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ABSTRACT

Introduction
Infective endocarditis (IE) is a serious infection with high morbidity and mortality. Three most frequent and severe complications of IE are heart failure, paravalvular complication, and embolic events. They are also become the main indications for early surgery, and performed in almost 50% of cases. This is a case of severe complicated IE having total atrioventricular block post-surgery

Case Report
A 45 years old man, admitted to the emergency unit with dyspnea, intermittent fever since months ago and signs of right heart failure. His past medical history included severe aortic regurgitation. The electrocardiogram revealed atrial fibrillation with some episodes of non-sustained ventricular tachycardia. Transthoracic echocardiogram showed dilation of all heart chambers, severe tricuspid regurgitation with multiple-mobile vegetation, severe aortic regurgitation with vegetation at the aortic valve, fistula from the right coronary cusps to the right atrum. His laboratory findings showed anemia, hyponatremia, elevated INR, ureum, and creatinine. Blood culture showed Streptococcus Epidermidis, non positive result for major criteria.  Diagnosis of definite infective endocarditis was then established. 

Urgent heart surgery was then performed due to persistent heart failure and uncontrolled infection despite optimal medical treatment. Surgical findings revealed ruptured of the right sinus of Valsalva with fistula connecting to the tricuspid annulus. Large vegetation were found at the aortic valve and tricuspid valve. Further, evacuation of vegetation, reconstruction of tricuspid and aortic annulus, and repairing ruptured sinus of Valsalva.were done. Post surgery, the patient condition was relatively stable, however ECG revealed TAVB. Pacemaker had been implanted to obtain adequate heart rate. 

Discussion
Diagnosis of definite IE was based on the Modified Duke’s Criteria. One major criteria was the echocardiography features of vegetation and fistula. Three minor criteria include AR as predisposing heart condition, fever, and positive blood culture not met major criteria. Complication of IE including fistula and large vegetation is the indication for urgent surgery as stated in the 2016 ESC guidelines of management of IE. Total AV block was occurred due to the structural deterioration affected the AV node or wide surgical manipulation. Urgent surgery and immediate permanent pacemaker implantation improved early outcome. 

Conclusion
[bookmark: _GoBack]IE remains a serious problems which can lead to severe complication and even mortality. Thus, appropriate treatment should be started immediately to have better clinical outcome.
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