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ABSTRACT

Background and Objectives : Assessment of the clinical implications of subaortic complications, such as the
involvement of the mitral-aortic intervalvular fibrosa (MAIVF) or anterior mitral valve leaflet (AMVL), were
sought in patients with aortic valve infective endocarditis (AolIE). Subjects and Methods : The clinical data of
95 consecutive (69 male) AolE patients were retrospectively analyzed. Results : Subaortic complications were
detected in 40 patients (42%). Involvement of the AMVL and MAIVF was present in 16 and 13 patients,
respectively, and in 4 patients both were involved. The remaining 7 patients showed metastatic lesions in
chordae or interventricular septum. Surgery was performed in 60 patients (63%, Group I) and the other 35
received medical treatment only; surgery was neither feasible due to multiorgan failure in 17 patients (Group II)

nor necessary with stable hemodynamics in 18 (Group III). The overall in-hospital mortality was 19% (18/95),
which was significantly different according to the treatment group (10% in group I, 65% in group II, and 6%
in group III, p<0.001). In group I, patients with subaortic complications showed higher mortality compared to
those without (22 vs. 0%, p=0.006). Surgery was performed in 28 patients with a periaortic abscess, and
operative mortality was much higher in patients with a MAIVF abscess than in those with an abscess in
other sites (40 vs. 0%, p=0.018). The sensitivity of transesophageal echocardiography for a subaortic comp-
lication was significantly higher than that of transthoracic echocardiography (89 vs. 41%, p<0.05). Conclusion :

Subaortic complications were relatively frequent in AolE, and a MAIVF lesion is associated with a higher
operative mortality. (Korean Circulation J 2004; 34(9):883-893)
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Fig. 1. Typical echocardiographic findings of anterior mitral valve leaflet (AMVL) involvement in patients with aortic
valve endocarditis (arrow). Panel A and Panel B show an aneurysm of the anterior mitral leaflet and eccentric jets of
mitral regurgitation. Panel C and Panel D reveal typical fransesophageal echocardiographic images, which provide
better visualization of these complications. Panel C shows vegetation and abscess on the AMVL and Panel D shows
perforation at the summit of aneurysm of the AMVL. LA: left afrium, LV: left ventricle, Ao: aorta, AMVL: anterior mitral
valve leaflet

Fig. 2. Transesophageal echocardiographic findings of mitral-aortic intervalvular fibrosa (MAIVF) involvement in
patients with aortic valve endocarditis. Abscess formation with thickening is an early change of MAIVF involve-
ment (A), which might progress into aneurysm formation (B) or its rupture (C). LA: left afrium, LV: left ventricle, Ao:
aorta, MAIVF: mitral-aortic intervalvular fibrosa.
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MAIVF (13)
Abscess 5
.- heurysm & perforaton 8

MAIVF (16)

... Abscess 5
aneurysm 1
perforation 10

-~ MAIVF & AMVL (4

MAIVF abscess & AMVL abscess 2
MAIVF abscess & AMVL perforaton 2
MAIVF perforaton & AMVL abscess 1

" Chordae tendiae (2)
" Interventricular septum (4)

" IVS & AMVL absess (1)

Fig. 3. Schematic of subaortic complications in pati-
ents with aortic valve endocarditis. MAIVF: mitral-aortic
intervalvular fibrosa, AMVL: anterior mitral valve leaflet,
IVS: interventricular septum, LA: left atrium, LV: left ven-
tricle, RV:right ventricle, Ao: aorta.

Table 1. Baseline characteristics of patients with and without subaortic complications

With subaortic complication (n=40)

Without subaortic complication (n=>55)

Mean age £SD (years) 50.3 (£13.3)
Sex (male/female) 33/7
Symptom duration before the 58 (£ 5.6)
diagnosis (weeks) *
Previous history of heart disease
Known valvular disease 8 (20%)
Prosthetic valve 7 (18%)
Acute endocarditis 9 (22%)
Perivalvular abscess ' 19 (48%)
AV block (=Mobitz II) 4 (10%)
Embolism 8 (20%)
NYHA class Il or IV 7 (17.5%)
Azotemia 7 (17.5%)

50.7 (£16.2)
36/19
6.5 (£ 6.3)

21 (38%)
5 (10%)
7 (12%)

12 (22%)
4 ( 7.3%)

20 (36.4%)
9 (16.4%)

12 (21.8%)

#. mean duration (£SD) between initial sign and symptoms typical for infective endocarditis and diagnosis estab-
lished by echocardiography. 1:p<0.05. NYHA class: New York Heart Association functional class
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EAE fAE] Y3 ARse Bl shizo] = o+ = oA 108oE o3t Aol IATH20.0% vs
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Table 2. Comparison of management strategy and surgical procedures of patients with and without subaortic
complications

With subaortic complication Without subaortic complication

(n=40) (n=55)
Management
Medical management 13 (32.5%) 22 (40.0%)
Hemodynamically stable 9 9
Poor condition for surgery 4 13
Surgical management 27 (67.5%) 33 (60.0%)
Intractable heart failure 14 23
Medical freatment failure 12
Elective operation due to remnant severe AR 1
Valve replacement
AVR with debridement 7 (25.9%) 19 (57.6%)
AVR with MV repair/replacement 16 (59.3%) 12 (36.4%)
Bentall's operation. 4 (14.8%) 2( 61%)
Valve devices
Mechanical valves 20 (74.1%) 25 (75.8%)
Bioprosthesis 2 ( 7.4%) 5 (15.2%)
Homograft 5 (18.5%) 3(91%)
Reconstruction for aortomitral continuity* 9 (33.3%) 1( 3.0%)
Operative mortality* 6 (22%) 0 ( 0%)

AVR: cortic valve replacement, AR: aortic regurgitation, MV: mitral valve. *: p<.05

Table 3. Cause of in-hospital mortality according to treatment group

Medical therapy due to

Operation
(n=60) Poor condition for surgery Hemodynamically stable
(n=17) (n=18)

Sepsis with multiorgan failure 3 4

Cardiogenic shock 1

Arrhythmia 1

CVA 1

AMI 1

Renal failure 1

Total 6 11 1

CVA: cerebral hemorrhage or infarct, AMI: acute myocardial infarction
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Fig. 5. Kaplan-Meier survival curves for long-term mortality (A) and morbidity (B) in patients with aortic valve endo-

carditis.
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