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ABSTRACT:

Introduction : The number of events per million patient-years varies between 30 and 100 . In the previous decade,
increasingly difficult intracardiac infections requiring complex reconstructive surgery have been observed due to an increase
in the number of intracardiac interventions and device implantations in patients with growing age, multiple comorbidities,
and weakened immune. This is also due to the fact that separating the aortic root from the anterior mitral leaflet Surgical
surgery can be difficult if the IFB is destroyed, especially if an abscess forms as a result of infective endocarditis . Debridement
of all contaminated tissue, followed by replacement and restoration of the aortic and mitral valves.

Clinical findings: Chief complaint was pain in chest and Edema (swelling) of the feet, ankles, or abdomen is a common ailment
(belly) Fluid retention causes rapid weight gain. Dizziness Pain in the chest Breathing problems, Palpitations, edema
(swelling) of both feet, ankles. Chest X-ray, ECG, blood tests, echocardiography and coronary angiography were advised.

Therapeutic intervention: Medical management was provided to the patient interferon alpha 2b solution was given for 10
days to enhance immune function. antiplatelets clopidogrel (Plavix) mono-antiplatelet therapy double valve replacement.

He took all treatment and outcome was good. Her sign and symptoms was reduced, she was able to do her own activity. No
any change in intervention in the therapeutic process

Conclusion: He took all medication as well as doctor treatment and his recovery was good.

Keywords:- acute chest pain and Surgery, TAVI, Mitral Clip, Aortic valve replacement, Mitral valve replacement, Valve
migration

Introduction:

Infective endocarditis is a deadly illness with a high death rate. The number of incidents per million
patient-years ranges between 30 and 100 . Because of the increasing frequency of In individuals who
are becoming older and have a lot of comorbidities, intracardiac surgeries and device implantations
are a good idea and have weakened immune systems, In the recent decade, increasingly complicated
intracardiac infections have been discovered, necessitating extensive repair surgery. This can also be
due to the fast advancement of surgical methods designed to deal with complex circumstances . The
One example is the involvement of the intervalvular fibrous body (IFB). The anterior mitral leaflet, as
well as sections of the left and non-coronary cusps, are connected to the heart's fibrous skeleton via
this fibrous structure. Between the lateral and medial fibrous trigones, it is located. It's also linked to
the dome of the left atrium, which connects the anterior mitral leaflet to the aortic root. Surgical
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surgery can be difficult if the IFB is destroyed, especially if an abscess forms as a result of infective
endocarditis. Radial debridement of all diseased tissue, followed by replacement of the aortic and
mitral valves and repair of the IFB, is the only therapeutic choice for these patients . The mortality rate
has been reported to be high, ranging from 20% to 30% . A traditional heart valve procedure is
insufficiently radical to avoid recurrence of infection and ensure a positive result. Despite a few case
reports in the literature no significant case series has been published. focusing only on infective
endocarditis affecting the IFB exists. This is most likely due to the disease's rarity, as it is not often
observed even in high-volume centers. Early and mid-term outcomes of infective endocarditis patients
who had double valve replacement with IFB body reconstruction are examined in this retrospective
research. (!

The most common valvular heart disorders in Western countries are aortic stenosis and mitral valve
regurgitation. The 'gold standard' of treatment for these illnesses is surgical valve replacement and
repair. However, the ageing multi-morbid patient population has necessitated the development of
novel treatment alternatives to control the increased perioperative risk in the last decade. The number
of events per million patient-years varies between 30 and 100 . In the previous decade, increasingly
difficult Due to a rise in the frequency of intracardiac procedures and device implantations in patients
with increasing age, numerous comorbidities, and difficult reconstructive surgery, intracardiac
infections requiring complex reconstructive surgery have been documented and weakened immune.
This is also due to the fact that separating the aortic root from the anterior mitral leaflet Surgical
surgery can be difficult if the IFB is destroyed, especially if an abscess forms as a result of infective
endocarditis. Debridement of all contaminated tissue, followed by replacement and restoration of the
aortic and mitral valves. @

Patient information: The Male patient 32 year old who was admitted in AVBRH on date 03/05/2021
with the complaints of Chief complaint was pain in chest and Edema (swelling) of the feet, ankles, or
abdomen is a common ailment (belly) Fluid retention causes rapid weight gain. Dizziness Pain in the
chest Breathing problems, Palpitations, edema (swelling) of both feet, ankles. Chest X-ray, ECG, blood
tests, echocardiography and coronary angiography were advised.

Past history: 6 month ago patient admitted in rural hospital Yawatmal with chief complaint of back
pain, loss of appetites, fever. After that X-ray was done and the treatment was initiated for that.

The main diagnosis, therapeutic intervention and outcomes: Infective endocarditis with double valve
replacement.

Medical family and psychosocial history: Patient had medical history of double valve replacement
before 2 month. And history of splenomegaly with pemphigus vagaries. He took treatment for that
but not cure . He belongs to nuclear family. There are five members in his family. All family members
are healthy except the patient. patient look anxious, depressed and confused.

Relevant past intervention with outcome: history of cirrhosis of double valve replacement 3month back
for which she was hospitalized for 11 days. After Chest X-ray and Cardiac MR was observed he took
treatment for that. And her outcome was not good.

Physical examination and clinical finding:

General examination —
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state of health was unhealthy,
thin body built, but distension of necrosis the height of patientis 165 c¢m
weight is 55kg. her vital parameters are normal.

Timeline: 3 month ago she was admitted in the hospital for 11 days for the treatment of necrosis. Hi
was also hospitalized for the treatment of double valve replacement Currently she was admitted for
the treatment of double valve replacement.

Diagnostic assessment:

Doctor assessed signs and symptoms as well as perform a physical examination. Echocardiography,
ECG, X-ray of a chest , exercise or stress tests were advised.

Diagnostic assessment:
Diagnostic challenging: No any challenging during diagnostic evaluation.

Diagnosis: After physical examination and investigation doctor diagnose a case of Double valve
replacement

Therapeutic intervention:

Medical management was provided to the patient interferon alpha 2b solution was given for 10 days
to enhance immune function. antiplatelets clopidogrel (Plavix) mono-antiplatelet therapy double
valve replacement. He took all treatment and outcome was good. His sign and symptoms was reduced,
she was able to do her own activity. No any change in intervention in the therapeutic process.*

Clinical and patient assessment outcomes: Patient condition was improved. Important diagnostic and
other test results followed up to prevent the progression of disease and trying to reserve any sign and
symptoms that have appeared because of reduced of pain. Doctor advised follow up after 1 month.
Echocardiography, ECG with X-Ray of the Chest, Cardiac MR, Cardiac stress testing or exercise tests

and investigation and blood pressure examinations were done to know the further disease
progression.

Intervention adherence and tolerability: Patient took all prescribed medications regularly. But
sometime she was refused to take medication. Hi also followed the dietician advised. Dietician was
advised rich in vitamin A and protein and fat supplementation. Her interventional adherence was
satisfactory. ®

Adverse and unanticipated events: no any.
Discussion:

The intervalvular fibrous body between the aortic and mitral valves can be damaged by infectious
endocarditis, degenerative calcification, or multiple prior heart valve operations, making double valve
replacement problematic. The aortic and mitral valves were accessed via the aortic root and the left
atrium's dome, which solved the condition. The condition returned after the aortic valve was removed.
The aortic and mitral anuli are re-established by suturing a carefully designed Patch the lateral and
medial fibrous trigones, as well as the aortic root, with Dacron fabric or bovine pericardium. A
prosthetic mitral valve is placed before a prosthetic aortic valve is inserted, and a separate patch is
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utilised to seal the left atriotomy. The purpose of this research was to see how effective this procedure
was. Important diagnostic and other test results that need to be followed up on.®

The patient was admitted to hospital with chief complaints of distension of double valve replacement
After all investigations patient was diagnosed with a case of double valve replacement. In our case
stresses the need for good clinical assessment, good nursing care by trained nurses and the use of
effective forensic studies is compulsory to secure patients from such a vital health condition.”® A
number of studies on cardiovascular diseases were reviewed®,

Conclusion:

For infective endocarditis, double valve replacement with intervalvular fibrous body reconstruction is
a complicated, technically hard procedure with substantial perioperative morbidity and mortality.
Nonetheless, because it is the only alternative for such a complicated illness, it should be undertaken
in these individuals who would otherwise die.

References:

1. BurnlJ, Ryan A, Brennan P, Goodship J. 001-APL.

2. AliY. Self Assessment in Rheumatology. Springer International Publishing:; 2018 Jul 18.

3. Baddour LM, Wilson WR, Bayer AS, Fowler Jr VG, Tleyjeh IM, Rybak MJ, Barsic B, Lockhart PB,
Gewitz MH, Levison ME, Bolger AF. Infective endocarditis in adults: diagnosis, antimicrobial
therapy, and management of complications: a scientific statement for healthcare professionals
from the American Heart Association. Circulation. 2015 Oct 13;132(15):1435-86.

4. Frances C, Romero A, Grady D. Left ventricular pseudoaneurysm. Journal of the American College
of Cardiology. 1998 Sep;32(3):557-61.

5. Uzunkdpri C, Tutlincli M, Gindiz T, GlimUs H, Sen S, Demir S, Cinar BP, Tiire HS, Uygunoglu U,
Togrol RE, Terzi M. The efficacy of rituximab in patients with neuromyelitis optica spectrum
disorder: A real-world study from Turkey. International Journal of Clinical Practice. 2021 Mar
20:e14158.

6. Klimczak C, Nihoyannopoulos P. 100 Challenges in Echocardiography E-Book. Elsevier Health
Sciences; 2008 Jan 28.

7. David TE. Surgical treatment of aortic valve disease. Nature Reviews Cardiology. 2013
Jul;10(7):375-86.

8. De Palo M, Scicchitano P, Malvindi PG, Paparella D. Endocarditis in Patients with Aortic Valve
Prosthesis: Comparison between Surgical and Transcatheter Prosthesis. Antibiotics. 2021
Jan;10(1):50.

9. White, Harvey D., Ph. Gabriel Steg, Michael Szarek, Deepak L. Bhatt, Vera A. Bittner, Rafael Diaz,
Jay M. Edelberg, et al. “Effects of Alirocumab on Types of Myocardial Infarction: Insights from the
ODYSSEY OUTCOMES Trial.” EUROPEAN HEART JOURNAL 40, no. 33 (September 1, 2019): 2801—-
9. https://doi.org/10.1093/eurheartj/ehz299.

10. Khan, I.LA.M., Patwardhan, A., 2020. Early complications in patients undergoing mitral valve
replacement surgery: An observational study. Journal of Datta Meghe Institute of Medical
Sciences University 15, 454-461. https://doi.org/10.4103/jdmimsu.jdmimsu 7 17

11. Thakare, P., Ankar, R., Wavare, S., Patil, M., 2020. Ischemic heart disease: Case report. Indian
Journal of Forensic Medicine and Toxicology 14, 6618—6622.
https://doi.org/10.37506/ijfmt.v14i4.12649

989


https://doi.org/10.1093/eurheartj/ehz299
https://doi.org/10.4103/jdmimsu.jdmimsu_7_17
https://doi.org/10.37506/ijfmt.v14i4.12649

Nat. Volatiles & Essent. Oils, 2021; 8(5): 986 - 990

12. Varma, A., Sharma, V., Damke, S., Meshram, R.J., Kher, A., Vagha, J., 2020d. Clinical Presentation
of cyanotic congenital heart diseases in the pediatric population. Journal of Datta Meghe Institute
of Medical Sciences University 15, 7-11. https://doi.org/10.4103/jdmimsu.jdmimsu 74 18

13. James, S.L., Castle, C.D., Dingels, Z.V., 2020b. Global injury morbidity and mortality from 1990 to
2017: Results from the global burden of disease study 2017. Injury Prevention 26, 196-1114.
https://doi.org/10.1136/injuryprev-2019-043494

14. Schwartz, G.G., Steg, P.G., Szarek, M., Bhatt, D.L., Bittner, V.A., Investigators, 2018. Alirocumab
and cardiovascular outcomes after acute coronary syndrome. New England Journal of Medicine
379, 2097-2107. https://doi.org/10.1056/NEJM0al801174.

15. Roth, G.A., Mensah, G.A., Johnson, C.0., Addolorato, Group, G.-N.-J.G.B. of C.D.W., 2020. Global
Burden of Cardiovascular Diseases and Risk Factors, 1990-2019: Update From the GBD 2019
Study. Journal of the American College of Cardiology 76, 2982-3021.
https://doi.org/10.1016/j.jacc.2020.11.010

990


https://doi.org/10.4103/jdmimsu.jdmimsu_74_18
https://doi.org/10.1136/injuryprev-2019-043494
https://doi.org/10.1056/NEJMoa1801174
https://doi.org/10.1016/j.jacc.2020.11.010

