Medecine Nucléaire

Infections cardio-vasculaires




Examens MN disponibles
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s | In vitro: Tc-HMPAO-granulocytes
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Moins spécifique Examen sur 2j 4h 24h

Préparation: jene prolongé, régime
sans glucide, contrble glycémique et
pt diabétique

In vitro: labo, infectieux

In vivo: Ac humains anti-Ac souris
(HAMA)



Infections cardio-vasculaires

Dispositifs implantables de rythmologie:
Boitier
Sondes

Valves prothetiques et plasties



Dispositifs implantables de rythmologie

DAI PMK




Femme 71 ans,

PMK en 2000

Février 2012: dorsalgie

Scinti os:
discopathie T7-T8

spondylodiscite T7-T8

Biopsie discale:
S.Epidermidis

(Iésions cutanées chroniques)



Femme 71 ans,

PMK en 2000

Avril 2013: lombalgie
spondylodiscites recidivantes

HemoC: ETT-/ ETO refusée
S.Epidermidis
(ATBgramme #2012)

Scinti os:
spondylodiscite L2-L3




ATB




Homme 82 ans,

PMK sept. 2012

Juin 2014:
Sepsis
Hemoc SAMS
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Sept 2014:
: AEG
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Indication: AEG

Pas de régime sans glucide




Homme 82 ans,

PMK sept. 2012

Janv 2015:

Juin 2014: dl loge PMK: abcés
Sepsis ETT/ETO -
Hemoc SAMS Hémoc SAMS
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Sept 2014:
: AEG
Nov 2014:
CS suivi PMK
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TEP et PMK/DAI

Attention:

Inflammation post-implantation (SQR <1.5, jonction connecteur-sondes)
Enveloppes (Dacron, ATB...)

Idealement:
attendre 6 mois post implantation (min 1 mois)
ATB <1 semaine



Clinical suspicion of
device infection

Blood cultures

Definite CDI Possible CDI

|
‘ Repeat TTE/TEE

Repeat blood cultures
Perform PET/CT -

Antibiotic therapy

device extraction

Rejected CDI

Definite CDI

Antibiotic therapy

device extraction

Bruun et al. EHJ 2014 Cardiac imaging in infectious endocarditis

Rejected CDI
Persisting clinical
suspicion of CDI
Rejected CDI




Valves: protheses et plasties

Anneau pour plastie
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Valve trans-cathétere

Bentall

Protheses valvulaires biologique/ mécanique



Femme 80 ans,
bioprothese aortique en 2010

Dorsalgie

Bilan endocardite (Echo+)

~

®




Definition of Prosthetic Valve Endocarditis
LEL A According to the Proposed Modified PET/CT
Duke Criteria

Definke infective endocarditis
Pathological critera

1. Micoorganisms demonstrated by culture or histological examination
of a vegetation, a vegetation that has embolized, or an intracardiac abscess specimen
or

2. Pathological lesions; vegetation or intracardiac abscess confirmed
by histological examination showing active endocarditis

Clinical eriteria
1. 2 major critera or
2. 1 major critedon and 3 minor criteria or

3. 5 minor critera
Possible nfective endocand ithks

1. 1 major critedon and 1 minor criterion or

2. 3 minor critera
Rejected infective endocanditis

1. FAmn altemate diagnosis explaining evidence of infectiwe endocarditis or

2. Resolution of infecthve endocarditls syndrome with antiblotic therapy
for <4 days or

3. Mo pathological evidenoe of infective endocarditis at surgery or autopsy, with
antibiotic therapy for <4 days or

4. Dwoes not meet criteda for possible infective endocarditis, as above

TEP: Se 73% Sp 80%
Criteres: Se 70% = 97%
Sp 50% = 40%

Saby et al. JACC 2013 PET/CT for diagnosis of prosthetic valve endocarditis

Major criteria
Blood culture positive for infective endocarditis
Typical micoorganisms consistent with infective endocarditis from 2 sepamte blood
cultures
Viridans streptococc], Streptococcus bows, HACEK group, Staphylococcus
aureus or
Communitysacquired enterococci, in the absance of a pAimary focus or
Microorganisms comsistent with infective endocarditis from persistently positive blood
cultures, defined & follows
=2 positive cultures of blood samples drawn =12 h apart or
all of 3 or a majorty of >4 separate cultures of blood (with fist and last sample
drawn at least 1 h apart)
Single posithve blood culture for Codella burneti or antiphase | 1gG6 antibody
titer =1:800
Evidence of endocardial invalvwment
Echocardiogram (TTE and/or TEE) positiwe for infective endocarditis defined as

follows

O=cillating intracardiac mass on vale or supporting structures, in the path of
regurgitant jets, or on implanted material in the absence of an alternative
anatomic explanation or

Abspess or
Mew partial dehiscence of prosthetic valve

New valvular regurgitation (waorsening or changing of pre-existing murmur not

Positive **F-FDG PET/CT: ybnomal FDG uptake at the site of prosthetic valve|

Minar criteria

Predisposition, predisposing heart condition, or injection drug use

Fever, temperature -38°C

Vascular phenomena: major arterial emboli, septic pulmonary infarcts,
mycotic angurysm, intracranial hemomhage, conjunctival hemorrhages,
laneway lesions

Immunological phenomena: glomemulonaphritis, Osler nodes, Roth spats,
rheumatoid factor

Microbiological evidence: positive blood culture but does not meet a major criterion as
noted above or serological evidence of active infecton with arganism consistant with
infective endocarditis



Clinical Suspicion of PVE

Modified Duke Criteria at Admission
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Saby et al. JACC 2013 PET/CT for diagnosis of prosthetic valve endocarditis

Definite Possible Rejected
PVE PVE PVE
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. Other
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Diagnosis
Definite Possible Rejected /
PVE PVE PVE
Discuss
Antibiotics
+ Surgery



TEP et valves prothetiques

Attention: )

BioGlue® i & ?

remplacement racine Ao »

thrombose prothetique importante - Q
.
Idealement:
attendre 1 mois post chirurgie <@

ATB <1 semaine

9 ans post Bentall
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Pas de Cl

Materiel implantable

Dg precoce

Atteintes extra-valvulaires
Embols (hors cerveau)

Porte d’entree

Préparation
Atteinte valvulaire
FN: ATB (<1 sem)
FP: inflammation

Irradiation

CoUt



