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TOTAL BODY WASHOUT AND
EXCHANGE BLOOD TRANSFUSION
—AN ADJUNCT IN THE MANAGEMENT
OF INFECTIVE ENDOCARDITIS

He224ga 2
#HE

Five patients with infective endocarditis (IE)
were subjected to surgery utilizing total body
washout (TBWO) and Blood exchange transfusion
(BET) in addition to cardioplumonary bypass (CPB)
to improve survival. The records of 22 patients
who had prior surgery for IE without benifet of
TBWO and BET were also reviewed for comparative
purposes. Indications for surgery were recurrent
and intractible heart failure, infection refratory
to antibiotic therapy and systemic embolization.
Under CPB,

prosthetic) were excises and annular and myocardial

the affected valves (native or
tissues debrided of vegetations. Valve repldcement

was done whenever necessary. At prefound hypothermia

(lSOC) circulatory arrest was effected and blood
. Yy

exanguinated and mesured. The systemic circulation

was flushed with wash solution pre-cooled to 15°C.

Then fresh donor blood pre-cooled to 15°¢C and equal

in quantity to that exangunated was pumped into

the patient before CPB was gradually terminated.
All five patients benefited by TBWO and BET

% mortality prior to

recovered, compared with 54.

use of the technique. There were no recognizable
neuroclogic, hemodynamic or hematologic complications
noted in these 5 patients. Als0 recovery time was
shortened from 4-6 weeks.

It is proposed therefore that TBWO and BET be

routinely included in surgical management of IE.
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THE DAS-PHCA EXTRACORPOREAL CIRCUIT FOR TOTAL BODY WASH-QUT
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TAaBLE 1- DISTRIBUTION OF PATIENTS-

GROUP I GROUP 11
NUMBER OF CASES 5 13
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TABLE 6. SURGICAL FINDINGS AND PROCEDURE IN GRoup I.

TABLE 2. THE CLINICAL PROFILE G . © e . PaT. OPERATIVE FINDING  PROCEDURE DCA HrsToPATHOLOGY
IN Group [ 6 - ﬁ%ﬁ@ﬁ@mﬁ:”uiﬂ% ° i:‘%g
PAT ot Sex 2 c ! ﬁ#liﬂ EG METAV DEHISCENCE AVR (B10) 10" mMeT. AV
. URATION OF LINICAL IMPRESSION .y : S} Fall © ’ UNREMARKABLE
FEVER® RICHF ﬁﬂﬁaﬁﬁAmmﬁﬁi ,
‘ NA VEGETATION oN RV INFUNDIBuLECTOMY 12’ IE VEGETATION

EG 26 F. 2 mos 2 Mos  sP OMC, AVR (5 vgs) B 5 INFUNDIBULUM
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NA 23 " 3 mos 8 mos PS, TR F 5 BT IM GEEER HRREERRA - NARY sINus RCC AT THE LCC
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INCOMPLETE RBBB
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Ms TABLE 7- SURGICAL FINDINGS AND PROCEDURE IN Group 11 AV VEGETATION
Al
AF pat  OPERATIVE FINDING PROCEDURE HisToPATHOLOGY BIO = BIOPROSTHESIS; DCA = DURATION OF ClRCULATORY ARREST;

NA 21 M 5Mos 2 MOos Ms, AI, TR LCC = LEFT CORONARY CUSP; MET = METALLIC PROSTHESIS;

- 0B veceTaTion PMVL  MVR (mMET) IE VEGETATION PMVL = POSTERIOR MITRAL VALVE LEAFLET; RCC = RIeHT

ON AND. OFF FEVER ES  RETRACTED AV AVR (MET) IE VEGETATION CORONARY CUSP; RV = RIGHT VENTRICLE-

AF: ATRIAL FIBRILLATION; Al: AORTIC INSUFFICIENCY; veGeTATION NCC

AVR: AORTIC VALVE REPLACEMENT; MS: MITRAL STENOSIS; - MeTHV oBSTRUCTION MVR (B10) IE VEGETATION

OMC: oPEN MITRAL COMMISSUROTOMY; PS: PULMONARY STENOSIS; ;

RBBB: RIGHT BUNDLE BRANCH BLock; RVOT: RD  rupTureD NCC AVR (B10) IE FENSTRATION

RIGHT VENTRI-
CULAR OUTFLOW TRACT; SP: sTaTus posT; TR: TRICUSPID
REGURGITATION- )

MET MV PARAVAL- REPAIR OF LEAK

VALVULAR LEAK

MET AV PARAVAL- REPAIR OF LEAK
VULAR LEAK
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ORGANIZED THROMBI MAVR (MET)
OBSTRUCTING MET

MV & MET AV
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METMV DEHiscence  MVR (meT)
BI1OMV EATEN oUT MVR (MET)
METMV oBsTrucTioN MVR (B10)
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=

IE VEGETATION

FRIABLE BACTERIAL
COLONIES

INFECTED THROMBI

BACTERIAL COLONIES

BACTERIAL COLONIES
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TABLE 3. THE CLINICAL PROFILE IN GROUP II 0
PaT. Ace Sex  DURATION OF CLINICAL IMPRESSION
FEVER® RICHF TP
0B 50 M 5 Mos 2 mos MS N
ES 51 m 5 mos 2 wks Al
INcoMPLETE RBBB
cc 37 F 2 mos  2wks sp MVR (2 mos) JGl
MR
AF MA
RD 45 M 2 pays 6 wks Al J6)
MR 15 F 2 Mos 4 Mos  sP MAVR (1 m SR
MR
cL 19 F 1 mo 1 mo sp AVR (1mo)
Al NCC
Jc 26 M 8 pAys 8 Dpavys sP MAVR (10 pavs)**
MR
TP 29 F 10 pays 6 mos MS, Al
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MR
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MR
AF
MA 43 M: 5 pAays 5 pays ~ sp MVR (3 mos)
' MR
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MR

* ON AND OFF FEVER

** 'POST OPERATIVE PATIENTS, NOT YET DISCHARGED

AS: AORTIC STENOSIS; MR: MITRAL REGURGITATION; MAVR:
MITRAL AND AORTIC. VALVE REPLACEMENT-

*VALVE WAS NOT REMOVED
= NON CORONARY CUSP
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TABLE 4. BLOOD CULTURE RESULTS IN Group I.

" N o 0 F C A S E S

TCROORGAN1SM PREOPERATIVE,  POSTOPERATIVE
KLEBSIELLA 2 NONE
STREPTOCOCCUS 1 NONE
STAPHYLOCOCCUS 2 NONE
5 NONE

TABLE 5. BLOOD CULTURE RESULTS IN Group [I.

N o 0_F C A S E_ S

MICROORGANISM
PREOPERATIVE POSTOPERATIVE

ENTEROBACTER 1 *
ESCHERICHIA 1 *
KLEBSTELLA 4 3*
PSEUDOMONAS 1 *
STAPHYLOCOCCUS 5 3*
STREPTOCOCCUS 1 1

13 7
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TABLE 8- SurecicAL MoRBIDITY.

M o R B I D I T Y Group 1 Group 11
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TaBLE 9. OPERATIVE MORTALITY.

GrouP 1 Group 11

NaTure oF IE

No.  MorT- % No.  MorT.

%

NVE 3 - - 4 1 25%
PVE 2 - - 9 5 55.5%
ToTAL 5 - - 13 6 46.1%
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AVERAGE LENGTH OF HOSPITALIZATION OF
BOTH GROUPS (IN DAYS).

TaBLe II-

DurRATION OF STAY Group I Grour II -
TOTAL PERIOD OF HOSPITALIZATION 38.6 71.2
PoSTOPERATIVE PERIOD 24.6 41.2
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