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CONFLITS D’INTERETS

• Financier:  Aucun

• merci à l’organisation d’avoir pensé à moi pour ce topo!



QUI NE PAS « REFROIDIR » = QUI OPÉRER « RAPIDEMENT »?

RAPIDEMENT? C’EST-À-DIRE…?



IE WITH HEART FAILURE

• Most frequent complication of IE

• Main indication for urgent and emergent

surgery for IE

• Cardiogenic shock about 5%

• HF complicating IE is associated with poor

in-hospital and 1 year survival

• Surgical treatment = only effective 

treatment

• Emergent Surgery: NYHA IV, pulmonary

oedema, mechanical ventilation, cardiogenic

shock

• Urgent Surgery: NYHA III, Severe

echographic regurgitation



Insuffisance cardiaque = Ne pas Refroidir et Chirurgie!



IE WITH PERIVALVULAR EXTENSION 
/ABCESS

• Incidence: from 10 to 30%, higher in patients with PVE

• More frequent in aortic valve than mitral valves  

• Patients with signs of local progression

• Increasing vegetation size

• Perivalvular involvement (abcess), Cardiac CT as alternative imaging procedure

• Surgery should be performed urgently! (within 2 or 3 days)

Semi-Urgence



955 EI, 207 avec abcès





IE WITH RESISTANT OR VIRULENT 
ORGANISMS

• Fungi infections

• Multiresistant bacteria: Vanco R enterococci

• Non HACEK Gram negative bacteria

• should also be included in this group (fast progression): S. Aureus, Pneumococci

• These organisms should lead to discussions within the endocarditis team and 

urgent surgery

Semi-Urgence



EI WITH PERSISTENT INFECTION

• Blood cultures remain positive > 1 week

• Persistent clinical sepsis

• Despite appropriate antimicrobial therapy, with no other causes of sepsis

• Discussion with Endocarditis Team +++

• Reiterate Echo / TEE +++ (abcess??)

• Not performing surgery for uncontrolled infection  = significantly increased mortality

Semi-Urgence





IE WITH ISCHEMIC STROKE

• When haemodynamic disturbances are 

present: Surgery should not be delayed!

• Transient ischaemic attack = Surgery

• Ischemic stroke « is not » a 

contra-indication however

neurological status has to be considered

(coma, extensive damage…)

• Favori a non-mechanical valve!

Semi-Urgence



IE WITH LARGE VEGETATION

• Embolic risk in IE is high, with 20-50% of 

patients being affected

• Highest incidence: around the initial diagnosis

of IE, at the time of therapy initiation!

• Significant decrease after 2 weeks of treatment

• Risk factors: Size, mobility, location (left side), 

increasing size, previous embolism, 

multivalvular involvement, particular micro-

organisms (S.Aureus)

• How big is big? Guidelines > 10 mm…



AU FINAL, QUI TEMPORISER?



EI AVEC AVC HÉMORRAGIQUE

• Decisions should be taken on a case-by-case basis by the Endocarditis Team!

• Neurological expertise is recommanded: Mechanism of hemorrhage, volume 

measurement…

• Bioprosthesis or plasty +++

• Timing of surgery remains controversial…



SEVERE VALVULAR REGURGITATION BUT: 

• In fully/totally asymptomatic patient

• Excellent evolution under medical therapy, sensitive germ

• No structural cardiac consequences: no LV enlargement, no pulmonary

hypertension, no AF, no left side elevated pressure, EF normal etc.

• Forget the infection and consider the patient as any valvular patient!

• Wait and see, just be careful about follow-up…



APPRÉCIER LE RISQUE OPÉRATOIRE

https://www.google.fr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi986aM6ubhAhUKWxoKHcAIB9MQjRx6BAgBEAU&url=https%3A%2F%2Fwww.seo.com%2Fblog%2Fseo-risks-to-take-and-seo-risks-to-avoid%2F&psig=AOvVaw2sinqXmfDuIcP2Bjic7j-L&ust=1556129966393417


QUID DES SCORES?



EN PRATIQUE

1) Voir le malade

2) Du bon sens

3) En équipe



QUELLE CHIRURGIE?

•Un principe: La résection carcinologique



PLASTIE OU REMPLACEMENT?

?







BIOLOGIQUE OU MÉCANIQUE?

?



WHAT ELSE?

• Root replacement

• Xénogreffe

• Homogreffe

• Transplantation

• Et d’autres…



ET EN PRATIQUE, AU BLOC…

• Installation: scarpa dans le champ opératoire

• ETO en place et vérification avant incision

• Canulation bi-cave (abcès, fistule, surprise per op…)

• Matériel chirurgical disponible: patch péricardique, full root, 
homogreffe exceptionnellement…

• Parage chirurgical de tous les tissus infectés et … réfléchir à 
la reconstruction ensuite! (oups!)

• Prélèvements bactériologiques +++ (direct)

• Protection myocardique: chirurgie longue!

• Chirurgien senior, difficultés techniques!



TAKE HOME MESSAGES

• IE remain a severe disease and often a surgical challenge

• Meet the patient! Do not decide only on the paper and medical file!

• Keep it as simple as possible! Biological valves +++

• If surgery is required, why should we wait? 

• The more you wait, the more damages you got, lower the results are!

• In real life another limit should be taken account: access to the 

Operating Theater!



28

Tous les 2 ans, 100% anglophone
- Endocardites & autres infections cardio-vasculaires
- Infectiologues/Cardiologues/microbios/chir cardiaque/imagerie
- 250/300 participants, Sessions plénières + posters

https://www.iscvid.org/

Programme et inscription via https://www.iscvid2026-rennes.com/

https://www.iscvid.org/

https://www.iscvid2026-rennes.com/

