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EHpokapauTbT Ha TPUKYCNMAANHa Knana € OTHOCUTENHO psabk — okono 5-10% OT BCUYKM Cryvan Ha MHAEKLMO3eH
eHgokapauT (ME). Mpea nocneaHute roauHn obaye ce HabnogaBa HapacTBaHe Ha YecToTaTa Ha cryyauTe C fioka-
nu3aums B AscHoTo cbpue. OceeH 3noynoTpebata ¢ BEHO3HW HApKOTUYHW cybecTaHummu 1 paslwmpeHaTa ynotpeba
Ha MOCTOSIHHW KapAMOCTMYNaTopu, kKapanoBepTep-aedubpunaTopy 1 ycTPocTBa 3a PECHHXPOHU3MPALLA Tepanus
BOAVW [0 HapacTBaHe Ha Bpos naLyMeHTV, NOTEHLMAMHO U3MOXEHM Ha puck OT MHdekums. ChlueBpemeHHo Habnoaa-
BaMe Cepyo3HM TPYAHOCTY B NTeYeHNeTo Ha 3abonseaHeTo, 0cobeHo koraTo ce kacae 3a cnyyam ¢ VIE, nokannaupan
BbPXY AECHOCTPaHHM ycTponcTea. MNpeAcTaBaMe KIMHWYEH Cryyan Ha nauueHT Ha 45 roguHu ¢ gokasad ME, noka-
nu3MpaH BbPXY TPUKyCMMZanHata knana v enekTpoaa Ha npeaBapuTenHo MMNNaHTMpaH NOCTOSHEH enekTpokapau-
octumynatop. lpocneassame pesyntatute OT aHTUOMOTUYHOTO W XMPYPrUYHOTO NeYeHue, OCbLLECTBEHW Ha ABa
eTana — ekCnnaHTaLus Ha enekTpoaa Ha kapauocTUMynaTopa, eKCUM3Ns Ha TPUKyCnnaanHa knana v uMnnaHTaums
Ha enukapaeH kapanocTUMynaTop, W Ha BTOpU eTan — TPUKYCMIWAAIHO KnarnHo NpoTeanpaHe ¢ MexaHuiHa npoTesa,
onepaTMBHa peBackynapusaLus 1 peumnnaHTaumus Ha enukapaeH enekTpokapamocTMynaTop, U nocneasalla cneg
ABa Mecelja NOBTOpHa 3aMsHa Ha Tpomboaupanata MexaHuyHa npotesa ¢ 6uonornyHa. ONTUManHoTo MeanKameH-
TO3HO NeyeHue, NPUIOXEHO B NPeAonepaTMBHUS Nepuog, U NpoBeaeHaTa no-kKbCHO pagukanHa XUpypruyHa Hameca
nokaseat NOMOXMTENEH pesynTaT fo OTHOLLEHWe npoThyaHeTo Ha VE, npasssaly ce B nunca Ha peLyamns Ha MHTOK-
CUKaLMOHHUS CUHAPOM 1 NUNCa Ha NocrneaBaLyy XOCnuTanusaLmMm nopagm CbpAe4HO-CbA0BN NPUYUHW.

VIHq:)eKLWIOSGH €HA0KapAuT, TPUKyCnuAaanHa Knana, noCTossHeH KapanocTumynaTop

A-p Muna lNexeBa, agpec: Knunuka no kapavonorvs, MBAIT HaunoHanHa kapauonoruyHa 6onuuua, yn. Konsosuua
Ne 65, 1309 Codpus, Ten.: +359 890 315178, email: milapeneval@gmail.com

Right-sided endocarditis, and endocarditis of the tricuspid valve in particular, is a relatively uncommon condition,
encountered in approximately 5 to 10 percent of all cases of infectious endocarditis (IE). The recent increase in the
prevalence of right-sided |E is attributed to intravenous drug abuse as well as the increased utilization of implantable
cardiac devices such as pacemakers, implantable cardioverter-defibrillators, and cardiac resynchronization therapy
devices. These cases pose significant therapeutic challenges, especially when right-sided devices are involved. We
present a case of 45-year-old male patient with proven |E with involvement of the tricuspid valve and implantable
cardiac device lead and demonstrate the results of an antibacterial treatment and surgical interventions carried
out in two steps — explanation of the lead of the implantable cardiac device, excision of the tricuspid valve, and
implantation of an epicardial implantable device; subsequent tricuspid valve replacement with mechanical valve,
surgical revascularization, and finally replacement of the thrombosed mechanical valve with a biological valve. The
optimal preoperative management and the following comprehensive surgical intervention resulted in resolution of IE
as it has been demonstrated by the lack of recurrence of systemic inflammatory response syndrome and no further
hospitalisations due to cardiovascular events.

infectious endocarditis, tricuspid valve, implantable cardiac device
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BbBEOQEHMUE

NHdeKUNo3HNAT eHagokapaumT, NnokanusmpaH Bbpxy
OTAENHU enemMeHTU Ha AEeCHOCTpaHHUTE YCTPOMCTBA,
npeacTaBnsBa MHPEKUNS Ha eNEKTPOAUTE, CbpaeYHN-
Te Knanv u/wnu eHgokapgHaTa noBbPXHOCT Ha AEeCHU-
Te KyXWHW. YCTaHOBSsIBa Ce Hal-4ecTo Npu naumeHTn ¢
LeHTpaneH BEHO3EH KaTeTbp, MOCTOAHEH eneKkTpoKap-
anoctumynarop, kapavosepTep aedwbpunatop, Bpo-
OEHW CbpAeYHM MOpoUU M MpU NauMeHTu, 3aBUCUMU
OT BEHO3HWM HapKOTUYHWM cybcTaHumm [1]. OcHoOBHUAT
MexaHU3bM 3a MosiBa BbPXY EIeKTpoKapauocTumyna-
TOp W/unu TpykycnuaanHarta knana € KOHTaMuHaLus
OT nokanHa GakTepuanHa dnopa nNo BpemMe Ha UM-
nnaHtTaumsTa. B pesyntart Ha ToBa ce pasBuBa Cencuc
¢ hopmupaHe Ha BereTauumn nNo enekTpoaa, TPUKycnu-
JanHaTa knana, eHgokapaa Ha OACHOTO npeacbpave
n/vnn pacHata kamepa. Pa3Butneto Ha gecHocTpa-
HEeH MHMEKUNO3eH eHaoKapanT obMyanHO 3aBbpLUBa
dartanHo npu 30-35% ot cnyyvauTte [2, 3, 4]. OcobeHa
TPYQHOCT ce cpeLla B neyeHneTo Ha VIE, nokanunavpaH
BbpXy CTPYKTYpU Ha MWMMNMaHTMpaHWTe YCTPOWCTBA,
KOETO onpeaens u HeobXoAMMOCTTa OT AUHAMUYHO Ha-
ontogeHne n MyntuMoganeH noaxog.

ONUCAHMUE HA KINTMHUYHUS CNTYYAH

MpeactaBsame naumeHT Ha 45 rognHu ¢ metabo-
NUTEH CUHOPOM (apTepuarnHa XUnepToHus, UCAnMo-
NpoTeNHeMUs, HapylleH BbrrexugpaTteH TonepaHc,
XUNEepypuKeMmns) U CUHAPOM Ha CbHHa arnHesi, C 13-
BeCTHa KOpOHapHa apTepuanHa Oonect Ha cbpue-
TO — NPEXUBAH OOMNEH MUokapaeH WUHMapKT, UHTep-
BEHMpaH NbPBUYHO CbC CTEHT Ha AsiCHa KOpOHapHa
aptepusa (OKA). Cnen aBykpaTHO enekpogusnono-
rMYHO neveHne Ha AV HoganHaTa puUeHTpu Taxukap-
ona (AVNRT) ¢ ocblectBeHa paguodpekBeHTHa
abnaums Ha GaBHaTa Bpb3ka nopagu nocnegsaila
n3siBa Ha BMCOKOCTeneHeH AV 6ok e mmnnaHTMpaH
noctosiHeH kapaunoctumynatop tun DDD npes anpun
2008 r. Bnocnegcteme nopagu peunane Ha aputMmsa-
Ta e OCbllecTBeHa TpeTa ycnelwHa pagnompeKBeHT-
Ha abnauma — aBryct 2008 r., cnep KOeTo NauneHTbT
oCTaBa TpanHO 3aBUCUM OT ereKkTpokapanocTumMyna-
umaTa. HAKOMKo OHM MO-KbCHO € XOCnuTanusupaH ¢
KIMHMKa Ha cerncuc, nonvopraHHa HeaoCTaTb4HOCT.
OT XeMOKynTypu e u30nvpaH MeTULUANH-YYBCTBU-
TeneH St. aureus, nopagu KOETo cTapTupa fneyeHue
B MakcuMMmarnHu o3u ¢ UedypOKCUM, BAaHKOMULIMH U
reHTamuuMH 3a nepuog OT eAnH Mecel, KaTto npes
TO31 nepuog e 6e3 exorpadCkm JaHHKW 3a Beretauum,
BKIHOYMTEITHO MO AaHHU OT nu3crneaBaHe 4ypes TpaHce-
3ochbareanHa exokapguorpagpus. Bcneacteme Ha Te-
panuaTa napameTpuTe OT NapaknuHukara ce HopMma-
nuaupar v creasa cBeTbi nepuog Ao gekemspu 2008

INTRODUCTION

Infective endocarditis (IE), localized on individual
elements of the right-sided devices, is an infection of
the electrodes, heart valves and/or the endocardial
surface of the right chambers. Right-sided IE is most
frequently observed in patients with a central venous
catheter, implantable cardiac device, cardioverter de-
fibrillator, congenital heart diseases, and patients with
intravenous drug abuse problems. The main mech-
anism for its occurrence on the implantable cardiac
device and/or tricuspid valve is contamination by local
bacterial flora during implantation. This results in the
development of sepsis with formation of vegetations
on the electrode, tricuspid (Tr) valve, endocardium of
the right atrium and/or right ventricle. The develop-
ment of right-sided endocarditis usually ends fatally in
30-35% of cases [2, 3, 4]. It is particularly difficulty to
treat IE localized on the implanted devices, which de-
fines the necessity of dynamic surveillance and timely
interventions.

CASE REPORT

We present the case of a 45-year-old patient
with metabolic syndrome (arterial hypertension,
dyslipoproteinemia, impaired carbohydrate toler-
ance, hyperuricemia) and sleep apnoea syndrome,
with known coronary artery disease intervened
with stent in the right coronary artery (RCA). Af-
ter having undergone catheter ablation of the slow
pathway for AV nodal re-entry tachycardia (AVN-
RT) twice, the patient developed high grade AV
block, which necessitated the implantation of a
DDD pacemaker (PM) on April 2008. Subsequent-
ly, due to recurrence of the arrhythmia, the third
successful radiofrequency ablation was performed
in August 2008, after which the patient remained
permanently dependent on pacemaker. A few days
later he was hospitalized with sepsis, multiorgan
failure. Methicillin-sensitive St. aureus was isolat-
ed in blood culture, therefore treatment with high-
est doses of Cefuroxime, Vancomycin and Genta-
micin was started for one month, during which time
there was no ultrasound data of vegetation neither
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., KOraTo OTHOBO Ce MPOsIBSABA KMMHMYHA KapTMHa Ha
cencuc ¢ BTpucaHe, debpunutetr go 39.50 C n uk-
Tep. lNocneaBa xocnutanuaauus, No BpeMe Ha Kos-
TO OTHOBO € U30SIMpaH METULMUMUH-YyBCTBUTENEH St.
aureus. o Bpeme Ha cbluaTta xocnuranuaaums ypes
TpaHcTopakanHa exokapauorpadwus ce BU3yanuau-
paT BeretTauuMm BbpXy enekTpoada Ha enekTpokapamo-
cTMmynaropa, KakTo U BbpXy TpMKycnuganHara knana
(cbur. 1). EQHOBpEMEHHO Ce perucTpmpa HapacTBaHe
Ha cTeneHTa Ha TpuKycnuaanHa peryprutaums. OTHO-
BO € NpOBeAEHO aHTUBMOTUYHO N XeNaTONPOTEKTUBHO
neyeHune, KOeTo 3aBbpLuBa C HOpManuaMpaHe Ha 6b-
OpeyHaTa (PyHKUMSA U ce OTOens3Ba TeHOAEHUMS] KbM
HopMmanuanpaHe Ha YepHogpobHa dyHKuuA. Bbnpeku
Ha3HaA4YeHOTO TapreTHO aHTUBUOTUYHO NeveHne, npes
mecey, sHyapu 2009 r. nauneHTbT € C peunanB Ha
debpunutet go 390 C, crnea KOeTo octaBa TpawHO
cybdebpuneH. MNopagn nuncata Ha edeKkT OT npo-
BeJeHaTa ABYKpaTHO KOHCepBaTUBHa Tepanusa naum-
€HTBLT € 06CbAEH OT KapAMONOrMYEH U KapanOXupyp-
rMYEH eknn 3a NpoBeXAaHe Ha onepaTuMBHO fevYeHne
npv BUCOK ONepaTuBEH PUCK.

Ha 23 anyapm 2009 r. B ycrnoBusiTa Ha ekcTpa-
KoprnoparnHo KpbBoobpalleHne e ocbLeCcTBEHa one-
paTuBHa Hameca B 06eM ekcrnnaHTauus Ha enekTpo-
ANTE Ha MOCTOSIHHUS eneKTpoKapauocTumynartopa,
pesekuus Ha TpUKycnuganHata knana u MMmnnaHta-
LUMs Ha ennMUOKapAeH enekTpokapauocTumynartop.
MHTpaonepaTuBHaTta Haxogka MOKasBa YBENUYEHU
cbpaedHn obemu, NpeauMHO 3a CMeTKa Ha LEeCHMU-
Te My KyxuHu. Npn oTBapsiHe Ha AACHO nNpeacbpane
ce BU3yanusumpar LUPKYMsipHO pasnofoXeHn OKOro
npeacbpaHus n KaMepHus enexkTpog Beretaummn. Be-
retauMsita oKosno nNpeacbpaHust enekTpod e ¢ pas-
Mep 15 mm/40 mm, a BereTauusaTa OKOMNoO KaMepHusi
enekTpog e ¢ pasmepu 10-20 mm/75 mm (cdur. 2).
Bcuykn KOMNOHEHTN Ha KapguocTMMmynaTopa ca OT-
CTpaHeHW, KaTo eneKkTPOAUTE ca OTPSA3aHM Ha HUBO
ropHa npasHa BeHa. TpukycnuaanHarta knana e nou-
TW HaNbJIHO paspyLleHa OT Bb3NanuTenHus npouec,
CbC CUITHO KbCNUBW MfaTHa U CbC 3anenHanu no
Tax Beretauum (dur. 3, 4, 5). NpegHoTo NNaTtHoO Ha
TpukycnuganHaTta krnana MoyTM HanbfHO nuncsa.
YcTaHoBsIBa ce, Ye Bb3NanuTenHUaT npouec 3acara
W TPUKyCnuganHus KnaneH npbcteH. PelweHneTo Ha
XUPYPTrMYHUSA eKuM € fa ce NpoBefe MbIIHO OTCTpa-
HABaHe Ha KnanHuTe nraTHa 1 3aTBapsHe Ha AACHO
npeacbpave. Ha gnadpparmanHata NOBbPXHOCT Ha
AscHaTa KaMepa € UMNIaHTMpaH enuKkapaeH erek-
TPOA, CBbp3aH C reHepaTop, UMNIIaHTMpPaH B fI0Xe B
neBsus npaB KOpeMeH MYCKYI.

by transthoracic, nor transesophageal echocardi-

ography.
As a result, the parameters of the paraclinics
normalized until December 2008, when the clinical

picture of sepsis with fever and high temperature up
to 39.5° C and icterus reappeared. This was followed
by hospitalization during which methicillin-sensitive
St. aureus was isolated again. During the same hos-
pitalization vegetations on the permanent electrode
as well as on the tricuspid valve were observed by
the transthoracic echocardiography (Figure 1). At
the same time, an increase in the degree of tricuspid
regurgitation was registered. Again, antibiotic and
hepatoprotective treatment was started, which led to
normalization of both renal and hepatic function. De-
spite the prescribed targeted antibiotic treatment, in
January 2009 the patient had a recurrence of fever
up to 39° C, after which he remained permanently
subfebrile. Due to the lack of effect of the two con-
servative therapies, the patient was discussed by a
heart team as indicated for surgical treatment at high
operative risk.

On January 23rd 2009 under extracorporeal cir-
culation, surgical explantation of the pacemaker’s
electrodes, resection of the Tr valve and implan-
tation of an epimiocardial PM electrode was per-
formed. The intraoperative finding showed increased
heart volumes, mainly in the right chambers. When
the right atrium was opened, circularly located veg-
etations around the atrial and ventricular electrodes
were visualized. The size of the vegetation around
the atrial electrode was 15 mm/40 mm, and the veg-
etation around the ventricular electrode was of 10-20
mm/75 mm (Figure 2). All the components of the PM
were removed, as for the electrodes — they were cut
at the level of the superior vena cava. The Tr valve
was almost completely destroyed by the inflamma-
tory process, with high fragile leaflets with adhesed
vegetations (Figure 3, 4, 5). The anterior leaflet of
the Tr valve was almost completely destroyed. It was
established that the inflammatory process also af-
fected the fibrose Tr annulus. The surgical decision
was total removal of the valve leaflets and closure of
the right atrium. An epicardial electrode was implant-
ed on the diaphragmatic surface of the right ventri-
cle, connected to a generator implanted in the bed of
the left rectus abdominis muscle.
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Noninvasive det
TIMEDD:06:20 EEELEEH

"ENELEN R19.0 GRS C21 A2

1:CARDIAC Probe:52101

®ur. 1. Exorpadpcka Haxofka — napactepHanHa nos3vums no Kbca
oc ¢ oKyC BbpXy TpUKycrnupanHa knana v npeMuHaBalums enek-
TPOA Ha eneKkTpokapauocTMmynaTopa, 06BUT OT MaCMBEH EXOreHeH
MaHLLOH (BereTauMoHHa maca)

Fig. 1. Ultrasound finding — parasternal position on a short axis view with
focus on the tricuspid valve and the passing electrode of the implantable
cardiac device, wrapped in a massive echogenic cuff (vegetation mass)

®dur. 2. IHTpaonepaTMBHa Haxodka U UHUM3UPpaH martepuan — Luup-
KyNsSpHO pasnonoXeHn Beretauuy OKono enekTpoga u rofnsva sere-
Taums nNo NPegHOTO TPMKYCNUAAIHO NNAaTHO, HAaMbIIHO paspyLuasalya
aHaTomuaTa My

Fig.. 2. Intraoperative finding — circular vegetations around the
PM electrode and large vegetation on the anterior tricuspid leaflet,
completely destroying its anatomy

®ur. 3. VIHTpaonepaTMBHa Haxodka crneq npemMaxsaHe Ha UHekTu-
paH1Te eneKkTPOaU 1 MbIIHA eKCLM3MS Ha TPMKYCNuaarda Krana v no-
CTaBsiHe Ha HOB MOCTOSIHEH €MeKTPo/ 3a ENeKTPOKapANOCTUMYaLms

Fig. 3. Intraoperative finding after removal of the infected
electrodes and complete excision of the tricuspid valve and
placement of a new permanent pacemaker electrode

dur. 4. TpOMGOTW-IHM BeretaumMm n oCtaTtbuUM OT NnaTtHa Ha TPUKyCnu-
AanHa Krnana

Fig. 4. Thrombotic vegetations and Tr valve leaflet remnants

®ur. 5. HanpeyHu pa3pesn Ha npeMaxHatata TpoMboTYHa BereTauums
OKOIO eneKTpoAa Ha enekTpokapaMocTuMmynaTopa

Fig. 5. Transverse sections of removed thrombotic vegetations around
the electrode of the implanted cardiac device
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MwukpobronorMyHOTO M3crnefBaHe Ha MonyvYeHust
WHTpaonepaTMBHO Matepuan OT enekTpoda Ha enek-
TpoKkapguocTuMmynatopa W TpuKycnvaanHata knana
nsonupa Staphylococcus aureus. CbUAT NPUHUHU-
TEen e OTKPWUT M B OCKbAHA CeKpeuusi OT cpeguHata
30Ha Ha orepaTtuBHaTa paHa.

[MocTonepaTMBHO € npoabikeHa aHTUBMOTMYHAaTa
Tepanusi ¢ Taprouma U amukauuH, Ha poHa Ha KOsITo
npv npocriegssaHe, NauMeHTbT OcTaBa TpawHO ade-
OpuneH. AHTUBMOTUYHO NeYeHne C Taprouma ce npo-
Bexaa go 05.03.2009 r.

Ot kpasa Ha man 2009 r. ce HabnogaBa nporpe-
CYS Ha onnakBaHWsiTa OT 3ajyX, ecHa ymopa u nepu-
depHu otoun. Exokapanorpadckute gaHHM nokassat
HapacTBaHe Ha AunaTtauusTa Ha OECHUTE KYXVMHU Ha
(oHa Ha BMCOKOCTENEHHa TpUKycnuaanHa perypruta-
LS M MHBA3MBHOTO M3creBaHe YCTaHOBSIBA AaHHM 3a
ABYKITOHOBa kopoHapHa 6onect — KA n OM1.

HoBwTe KNMMHNYHN faHHW — NPOrPecust Ha JECHOCTPaH-
Ha CbpgeyHa HegoCTaTbYyHOCT M 3HauYMMa OBYKIIOHOBA
KOpoHapHa 6onect — ca 06CbaeHN OTHOBO HA KapanOXu-
pyprmyHa cpelua. PelieHneto e, Ye mssBaTta Ha HoBUTE
KIMMHUYHM 1 OYHKLMOHAMNHX NoKasaTtenn e nokasaHue 3a
TPVIKYCNMOANHO KranHO mpoTesupaHe 1 onepaTtvBHa pe-
BacKyrnapuv3aumsl C ABOEH aOpPTOKOPOHapeH bawnnac.

Ha 09 tonn 2009 r. B ycrioBusaTa Ha ekcTpakopnoparn-
HO KpbBOODpaLLEeHNe ce OCbLLECTBABA TPUKyCnMaanHo
KnanHo npoteavpaHe ¢ MexaHudHa npote3a Orbis Ne
29, aopTokopoHapeH Garnac (ACB x 2 — OKA-OM-Y-
graft), eqHOBpeMeHHO ce u3BbpLUBa 1 NOAMSIHA Ha re-
HepaTopa Ha MOCTOSIHHUSA eNeKkTPpoKapauoCTUMynarop.
Cnen ocwbliectBABaHe Ha Y-graft ce oTBapsa AsiCHOTO
npeacvpave. OupekTHata BU3yanusauusi Ha onepaTme-
HO OTCTpaHeHaTa TpUKycnuaarnHa knana v nogknanHms
anapart npu npeguiHaTa onepauusi He yCTaHOBsiBa
AaHHM 3a pasBuBaLL, Ce aKTVBEH Bb3nanuTeneH npouec,
KOETO NMO3BOSsABa UMMMAHTaLMA Ha MEXaHU4YHa KranHa
npotesa Orbis 29. M3BbpLUBAT Ce HEKONMKOKPATHN OMNUTU
3a IMNNaHTUPaHe Ha NOCTOSIHEH ENEKTPOA 3a eNeKTpo-
cTUMynaums B OACHOTO Npeacbpame, KoeTo obade He
ce oThaBa, Nnopagy MHOrO BUCOK Mpar 3a OCbLLEeCTBS-
BaHe Ha edyeKkTMBHa npeacbpaHa ctumynaums — 10V.
XVPYPrUYHUAT eKUn B3ema peLUeHne 3a MMnnaHTaums
Ha HOB enekTpokapauocTumynatop ot tun VVI-Rate
responsible Ha MACTOTO Ha CTapusa reHepaTtop.

lMocTonepaTMBHOTO MpocneasiBaHe Ha nauueHTa
nokasea GrnaronpusiTHoO pasBuTUE Ha 3abonsaBaHeTo —
nunca Ha ebpunnTet, XxeMogMHaMMYHa CTabUITHOCT,
edekTMBHa enekTpokapanoctumynauus. Npes nepu-
onepaTvBHUS NEPUOA Ce MpoBeXaa NPOTUBOBb3MNANu-
TenHa Tepanust ¢ AKCETUMH B NPOABbIDKEHME Ha 3 OHW,
Makcunum — B NpoAgbIKeHMe Ha cegem aHu, u Tapro-
uma go 17 tonm 2009 r.

B nocnegsawmte meceum OT npocrnensBaHETo ce
yCTaHOBABAT MabopaTopHM [daHHM 3a HeonTuMmarnHa

Microbiological sample of the obtained intraoper-
ative material from the PM electrode and Tr valve iso-
lated Staphylococus aureus. The same microbiological
agent was found in little secretion from the mid third
of the sternal surgical wound. Antibiotic therapy with
Targocide and Amikacin was continued postoperative-
ly. Upon follow-up the patient remained permanently
afebrile. Antibiotic treatment with Targocide was imple-
mented until March 5, 2009.

By the end of May 2009, progression of the pa-
tient's complaints was observed with new onset of
shortness of breath, fatigue and peripheral edema.
Echocardiographic data showed increased dilatation
of the right heart chambers along with a background
of high Tr valve regurgitation, and coronary angiog-
raphy showed two-vessel coronary artery disease —
RCA and OM1.

The newly obtained clinical data — progression of
right heart failure and significant two-vessel coronary
artery disease — was discussed again with a heart team
with a joint decision to reoperate — tricuspid valve re-
placement (TVR) + ACBx2.

On July 9th, 2009 under ECC the following surgi-
cal intervention was performed — TVR with mechan-
ical prosthesis Orbis Ne 29 + ACBx2 (RCA-OM-Y-
graft) + PM Generator exchange. After performing an
Y-graft, the right atrium was opened. The direct visu-
alization of the previously surgically removed Tr valve
and the subvalvular apparatus did not reveal evidence
of an active inflammatory process, which allowed the
implantation of a mechanical valve prosthesis Orbis
29. There were several attempts to implant a perma-
nent PM electrode in the right atrium, which, however,
failed due to a very high threshold for effective atrial
pacing — 10V. The surgical team decided to implant
a new cardiac device type VVI-Rate responsible in
place of the old generator.

Postoperative monitoring of the patient showed
a favourable development of the disease — no fever,
hemodynamic stability, effective pacing. During the
perioperative period an anti-inflammatory therapy with
Axetin for 3 days, Maxipim — for seven days and Targo-
cide — until July 17, 2009 was carried out.

In the following months there were laboratory ev-
idence for suboptimal anticoagulation upon treatment
with Sintrom, due to which the patient switched to
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aHTMKoarynauus Ha ¢oHa Ha Jle4eHne CbC CUHTPOM,
nopagy KOETo NauMeHTbT MPeMuHaBa Ha IleyeHue C
BapapviH, HO 3a CbXalleHne He ce nocturat onTumar-
HW CTOMHOCTU Ha MPOTPOMOMHOBO Bpeme. [lpe3 tonu
2009 r. KNMMHUYHaTa cUTyauus e YCrOXHeHa C NposiBu
Ha MerneHa nopaau Hanuuve Ha epo3UBEH racTpogyo-
[OEHWT, KOEeTO Hanara BPEeMEHHO MNpeycTaHoBsIBaHe Ha
aHTuKoarynaHTHata Tepanus. Mpes aBsryct 2009 r. ypes
TpaHcesodareanHo exokapauorpadycko nscnegsaHe ce
yCTaHOBSIBa YacTU4Ha TpomMbO3a Ha MexaHudyHaTa Tpu-
KycnuaanHa npotesa. lNpe3 HoemBpu 2009 r. nopagum
[OaHHM 3a nporpecupatla AUcgyHKUMSA Ha TpUKycnuaan-
HaTa mpoTesa M pesynTaTé OT KOHTPOITHO MH3Ba3VBHO
n3cnegBaHe 3a Hanuyme Ha AMdy3Ha UHCTEHT PeCTEHO-
3a B cTeHToBeTe Ha [IKA, BbNpeku Hannm4neTo Ha Npoxo-
anm Y-rpadt kbM KA 1 OM, e B3eTO peLleHne 3a NoB-
TOPHO KNanHo npoTe3upaHe ¢ GuonpoTesa. o Bpeme
Ha WHTpaonepaTuBHUS Nepuop, Korato ASCHOTO npea-
cbpane e OTBOPEHO Ce YCTaHOBSIBA NUMca Ha noaBu-
HOCT Ha NNacTUHKUTE Ha TPUKyCnnaanHa npotesa nopa-
an Tpombosa. MexaHnyHaTa npoTesa e ekcnnaHTupaHa
N Ha HEMHO MSACTO e nocTaBeHa GuonornyHa nportesa
Perimount Ne 27. lNogMeHeH e eneKkTpoabT Ha NOCTOSIH-
HWS eNeKTPOKapAMOCTMYNaTop NOpPaan MaKpOCKOMCKM
OaHHM 33 Hanuune Ha Ne3vOoHHW MpoMeHu. MauneHTbT
e nsnucaH acpebpuneH, cbCc crabunHa xemoguHamuka
N TPAeH pUTHM OT MOCTOSHEH ENEKTpoKapanocTUmyna-
Top. MNocnegHoTO MpocnefsiBaHe Ha MauuMeHTa € npes
nekemspn 2010 r., Korato € MHUM3NPaAH CEPOM OT NsiBa
WHrBMHanHa obnacrt, npotekna 6e3 ycrnoXHeHus1, a kap-
ONOMNOrMYHUAT CTaTyC € B HopMa.

OBCBHXAAHE

O6CbXOaHnAaT KNMHWYEH Cryyanl ce oTnnyaBa C
BMCOKA arpecuBHOCT Ha Bb3NanuUTENMHUAT npoLlec,
NposiBeH C AeCTPYKUMSA Ha TpUKycnvaanHa knana, ma-
CMBHW Beretauun BbpXy enekTpoga Ha KapauMocTuMy-
naTtopa 1 nonuopraHHo 3acsiraHe. [poBegeHOTO KaTo
HavanHa cTbnka aHTMOMOTUYHO fieYeHne O4aKBaHoO He
Josexga OO0 MbIHO OBMNagsiBaHe Ha WHAEKUMO3HMS
npouec M ToBa Hanara npemMmHaBaHeTO KbM onepa-
TMBHO feYeHne B ycroBusTa Ha aktueeH VIE npu Bu-
COK nepuonepaTmMBeH PUCK CbIMacHO MPenopbKUTE.
Mopaau MHTpaonepaTUBHUTE AAHHWU 3@ aHTaXupaHe u
Ha TPUKyCNuaanHusa KnaneH NpbCTeH, TpUKycnmaandHa
Knana e ekcumsmpaHa 6e3 umnnaHTaums Ha nportesa.
ToBa pelLeHne e KNoYOBO 3a MO-HATATbLUHOTO feve-
HVe M npoTuyaHe Ha 3abonsBaHeTo. Ha BTOpM eTan
Ha hoHa Ha eCTecTBEHO O4YakBaHa KNMHUYHA NposiBa
Ha JecHOCTpaHHa CbpaeyHa HeLOCTaTb4YHOCT, KoraTto
ce odyepTaBaT ACHM MHOMKaUWMM, Ce MPUCTbMNBa KbM
TPUKYCNMAANHO KnanHo npoTte3npaHe. Cuntame, 4ye
ypes peLLeHVeTo Ha ekuna 3a oTrnaraHe MOMeHTa Ha
npoBexaaHe Ha NpoTesHa MMMNMaHTauus, ce nocrura

Warfarin treatment. Unfortunately, optimal values of
prothrombin time were not achieved. In July 2009, the
clinical situation was complicated by manifestations of
melena due to the presence of erosive gastroduodeni-
tis, which necessitated a temporary suspension of the
anticoagulant therapy. In August 2009, partial throm-
bosis of the mechanical Tr prosthesis was demon-
strated by transesophageal echocardiographic exam-
ination. In November 2009, due to combined data of
dysfunction of the Tr prosthesis as well as newly ob-
served coronary artery disease progression — diffuse
in-stent restenosis of the stents of RCA, despite the
presence of a RCA-OM-Y-graft patency, a decision to
reoperate was taken — TVR-Re. Intraoperatively, when
the right atrium was open, there was no movement of
the Tr prosthesis lateral disk due to thrombosis. The
mechanical prosthesis was explanted and replaced
with a Perimount Ne27 biological prosthesis. The PM
electrode was replaced due to the presence of mac-
roscopic evidence of diffuse lesions. The patient was
discharged afebrile, with stable hemodynamics, and
main rhythm of the permanent PM generator. The last
outpatient clinical visit of the patient was in December
2010, when a seroma from the left inguinal area was
incised without any complications, and the cardiac
status was normal.

DiscussION

The discussed clinical case is characterized by
highly aggressive inflammatory process, manifested
by destruction of the tricuspid valve, massive veg-
etations on the permanent PM electrode, and mul-
tiorgan involvement. The initial antibiotic treatment
expectedly did not lead to definite eradication of the
infectious process, thus surgical treatment at high
perioperative risk was required as it was defined by
the current guidelines. Due to the intraoperative in-
volvement of the tricuspid valve ring, the tricuspid
valve was excised without prosthesis implantation.
This is a key decision to the further treatment and
course of the disease. In the second stage when
clinical evidence of right-sided heart failure devel-
oped, TVR is timely performed based on strict in-
dications. We believe that the decision of the team
to postpone the moment of prosthetic valve implan-
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ycrnelHa Bb3MOXHOCT 3a e(EeKTMBHO MOTUCKaHe Ha
Bb3nanuTenHusi NpoLec 1 NPaBUITHOTO ONpeaernsiHe Ha
BpeEMETO 3a GnaronpusiTHO 3aBbplUBaHe Ha nevyebHus
NPOLIEC C HOBa XMpYpPruyHa MHTepBeHUMS. Tasn CTbKa
ce oKasBa NnpasunHa 1 nopagu gakra, Ye npes casa-
Ta Ha HabnogeHne NPosiBUTE Ha akTUBEH eHOoKapauT
NOCTENEHHO Ce OBMaAsBaTt, KOeTO OT CBOS CTpaHa nos-
BOMsABA MMMMaHTaLUMS Ha MexaHW4Ha TpUKycnuaanHa
npoTe3a B YCMOBWS Ha MO-HUCHK Bb3NanuTeneH puck.
3a cbKaneHue rnocneasanuaT TPyOeH aHTukoarynas-
TEH KOHTPOJS, PasBUTMETO Ha MerleHa Mpu epo3vBeH
racTpoAyodeHUT U BPEMEHHOTO CnMpaHe Ha aHTMKoa-
rynaHta Tepanusi, BoaaT Ao Tpombo3sa 1 AUCHYHKLUS
Ha TpuKycnuanHata knarnHa nportesa, KOeTo Hanara
penpoTesnpaHe ¢ Guonpotesa. [MpeacTaBeHnTe AaHHM
nokasear, Ye MpOoBeXOaHeTo Ha eTanHa onepaTtuBHa
Hameca B ycrnoBusi Ha gecHocTpaHeH VE Bbpxy um-
nnaHTUpaHU YCTPOWCTBA MOXe Oa W3Bede YCneLuHO
nauueHTa OT TEXKOTO CeMTUYHO CbCTosHME U Oa ra-
paHTMpa CTabuIHN YCrnoBuUsa 3a HEeYCIOXHEHO TPUKYC-
nuaoanHo nporesvpaHe. B nocnegsaiwus nepuog Ha
npocrnegsisaHe crieq NOBTOPHOTO penpoTeanpaHe npwu
nauveHTa HsMa JaHHW 3a pexocnutanvsauum nopaam
cbpAeyvHa AekoMmneHcauus.

N3Bop

MpencTaBeHMAT KIMHUYEH criyqan 3a AecHoCTpa-
HEeH MHeKUMo3eH eHaoKapanT Bbpxy UMNIaHTUPaHU
YCTPOMCTBA BBLMPEKN CBOSTa KOMMIIEKCHOCT YCMneLlHO
AEeMOHCTpUpa HeobxoanMocTTa OT AMHAMUYHO Habmto-
AeHune, OueHKa Ha puCka M HaBpeMeHHa XMpypruyHa
Hameca 3a 6naronpuUATHO KMMHUYHO NPOTUYaHE.

He e deknapupaH KoHehrukm Ha uHmepecu
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tation provides a successful opportunity to effec-
tively suppress the inflammatory process and es-
tablish the perfect time for a new surgical interven-
tion. This step proves to be correct also due to the
fact that during the period of strict surveillance the
manifestations of active endocarditis are gradually
controlled, which in turn allows the implantation of
a mechanical tricuspid prosthesis to be performed
at lower inflammatory risk. Unfortunately, the sub-
sequent difficult anticoagulant control, the develop-
ment of melena because of erosive gastroduodeni-
tis, and the temporary suspension of anticoagulant
therapy leads to thrombosis and dysfunction of the
tricuspid valve prosthesis, which requires implant-
ing a bioprosthesis. The presented data show that
performing a staged surgery in right-sided IE con-
ditions on implanted devices can successfully cure
severe sepsis and ensure stable conditions for un-
complicated tricuspid valve replacement. In the fol-
low-up period there were no reports of rehospital-
ization due to cardiac decompensation.

CONCLUSION

Despite its complexity the hereby presented clin-
ical report of a right-sided cardiac device- related en-
docarditis, successfully demonstrates the necessity of
dynamic surveillance, risk assessment and timely sur-
gical intervention for a favourable clinical course.
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