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Guidelines are like a surgical tool for a valve surgeon;  a tool as effective as a scissor!



What's new?



Endocarditis team

The guidelines strongly support a patient-centred approach with a  
shared decision process by a multidisciplinary team  

that should be implemented either in tertiary referral centres, becoming heart valve centres, and referral centres



Heart Valve Centre



Heart Valve centre
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Successful treatment 
o f I E r e l i e s o n 
microbial eradication 
by antimicrobial drugs 

Surgery contributes by 
removing infected 
material



It's important the urgent and emergent surgery meaning!

Urgent surgery 
intervention within 3-5 days without any further delay 

Emergency 
intervention within 24 hours 
irrespectively the pre-op duration of the antibiotic tx 

Non-urgent surgery 
within the same admission



The decision making algorithm for surgery takes into account 
basically three elements:

• Prevention of embolization 

• Heart Failure 

• Uncontrolled Infection
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Main indication for surgery

(i.e. severe valve regurgitation/stenosis/abscess)

Embolic risk is highest the day 
after therapy initiation, and is 
10–20 times higher on the day 

before and after the start of 
antibiotic treatment 

compared with 2 weeks 
before and after!



Acutely 
decompensated 

heart failure

Locally uncontrolled infection: 

paravalvular abscesses  
fistulas 

conduction blocks  
pseudoaneurysms



Heart  
failure

Uncontrolled  
infection Embolism



This is definitively the most 
difficult scenario in the 

decision making process!



Pre-operative risk assessment 
(surgical indication after a neurological event)

After a (TIA) transient ischemic attack, cardiac surgery, 
if indicated, is recommended without delay [I B]

After a stroke, surgery is recommended without any 
delay in presence of heart failure, uncontrolled 
infection, persistent high risk of embolism as long as 
coma is absent and intracranial hemorrhage has been 
excluded by CT or MRI [I B]



Pre-operative risk assessment 
(surgical indication after a neurological event)

Following intracranial hemorrhage, in presence of heart 
failure, uncontrolled infection, persistent high risk of 
embolism urgent/emergent surgery should be considered 
weighing the likelihood of a meaningful neurological outcome 
[IIa C]

Following intracranial hemorrhage, delaying cardiac surgery, 
if possible, > 1 month. Frequent clinical re-assessment and 
imaging should be considered [IIa C]
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Surgical approaches to infective endocarditis

Despite the risks of surgery in these patients, current evidence suggests that surgical 
treatment may generate a survival advantage of up to 20% in the first year



Annuloplasty  is pivotal for achieving  
stable long-term surgical outcomes

The resection technique, a 
cornerstone of MV repair, demands 

the removal of sufficient leaflet 
tissue to ensure the complete 

eradication of the infectious process



68.8% 

53.5%



Lower rates of: 

▪ In-hospital mortality  
 	 (2.3% vs 14.4%) 
▪ Long-term mortality 
	 (7.8% vs 40.5%) 
▪ Early re-operation 
	 (2.2% vs 12.7%) 
▪ Cerebrovascular accidents 
	 (4.7% vs 8.7%) 
▪ Recurrent endocarditis 
	 (1.8% vs 7.5%)



Aortic valve replacement
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Survival IE recurrence



24



25

The Use of AngioVac in Right-Sided Infective Endocarditis

Surgery is indicated for patient presenting right-
sided IE who are receiving appropriate antibiotic 
therapy (at least 1 week) when: 

- Severe RV dysfunction secondary to severe 
tricuspid TR not responsive to diuretic therapy is 
present [I B] 

- Are present persisting vegetations with 
respiratory insufficiency requiring ventilatory 
support after recurrent pulmonary emboli [I B] 

- Large tricuspid vegetations > 20 mm are 
present after recurrent septic pulmonary emboli 
[I C] 

- There is a simultaneous involvement of left-
heart structures [I C]



Circ Cardiovasc Interv. 2023 Jul;16(7):e012991 



Similar mortality at 30 days and 1 y 
Lower risk of acute HF and MACE at 1 y

PMA  
Percutaneous Mechanical Aspiration 

Vs 
Tricuspid Valve Surgery



Specific situations (prosthetic valve IE)

• Surgery for PVE follows the general indication for IE on native 
valves 

• Early PVE following prosthetic valve replacement is a separate 
entity:  

Surgery is indicated for early PVE (within 6 months of valve implantation) 
with new valve placement and complete debridement [I C]



From 3,795 IE episodes  
(NIDUS registry, Denmark 2016-2021): 
17% had aortic root abscess (ARA) 

60% required surgery 

1-year mortality: 
•ARA without surgery: 55% 
•ARA with surgery: 37% 

•No ARA without surgery: 20% 
•No ARA with surgery: 16%

Aortic Root Abscess in Infective Endocarditis

Surgery saves lives — but mortality remains high!



Galeone A, Mastrobuoni S, Vobornik M et al. Aortic homografts for native and prosthetic aortic valve and root endocarditis: results from the 
EUropean REgistry of Cryopreserved Aortic Homografts EURECAH. J Thorac Cardiovasc Surg. 2026 May 25:S0022-5223(26)01039-1.

Periprocedural and early mortality 21%



Conclusions I
• Medical management and 

surgical indication in IE are 
challenge and the decision-
making process is not easy 

• Horizontal rather than vertical 
paradigm of cure 

dedicated co-ordinator



Conclusions II

• We, as surgeons, are taking care of the mechanical 
complications of IE like embolic risk, valve dysfunction and 
extension of the infective process to the heart 

• The real weapon against IE is the antimicrobial therapy



EVIDENCE SUGGESTS THAT 
ENDOCARDITIS TEAM MAY 

IMPROVE OUTCOMES


