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Background
• The common surgical strategies for tricuspid valve IE include valve repair, 

replacement and, less commonly, surgical valvectomy - ESC Guidelines IE 2023.

• People who inject drugs have a markedly increased rate of IE recurrence, 
particularly in the first 6 months post-surgery – ESC Guidelines IE 2023.



➢ A 51-year-old man was hospitalized due to fatigue, weakness fever in the past few weeks.  His past medical history included: 
active intravenous drug abuse, hepatitis C, smoking. It is important to note the patient's low compliance and low socio-
economic status.

➢ Diagnostic work-up revealed positive Methicillin-resistant Staphylococcus aureus (MRSA) endocarditis. On trans-esophageal 
echo (TEE) note large echogenic mobile mass (18X12 mm), consist with vegetation involving native tricuspid valve. There was 
experience with antibiotic treatment (Vancomivin + Garamycin), during two month, but without success.

➢ After that the Endocarditis Team discussed several surgical options for tricuspid valve treatment (replacement/repair or 
valvectomy). However, due to the patient's ongoing intravenous drug abuse at the time, it was decided that he would undergo 
tricuspid valve excision as part of his treatment.



➢ 1 year later he was hospitalized with right side heart failure symptoms, worsening dyspnea, easy  fatigability.  Note that since 
last hospitalization due to IE the patient was rehabilitated  from IV drug abuse. 

➢ The Transthoracic Echocardiogram (TTE) demonstrated right ventricular dilatation with preserved function. The position of the
tricuspid valve revealed 'free' tricuspid regurgitation.

➢ The laboratory results showed negative blood cultures. Additionally, CRP levels were normal at 0.5 mg/dL.

➢ As he had successfully stopped intravenous drug abuse at that time, by heart team it was decided that he underwent
Redo TV replacement with a Hancock 2 – 31 Porcine Valve. Immediately post-operation, he developed complete  atrioventricular
block (CAVB), necessitating implantation of a pacemaker. 

➢ Early post operative period was with resolution of the symptoms.



➢ The patient was lost to follow-up for 8 years. He was hospitalized again in the internal medicine department, presenting with 
prolonged  dyspnea, fatigue, weight loss and signs of right heart failure. 

➢ His blood pressure was – 100/70 mm Hg, pulse – 95-100 per minute. 

➢ Blood tests revealed a high CRP level of 5.5 mg/dl, along with blood culture positive to Enterococcus faecalis. 

➢ Drug screen - positive for Methadone.

➢ An echocardiogram from the hospitalization revealed an echogenic mass (up to 25 mm) attached to the tricuspid prosthetic 
valve, suggestive of vegetation. 

➢ The case was discussed with the endocarditis team, which included a multidisciplinary group comprising a cardiologist,

infectious disease specialist, echocardiographer, and cardiac surgeon. Given the patient's occasional intravenous drug use,

conservative treatment was recommended. The patient received appropriate intravenous antibiotics, leading to a reduction in

CRP levels and WBC count, as well as resolution of the blood culture. 



Take home massage…..

The approach to right-sided endocarditis in patients with IV

drug abuse is challenging and should be tailored on an individual basis.

Never give up! 
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