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Summary

The surgical management of 7 patients with active infective endocarditis and recent (within 16
days) neurological injury was presented. All patients had preoperative computed tomographic scans
which revealed no evidence of intracranial hemorrhage and underwent successful corrective cardiac
surgery. In the early postoperative period, 4 patients died of cerebral hemorrhage, subarachnoid
hemorrhage, or progression of cerebral edema. Two of the 3 surviving patients showed no aggravation
of cerebral infarcts postoperatively. In the remaining surviving patient, intracerebral mycotic
aneurysms were resolved spontaneously after postoperative antibiotic therapy, although new cerebral
hemorrhage, a complication of emboli, occurred after open heart surgery.

The results of this study indicated that 1) cerebrovascular complications were the causes of the
4 deaths in this series, and 2) although heparinization during open heart surgery may result in intra-
cerebral hemorrhage from mycotic aneurysm or infarction, early surgical intervention after recent
cardiogenic embolic strokes may save patients with minor cerebral infarcts.
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Table 1. Summary

Patient Age - . Valve Infecting . ECC time
No. (yrs) Sex Diagnosis involved organism Operation (min)
1 36 M PVE AV Staphylococcus Re-AVR 222
epidermidis
2 58 F AR, MR AV, MV Undetermined AVR, MVP 133
(gram posi-
tive coccus)
3 16 F MR MV Undetermined MVP 122
4 54 M PVE MV Undetermined Re-MVR, 214
TVR
5 32 F AR AV Undetermined AVR 175
6 39 M PVE, AV Staphylococcus Re-Cabrol 334
aortitis epidermidis
7 29 M PVE MV Candida Re-MVR 160
parapsilosis

PVE =prosthetic valve endocarditis; AR=aortic regurgitation; MR =mitral regurgitation; AVR =aortic valve
replacement ; MVR =mitral valve replacement; TVR =tricuspid valve replacement; MVP =mitral valvuloplasty ;
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of clinical data of patients

CT or angiograms

Neurological . Time Results
manifestation Preoperation Postoperation interval (days)
Rt hemiparesis, aphasia Normal CT LDA <1 Alive
(rt temporoparietal)
Rt hemiparesis, aphasia Multiple LDA, Multiple LDA, 11 Alive
mycotic aneurysms mycotic aneurysms
(rt MCA, rt SCA) (rt MCA, rt SCA),
multiple cerebral
hemorrhage
Rt hemiparalysis, aphasia, LDA (It MCA), LDA (It MCA), 16 Alive
loss of consciousness occlusion of It IC occlusion of 1t IC
Nausea Large-sized LDA Large-sized LDA (It 5 Deceased
(It MCA) MCA), subarachnoid
hemorrhage
Rt hemiparesis LDA Cerebral hemorrhage 4 Deceased
(It temporoparietal) (rt MCA)
Rt hemiparalysis, aphasia LDA (rt MCA), Large-sized LDA (rt <1 Deceased
occlusion of rt IC MCA), LDA (It MCA),
massive brain edema
Rt hemiparesis, aphasia Occlusion of rt MCA Massive cerebral 1 Deceased

and It MCA

hemorrhage

Rt=right; LT=left; MCA=middle cerebral artery;

SCA =superior cerebellar artery ;

IC=internal carotid

artery ; LDA=Ilow density area; ECC=extracorporeal circulation.
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Fig. 1. Right carotid angiogram before open
heart surgery showing a mycotic aneurysm at
the site of the right middle cerebral artery
branch (Case 2: 9th hospital day).
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Fig. 3. Angiogram before open heart surgery Fig. 4. Angiogram after open heart surgery
revealing expansion of a mycotic aneurysm showing a spontaneously resolved mycotic
(Case 2, 1st hospital day). aneurysm after antibiotic therapy (Case 2, 6th

hospital day).
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Fig. 5. Right carotid angiogram just before
open heart surgery showing occlusion of the
right internal carotid artery (Case 6).
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Fig. 6. Computed tomogram just before open
heart surgery demonstrating massive infarct at
the site of the right middle cerebral artery
(Case 6).

Fig. 7. Computed tomogram after open heart
surgery showing massive brain edema at the
site of the right middle cerebral artery (Case 6,
2nd hospital day).
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