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Summary

The clinical usefulness of two-dimensional echocardiography (2-D) was evaluated in 40 patients
with infective endocarditis (IE) involving native valves.

1) 2-D demonstrated vegetations in 43 cardiac valves of 35 patients. In 35 of the 40 patients,
the presence of a vegetation in 44 valves was confirmed by open heart surgery or by autopsy. A vegeta-
tion was visualized in 42 of these 44 valves by 2-D. There were one false positive and two false negatives.
The vegetation with a false negative was about 3 mm in diameter.

2) Systemic embolization was documented in 11 of 32 patients (349%) with vegetations at the
aortic and/or mitral valves. The central nervous system was the commonest site of affection. Pulmonary
embolism developed in four of six patients (67%) with vegetations at the tricuspid and/or pulmonic
valves. The timing was clearly determined in nine of 15 embolic episodes, and all of these nine were
observed in the active stage of IE.

3) 2-D dislosced three types of a vegetation in shape including sessile, pediculed and cord-like
types, but such a configuration and also its size did not indicate the difference in the incidence of
embolization.

4) Thirty-two patients with vegetations including 11 in active stage were treated surgically.
Two patients in the active stage died immediately after surgery and another two patients suffered from
prosthetic valve endocarditis. In the remaining 28 patients, postoperative course was uneventful. In
contrast, two of the three patients treated medically died from cerebral embolism in the active stage.
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The above results seem to indicate that the surgical treatment is preferable to prevent the fatal
embolism in patients with vegetative endocarditis refractory to medical treatment.
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Fig. 1. Two dimensional echocardiographic findings of vegetations attached to the valves.

Table 1. Diagnostic methods for detecting
embolism

1. Brain
i) Sudden onset of a focal neurological deficit
and computed tomography
or
ii) Autopsy
2. Kidney
i) Renal imaging using Tc-99m DMSA
or
ii) Autopsy
3. Peripheral artery
i) Angiography
or
ii) Surgery
4. Lung
i) Perfusion lung imaging
or

ii) Autopsy
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Table 2. Sensitivity of two-dimensional echo-
cardiography in the detection of
vegetation

Number of vegetation
confirmed by surgery
or autopsy

Number of vegetation
detected by 2-D echo

—A 20

19—False negative 1

—M 18 17—False negative 1

35 cases (False positive 1)
—P 3 3
—T 3 3

A=aortic valve; M=mitral valve; P=pulmonary
valve; T=tricuspid valve.
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Table 3. Location of vegetations and embolic events

Embolism
. No. of
Location ¢ R
C No. of . . h
ases) C(;s :s Brain Kidney Pe;gerc;ral Lung

A (14) 4/14 3/14 2/14 0/14

M (13) 6/13 4/13 1/13 2/13
A &M (5) 1/5 1/5 1/5 0/5
Total 32) 11/32 8/32 4/32 2/32
*P 3 33 3/3
*T 3) 1/3 1/3
Total 6) 4/6 4/6

Table 4. Incidence of embolic events in re-
lation to the shape and size of vege-

tations
No. of .
cases Embolism
—Pedunculated 21 8
Shape |—Sessile 12 4
—Cord-like 2 1
Total 35 13
si ‘—10 mm> 13 3/13
%€ |10 mm< 20 9/20
Total 33 12/33
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Table 5. Treatment of patients with vegetative lesions

Operative Postoperative infec-

death tive endocarditis
—Active stage 11 2 2
—Surgical treatment 32—
—Healed stage 21 0 0
35 cases—| Medical
death

—Medical treatment 3
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