—4042, M E D ///, a transplantaéni chirurgie




Kazuistika

= vegetace na ao chlopni 11x20mm, vyznamna AoR regurgitace

S
oy b 4=y s
0155-278/2

U 120-£7 0 L8
'} 18.02.2024 e . 18.02.2024

-15::10“; e 1E 0 e 15;40}15

; ;3) To operate or‘

not to operate?

-ty = A A

Endocarditis Team

‘“ - -~
TGS - o~

—_— _—
-

=

—

WY Y, CRTCY

Centrum kardiovaskularni
a transplantaéni chirurgie



Kazuistika

To operate or

not to operate?

= riziko krvaceni z duodendlnich viedu
= Spatny celkovy stav

= Spatny stav vyzivy

= |ezici, dekubitus

" riziko prostetické endokarditidy

jedina mozna kauzalni lécba
—> nahrada aortalni chlopné

APORTEI Score and observed mortality
100 | | '
<10% | 10-20% | 20-40%
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Zavaznost neurologického stavu

= jschemicka

After a transient ischaemic attack, cardiac surgery, if
indicated, is recommended without delay.*%#¢®
After a stroke, surgery is recommended without any
delay in the presence of HF, uncontrolled infection,
abscess, or persistent high embolic risk, as long as
coma is absent and the presence of cerebral

haemorrhage has been excluded by cranial CT or
451,468,473,567,568,570-578
MRI.

Delgado V, 2023 ESC Guidelines for the management of endokarditis,
European Heart Journal, 44 (39), 3948-4042, I\

" hemoragicka

Following intracranial haemorrhage, delaying cardiac

surgery >1 month, if possible, with frequent la C

re-assessment of the patient’s clinical condition and

imaging should be considered.>””

ﬂn patients with intracranial haemorrhage and N\
unstable clinical status due to HF, uncontrolled
infection or persistent high embolic risk, urgent or ™ C
emergency surgery should be considered weighing

the likelihood of a meaningful neurological

199,581-584
@utcame.

volume <30 ml nebo NIHSS (National
Institutes of Health Stroke Scale) <12 *
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Postizeni aortomitralni kontinuity
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Double valve IE - aortomitralni kontinuita

Yacoub, The left ventricular outflow in hypertrophic cardiomyopathy: from structure to
function. Journal of cardiovascular translational research, 2009, 2: 510-517.
Koldrik,.Rekonstrukce aortomitrdlni kontinuity u infekéni endokarditidy dvou chlopni. Cor
et Vasa, 2021, 63.4: 513-517.
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Double valve IE - Commando /UFO

N
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Koldrik, Rekonstrukce aortomitrdini kontinuity u infekcni endokarditidy dvou / c KTCF
MED %

chlopni. Cor et Vasa, 2021, 63.4: 513-517.




Double valve IE - Commando /UFO
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Koldrik, Rekonstrukce aortomitrdini kontinuity u infekcni endokarditidy dvou / c KTCF
MED %

chlopni. Cor et Vasa, 2021, 63.4: 513-517.
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Destrukce intrakardialnich struktur -> OTS

= aktivni infekce nemusi byt absolutni Ki
" ultimum refugium - vybrani pacienti
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IE u i.v. narkomanu

i.v. abusus pervitinu

muz 35 let, casus socialis za 2 roky PuR, 2cm vegetace

-> Rossova operace

AoR (subakutni IE) PuG 50mmHg
-> nahrada homograftem

pokracCuje abusus pervitinu
pul roku pozdéji - vykrvaceni z jicnovych varixu

DOSTANOU SANCI
-> NEPRESTANOQU SE ZAVISLOSTI/NEBUDOQU SE LECIT -> BEZ DALSI SANCE/OPERACE
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IE na pravostrannych oddilech

Debulking of right intra-atrial septic masses by

~—._ Venous Drainage
. Cannula

aspiration may be considered in selected patients

who are high risk for surg-.ﬂ.-r)r'.?“r"3

Waste Bag

Reperfusion
Cannula

vysoce rizikovi
i.v. narkoman
selhavani PK

vysokeé riziko embolizace

Patail, Characteristics and outcomes of angiovac-assisted debulking of intracardiac masses,
thrombi, and endocarditis. Clinical Research in Cardiology, 2023, 112.5: 626-632.
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Shrnuti

E je zavazné onemocnéni = €asna intervence - nez dojde k devastujicim
komplikacim/MOF...

epsi operovat nez cekat

agresivni onemocneéni = ,,agresivni” pristup

kdy operovat? - guidelines

kdy uz neoperovat??? - zkusenosti, ,endocarditis team”

rozsahlé rekonstrukcni vykony - nejsou pro kohokoli

centra se zkusenostmi - kde jinde nez u rizikovych vykon(/pacient?
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