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Chotvittayatarakorn P, Poovorawan Y, Editor. Clinical utility of echocardiography in
infective endocarditis. Chula Med J 1988 Apr; 32(4) : 387-394

Infective endocarditis is a serious disease with high morbidity and mortality. It
varies in mode of presentation, continues to challenge physicians with difficult diagnosis
and therapeutic problems. Real time two dimensional echocardiography provides a unique
method of noninvasive visualization of intracardiac anatomy and imaging of vegetative
lesions in patients with the clinical presentation of infective endocarditis. The detection
rate was approximately 80%. Systemic embolization and congestive heart failure increased
in patients with positive vegetation by this examination. The findings of valve destruction
or a striking increase in vegetation size can be combined with clinical information to
support the decision for early surgical intervention.

Reprint requests : Chotvittayatarakorn P, Department of Pediatrics, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. April 1, 1988.
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diography sanvalimaifadelsaildsiaduscded
Wz lemflumsnsunuuas@amunssnsdngaa (29

Table 1 Criteria for diagnosis infective endocarditis.

1. Proven endocarditis.

1.1 The development of a new significant cardiac murmur with no previously known heart

disease associated with septicemia.

1.2 Changing cardiac murmur with previously known heart disease associated with septicemia.
1.3 Autopsy finding consistent with active endocarditis.

2. Probable endocarditis.

2.1 The development of a new significant cardiac murmur and clinical findings of endo-
carditis with no previously known heart disease and no proven septicemia.
2.2 Previously known heart disease and septicemia but with no change in cardiac murmur.

3. Possible endocarditis.

3.1 Previously known heart disease with clinical findings of endocarditis and no proven

septicemia.
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Table 2 Types of preexisting heart disease.
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Types of heart disease

Number

Ventricular septal defect
Cyanotic heart disease

(TOF, TGA, DORYV)
Aortic stenosis
Rheumatic heart disease (MI)
No preexisting heart disease
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Total

15

Table 3 Lacation of vegetative lesions.

Location

Number

Mitral valve leaflet
Right ventricular outflow
Right ventricle
Ventricular septal defect
Tricuspid valve

Aortic valve

Papillary muscle
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Figure 1 M-mode echocardiography of a patient age 7 years with ventricular septal defect. Recording
of mitral valve motion reveals shaggy mass attach to anterior mitral valve leaflet.
RV = Right ventricle

LV = Left ventricle
LA = Left atrium
VEG. = Vegetation
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Figure 2 2 DE in feft parasteral long axis projection in the same patient of Fig 1. Two large in-
crease echogenic density masses are attached to the anterior mitral leaflet and septal leaflet
of tricuspid valve.

RV = Right ventricle
RA = Right atrium
LV = Left ventricle
LA = Left atrium
AO = Aorta

MV = Mitral valve

VSD = Ventricular septal defect
VEG. = Vegetation
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Figure 3 2 DE in parasternal short axis projection in a 10 year old patient with tetralogy of Fallot.
Large vegetation is attached at right ventricular outflow tract.

RV = Right ventricle

LV = Left ventricle
PA = Pulmanary artery
VEG. = Vegetation

L

Figure 4 2 DE in parasternal short axis of left ventricular projection in a 12 year old boy with
Staphylococcus aureus septicemia. A echo-dense mass is attach to posterior papillary muscle
of left ventricle.

RV = Right ventricle

LV = Left ventricle

APM = Anterior papillary muscle
PPM = Posterior papillary muscle
VEG. = Vegetation
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(i 4) lunmdnwiiwugiiedl embolism Yensy
26.77, congestive heart failure ¥aus: 66.7, fihw
umsrhdiadassy 20.0 useildasiae 15.3% 4a
In¥ifpafiunTAnm1ued O’Brien un: Geiser uny
Lutas U’z

Table 4 Echodardiagraphy report on complication in infective endocarditis.

Q’Brien et al® Buda et al® Lutas et al
(N = 442) N = 50) N=17
veg +ve veg —ve veg +ve veg —ve veg +ve veg —ve
% % % % % %
Embolism 34 7 48 14 26 18
Congestive 62 23 38 21 53 35
heart failure ) ,
Surgery 54 8 43 24 12 _ 21
Mortality 17 9 24 7 7 12
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