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Infective Endocarditis of Repaired TOF with Aortic
Regurgitation
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Abstract
The occurence of infective endocarditis in unrepaired and repaired Tetralogy of Fallot (TOF)
is not common. This child presented to us after 2 months of complete repair of TOF. He was in
right  congestive heart failure NYHA functional class 4.
This case highlights the burden of  IE in repaired TOF where residual shunt and  AR are  the
substrate for IE.

Introduction

The risk of Infective Endocarditis(IE) after
cardiac surgery relates to the risk of

prosthetic valve, ranging from 0.4- 1.3% for
early and 0.5% for late event.Among the
congenital heart disease (CHD) TOF
represents the largest subset for IE. Repaired
TOF often has residual aortic regurgitation
(AR) ; a subtrate for aortic valve IE. We report
a case of IE with large vegetation on the VSD
patch and the aortic valve.

Case Report

A 7 year old child presented to our hospital with
congestive right heart failure and dyspnoea at rest
(NYHA class IV).  He was treated in another hospital,
two months back for complete repair of TOF. 2D
echocardiography revealed  a large vegetation over
the patch used for perimembranous VSD closure  with
involvement of tricuspid and aortic valves.  Moderate
AR is also seen.

Discussion
Rheumatic heart disease is the most

common underlying condition predisposing to
IE. The risk of IE also relates to a large
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proportion of complex CHD. There has been
an increasing use of various intracardiac
prosthesis, intravascular shunts, grafts and
other devices for repair. The diversity and
nature of these prosthesis and  surgical
procedures  likely present  different levels of
risk for acquisition of IE.

The risk of IE in surgically treated
congenital heart disease is very low when the
patient has left to right shunt, it increases in
patients of TOF and complex CHD mainly
when there is residual VSD or a prior
palliative surgery.1 Occurrence of AR is not
frequent in TOF and aortic valve  endocarditis
with subsequently AR is still a rare clinical
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finding both in unrepaired and repaired TOF.2

The clinical importance of TOF complicated
by acute AR arises from the haemodynamic
changes with acute right ventricular load on
already compromised RV due to chronic
pressure overload.

The child had a rapid deterioration and
succumbed to his illness before surgical
intervention could be done which might have
provided an acceptable outcome.

Fig. 2 : Shows leak through residual VSD. Fig. 3 : Vegetation on patch, also involving
tricuspid, aortic  valve.
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STRICT BLOOD-PRESSURE CONTROL AND PROGRESSION OF RENAL FAILURE IN
C H I L D R E N

This study assessed the long-term renoprotective effect of intensified blood-pressure control among
children receiving a fixed high dose of an angiotensin-converting-enzyme inhibitor. Intensified
blood-pressure control, achieved with additional medication, to reach a targeted 24-hour blood
pressure in the low range of normal appeared to confer a substantial benefit with respect to a delay
in the progression of renal disease among children with chronic kidney disease. However,
reappearance of proteinuria after initial successful pharmacologic control was common.
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