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URGENT VALVE REPLACEMENT FOR ACTIVE INFECTIOUS ENDOCARDITIS

Zhang Xi  Sun Peiwu Wu Lianjin Zhong Futian Tong Cuiwen Xu Yingqi Zeng Xun Huang Suzhen

(Department of Cardiothoracic Surgery, the faculty of Cardiovascular Diseases First Affiliated hospital
of Sun Yetsen University of Medical Sciences Guangzhou 510080)

Abstract Objective This study shown our experience of urgent valve replacement for 20 patients with active infectious endocarditis.
Methods Urgent valve replacement performed by cardiopulmonary bypass. Infected valves of all patients were excited and debrided repeatedly
by 0. 2% furacilin and cefazolin solution. All patients received mechanical valve. Twelve of them performed aortic valve replacement, seven
with aortic and mitral valve double val ve replacement, one with mitral valve replacement. Results: Valves were found perforation and insuffientia
in all patients and pannus in 17 patients. Eighteen of 20 patients recovered very well. Two of suwived of 18 patients who were progressive con-
gestive heart failure and cardiogenic shock and heart arrest had to accept emergency operation under cardiopulmonary rescue and ventilater, and
recovered well. Two patients die. The mortality rate was 10%. Conclusions; D Eady valve replacement in the patient with active infectious en-
docarditis is indicated to excite all infected tissue to limit destroyed heart function and avoid irreversible organ damage. @ U gent valve replace-
ment won't cause reinfection from infected field of heart. @ Mechanical valve may be used for active infectious endocarditis.
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