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Objectives
Percutaneous pulmonary valve prostheses (PPVP) and right ventricle to pulmonary artery conduits

(RVPAC) are at risk for infective endocarditis (IE) (1,2). In children and adults with congenital heart

disease an implantation of a pulmonary valve is frequently necessary. Prosthetic pulmonary valve

endocarditis is a conservatively barely manageable, serious life-threatening condition (3-5). The

results of surgical pulmonary valve replacements in infective endocarditis were investigated.

Patients and Methods
• n = 20

• Mean age 15.9 years [95% CI, 12.3-19.4]

• Mean time: conduit implantation to surgery for IE = 4.9 years

• Surgical therapy + antibiotic treatment in all patients

• Removal of infected prosthetic material until pulmonary 
bifurcation

• Pulmonary homografts as orthotopic RVPAC

Results
• All patients survived; discharged home infection-

free

• Median bypass time 156.5 minutes
[95% CI, 111.9-223.7]

• Aortic cross clamp time (12 pts.) mean 64.1 minutes

• Post-operative complications: one patient (bleeding)

• No ECMO therapy and no neurological
complications

• Median ICU stay: 3.0 days [95% CI, 2.0-4.7]
Median hospital time: 25.0 days [95% CI, 19.2-42.0]

• FU: 30d – 5y; in total 30.1 pt. years (median 204.5d)

Conclusion
• Surgical therapy after PPVP and 

RVPAC is safe and effective 

• All our patients were free of 
infection at time of discharge

Early surgical referral of IE should 
be pursued to avoid

• right ventricular failure

• septic emboli

• intracardiac expansion

• antibiotic resistance
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