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Indicazioni alla terapia chirurgica del 

malfunzionamento protesico 



Surgery for prosthetic valve 

endocarditis 
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Class I 

Surgery is indicated for patients with infective endocarditis of a 

prosthetic valve who present with heart failure (Level of Evidence: B) 

Surgery is indicated for patients with infective endocarditis of a 

prosthetic valve who present with dehiscence evidenced by cine 

fluoroscopy or echocardiography (Level of Evidence: B) 
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Class I 

Surgery is indicated for patients with infective endocarditis of a 

prosthetic valve who present with evidence of increasing obstruction 

or worsening regurgitation (Level of Evidence: C) 

Surgery is indicated for patients with infective endocarditis of a 

prosthetic valve who present with complications, for example, abscess 

formation (Level of Evidence: C) 

Surgery for prosthetic valve 

endocarditis 





Protesi valvolari mitraliche 



C. Otto: The practice of  Clinical Echocardiography – Saunders Company 2002 





Bjork aortica impiantata negli anni 70,  
 febbre dopo int. colecistectomia 
 esame eseguito ad 1 mese dall’int. 





Surgery for prosthetic valve 

endocarditis 
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Class IIa 

Surgery is reasonable for patients with infective endocarditis of a 

prosthetic valve who present with evidence of persistent bacteremia or 

recurrent emboli despite appropriate antibiotic treatment (Level of 

Evidence: C) 

Surgery is reasonable for patients with infective endocarditis of a 

prosthetic valve who present with relapsing infection (Level of 

Evidence: C) 



Surgery for prosthetic valve 

endocarditis 
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Class III 

Routine surgery is not indicated for patients with uncomplicated 

infective endocarditis of a prosthetic valve caused by first infection 

with a sensitive organism (Level of Evidence: C)  



Thrombosis of prosthetic  

heart valves 
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Class IIa 

 Emergency operation is reasonable for patients with a thrombosed 

left-sided prosthetic valve and NYHA functional class III-IV symptoms 

(Level of Evidence: C) 

Emergency operation is reasonable for patients with a thrombosed      

left-sided prosthetic valve and a large clot burden                              

(Level of Evidence: C) 

 









Protesi valvolari mitraliche 



Protesi valvolari mitraliche 



Thrombosis of prosthetic  

heart valves 
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Class IIa 

Fibrinolytic therapy is reasonable for thrombosed right-sided 

prosthetic heart valves with NYHA class III-IV symptoms or a large clot 

burden (Level of Evidence: C) 



Thrombosis of prosthetic  

heart valves 
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Class IIb 

 Fibrinolytic therapy may be considered as a first-line therapy for 

patients with a thrombosed left-sided prosthetic valve, NYHA 

functional class I-II symptoms, and a small clot burden (Level of 

Evidence: B)  

Fibrinolytic therapy may be considered as a first-line therapy for 

patients with a thrombosed left-sided prosthetic valve, NYHA functional 

class III-IV symptoms, and a small clot burden if surgery is high risk or 

not available (Level of Evidence: B) 

 





Thrombosis of prosthetic  

heart valves 
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Class IIb 

 Fibrinolytic therapy may be considered for patients with an 

obstructed, thrombosed left-sided prosthetic valve who have NYHA 

functional class II-IV symptoms and a large clot burden if emergency 

surgery is high risk or not available (Level of Evidence: C) 

Intravenous UFH as an alternative to fibrinolyitic therapy may be 

considered for patients with a thrombosed valve who are in NYHA 

functional class I-II and have a small clot burden (Level of Evidence: C) 

 



Thrombosis of prosthetic  

heart valves 
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Thrombosis of prosthetic  

heart valves 
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Reoperation to replace  

a prosthetic valve 
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Reoperation to replace  

a prosthetic valve 


