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Abstract

[Objectives] The development of echocardiography technology has helped us to diagnose infective

endocarditis (IE). The present study aimed to evaluate the accuracy of echocardiographic findings in

comparison to the operative findings in patients with IE.

[Methods and Results] We compared the echocardiographic findings obtained using both trans-

thoracic echocardiography and transesophageal echocardiography to the operative findings in IE

patients who were treated in our hospital from 2010 to 2015. The average age was 63 years; 33% of

the patients were older than 70 years of age. The proportion of the patients with a history of valvu-

lar replacement or plasty was 19%. The failure rate of echocardiography in the diagnosis of IE was

14%; the echocardiographic findings perfectly matched the operative findings in only 22% of the

cases. It was difficult to identify vegetation or perivalvular abscesses on prosthetic valves. Echo-

genicity did not help to distinguish between active and healed IE. The median interval between the

onset of IE and surgery was 16 days. There were no cases of in-hospital death. During the follow-up

period (average: 2.2 years), there were no cases of cardiac death or recurrences of IE.

[Conclusions] Despite technological improvements in echocardiography, the percentage of IE

cases in which the findings perfectly matched the operative findings was relatively small. However,

the prognosis was good if the patient was able to undergo surgery. Thus, in the treatment of IE, it is

important to make an echocardiographic diagnosis without delay.

Key words : echocardiographic findings, operative findings, infective endocarditis



