1201, 0ral, Cat: 52


THE “SHELHIGH” STENTLESS BIOPROSTHESIS IN ACTIVE INFECTIVE ENDOCARDITIS: EARLY AND MID-TERM RESULTS 
M. Musci, O. Birkelbach, R. Petzina, M. Pasic, Ch. Detschades, S. Kosky, 

H. Siniawski, C.Yankah, R. Hetzer 
Deutsches Herzzentrum Berlin, Dept. of Cardiothoracic and Vascular Surgery, Berlin, Germany

Object: The aim of the study was to retrospectively investigate early and mid-term results of the Shelhigh stentless bioprosthesis implanted in patients with active infective endocarditis (AIE).
Patients and Methods: Between 02/2000 and 11/2004 Shelhigh stentless bioprostheses were implanted in 151 AIE patients (n=112 male, 39 female) with a mean age of 55.4 (range 21-85) yrs. Of these patients 108 had native AIE (71.5%) and 43 (28.5%) a prosthetic infection. Preoperatively 37 patients (24.5%) were intubated and 42 patients (27.8.%) on high dose of catecholamines with 39 of them in septic shock (25.8%).
Results: Intraoperatively an intact annulus was found in 89 (58.9%), annulus abscess in 54 (35.9%) and ventriculo-aortic dehiscence in 8 (5.2%) patients. Sixty-one patients received aortic valves, 18 aortic conduits, 35 mitral valves, 20 combined aortic-mitral valves, 8 tricuspid valves, 1 a pulmonary valve and in another 8 cases there was a combined procedure with valve implantation other than Shelhigh. 
The overall 30-day, 1-year and 3-year survival was 78.2%, 66.1% and 60% respectively with a significant difference between patients operated on urgent (89.3%, 76.6%, 73.3%) or as an emergency (63.6%, 52.3%, 43.4%). 7 patients had to be reoperated due to prosthetic reinfection (n=4) , paravalvular leakage (n=2) or prosthetic thrombosis (n=1).

Conclusion: Early and mid-term results of the Shelhigh stentless bioprosthesis in AIE appear to be acceptable and comparable to those of homografts, in particular with respect to graft infection. Subcoronary aortic valve replacement is suitable for infections confined to the valve; aortic root replacement with a conduit may be successful, even with excessive abscess formation and ventriculo-aortic dehiscence. The mitral prosthesis is the only option well suited for mitral annular infection.
