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Multi-imaging diagnostic tools of infective endocarditis after TAVR

부천세종병원 내과

*박혜진, 이수연

Diagnosis of infective endocarditis (IE) after transcatheter aortic valve replacement (TAVR) remains difficult. We present a case of IE after TAVR through 
multi-imaging approach. A 56-year-old man with a history of heart failure presented to the emergency department with febrile sensation and general 
weakness. He had undergone TAVR 7 years ago. His temperature was 39.0°C, and a grade IV systolic murmur was detected on cardiac examination. 
Prosthetic-valve endocarditis was suspicious but no vegetation on transesophageal echocardiography at first. Laboratory results were notable for a white 
blood cell count of 14,890 cells per cubic millimeter (reference range, 4000 to 10,000) and a C-reactive protein level of 20.1 milligram per deciliter 
(reference range, <0.5). Five consecutive blood cultures were positive for Streptococcus viridans, especially oralis. Treatment with antibiotic agents was 
initiated. A month later, follow up transesophageal echocardiography which revealed newly seen vegetation and suspicious aortic root abscess formation 
even though antibiotic agents treatment for a month (Panel A). prosthetic-valve endocarditis was confirmed on PET/CT which shows infection or in-
flammatory change at TAVR site (Panel B). Surgical aortic-valve replacement and mitral valve replacement, mitral-aortic intervalvular fibrosa (MAIVF) re-
construction were performed. The postoperative course was good. The patient was discharged after antibiotics treatment for two weeks.
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 Clinical outcome of catheter ablation in patients with atrial fibrillation and sick sinus syndrome

연세대학교 의과대학 내과학교실

*황태현, 유희태, 박희남

Background/Aims: Although catheter ablation of atrial fibrillation (AF) can be considered as a strategy before pacemaker implantation in patients with 
AF associated bradycardia as class IIA indication, there is limited information on their long-term rhythm outcome in a large number of patients. Methods: 
Among total consecutive 3,068 patients who underwent AF catheter ablation (AFCA), this study included 222 patients (9.5%; men 53.2%, 63.7±9.2 years 
old, 81.5% paroxysmal AF) with underlying sinus node dysfunction (SND) and regular rhythm follow-up. We analyzed the rhythm outcomes, heart rate 
changes, and the permanent pacemaker implantation rate. Results: During 47.5±28.8 months of follow-up, 2 5 (11.3%) patients received pacemaker im-
plantation due to symptomatic SND. More than half of them (56.0%, 14/25) underwent pacemaker implantation within 3 months after AFCA, and annual 
pacemaker implantation rate was 2.0% afterward. Both early (68.0% vs 31.0%, p<0.001) and clinical AF recurrence (68.0% vs 32.5%, p=0.001) rates, and 
continuous antiarrhythmic drug use after 3 months (44.0% vs. 24.4%, p=0.036) were significantly higher in patients who required pacemaker implantation 
compared to those without. Anterior linear ablation (OR 9.37 [3.03-28.9], p<0.001) and E/Em (OR 1.146 [1.02-1.28], p=0.018) were independently asso-
ciated with permanent pacemaker implantation after AFCA in patients with AF and SND. Conclusions: After AFCA in patients with AF and SND, 1 out 
of 9 patients needed pacemaker implantation and half of them within 3 months. AF recurrence rate was significantly higher in patients who required pace-
maker implantation after AFCA.
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