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SURGICAL TREATMENT FOR INFECTIOUS ENDOCARDITIS - EARLY AND LONG-TERM RESULTS 
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Background: The aim of this study was to show the results in 222 patients who underwent surgical procedures for infectious valvular endocarditis. 

Methods: There were 168 male (76%) and 54 female (24%) patients with a mean age of 44.6 years (15 to 70). Out of the total number, 210 pts were operated for native valve endocarditis (NVE) and 12 for prosthetic valve endocarditis (PVE). In NVE group, valve lesions were: aortic (A) in 107 pts, mitral (M) in 58, A + M in 41, tricuspid in 2 and pulmonary artery in 2 patients. PVE was found in A and M position in 6 and 6 pts, respectively. Seventy-six patients were considered to have active endocarditis (positive blood or tissue cultures and/or annular abscess). The remaining 146 pts had healed endocarditis. Local treatment of native annulus, abscess and artificial annulus with iodine tincture was used routinely in all patients. Results: Postoperative mortality - 30 days was 4.9% (11/222). The follow up study shows the survival rate of 80.7±4.4%. Freedom of thromboembolic complications was 94.12±2.9%. In only two patients reoperation was necessary - re-do surgery free 98.03±1.4%.

Conclusion: This clinical study shows good results and confirms that surgical therapy in addition to local iodine tincture treatment is the method of choice in the therapy of infectious endocarditis.

