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Ozet

Kalp kapaklarinin anatomisinin ve anomalilerinin
belirlenmesi icin kullanilan ii¢ boyutlu transozefagiyal
ekokardiyografi, diger goriintiileme teknigi olan
transtorasik ekokardiografiden daha {istiin bir tam
aracidir. Bu yazimizda daha oncesinde herhangi bir
kardiovaskiiler hastalik Oykiisii olmayan, dispne ve
yiiksek ates ile hastanemize bagvuran 21 yagindaki erkek
hastada bikiispit aort kapak zemininde gelisen infektif
endokardit tamisinin  konmasinda ii¢  boyutlu
transozefagiyal ekokardiyografinin Onemini

vurgulamaya calistik.
Anahtar Kkelimeler: Bikiispid aort kapak, — Infektif

endokardit 3B transozefagiyal ekokardiyografi

! Giilhane Askeri Tip Akademisi

Abstract

Three-dimensional transesophageal echocardiography
is much better diagnostic tool to conclusively
recognize the identification of the anatomy and the
abnormalities of the heart valves. In this case report,
we tried to emphasize the importance of
3-dimensional transesophageal echocardiography to
describe the lesion in the case of infective endocarditis
developing on bicuspid aortic valve in a 21-year-old
male patient without any cardiovascular disease
history, which admitted to hospital with complaint of
dyspnea and fever.
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Introduction

The bicuspid aortic valve (BAV) is a common congenital cardiac anomaly. The BAV may function normally
throughout life, and usually unobserved until valve stenosis or regurgitation appears ! Furthermore, the BAV is a
potential substrate for infective endocarditis (IE), especially in young male patients. The risk of developing IE on
a BAV is 10-30% over a lifetime '. Staphylococci (12% coagulase negative) % and viridans streptococci accounted
for nearly three-quarters of the cases of IE affecting BAVs 3. Most patients necessitate surgery, frequently on a
emergency basis. Rather than transthoracic echocardiography (TTE), transesophageal echocardiography (TEE)
plays a critical role in diagnosis and addressing the patient to cardiac surgery * In this case report, we tried to
emphasize the importance of 3-dimensional TEE to describe the lesion in the case of infective endocarditis
developing on bicuspid aortic valve.

Case Report

A 21-year-old male patient without any history of cardiovascular disease was admitted to our hospital for dyspnea
and fever (=39°C). He had moderate dyspnea (New York Heart Association functional class III). On his physical
examination, orthopnea, tachycardia (118/min), roughed lung sounds, and aortic 2-3/4 diastolic murmur were
present. We suspected IE with the present findings. Blood and urine cultures were obtained, and then wide-
spectrum antibiotherapy was started. TTE examination revealed a severe aortic regurgitation, bicuspid aortic
valve with suspected vegetation. In addition to elucidate the findings of 2D TTE, 3D TEE was performed and
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provided additional information. To clarify this pathology, 3D-TEE was carried out and precisely delineated the
lesion by showing a major perforation in the anterior aortic cusp of the BAV. Patient underwent then aortic valve
replacement. Intraoperative examination of the aortic valve confirmed the findings of the 3D TEE. (Figure 1A-D)

Figure 1A
Two-dimensional transesophageal echocardiographic image
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Figure 1B
three-dimensional transesophageal echocardiographic image

Figure 1C
three-dimensional transesophageal echocardiographic image
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Figure 1D
intraoperative examination of the aortic valve

Discussion

The 3D spatial structure of normal aortic valve is more intricate than known. With the initiation of 3D TEE, a
more reliable assessment (superior spatial resolution) of aortic valve can be provided with a good quality than that
obtained by 2D TEE alone >%_ Nonetheless, in the assessment of aortic valve endocarditis, 3D TEE provides
invaluable morphological information regarding the define the size, shape, mobility and insertion of vegetation,
the extent of leaflet involvement (aneurysms, perforations), annulus and surrounding structures in comparison
with 2D TEE .

Although 2D TTE and TEE are the conventional procedures for the diagnosis of valvular heart disease, 3D TEE is
a better noninvasive tool to define more accurately the intracardiac anatomy. In our case, the images that we
obtained with the use of 3D TEE helped us to conclusively recognize the identification of perforation on BAV. In
conclusion, 3D TEE should be the method of choice when a definite diagnosis can not be made by 2D TTE or
TEE in case of infective endocarditis.
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