
REPLY: Management and Imaging 
Strategies in Pediatric Infective 
Endocarditis With Mitral Prolapse

We thank the colleagues for their thoughtful and 
helpful comments on our case report. 1 We appreciate 
the opportunity to clarify several pivotal points 
raised in their letter.

First, regarding imaging, in our case, 
3-dimensional multiplanar reconstruction was per-
formed and 3-dimensional imaging of the mitral 
valve en face view is displayed in Figure 2. This 
technique was helpful in identifying the new lesion 
with high precision and in confirming the new P3 
origin of the regurgitation. We agree that advanced 
imaging improves diagnostic yield, and we routinely 
use it in our clinical practice, particularly in sus-
pected cases of infective endocarditis (IE).

Second, concerning management strategy, the 
case cited by the colleagues involved mitral valve 
endocarditis with significant vegetations necessi-
tating transcatheter aspiration before intervention. 
In our case, no vegetation was present and the diag-
nosis was based on the presence of a new regurgita-
tion and the positivity at blood cultures. 2 As for the 
study presented, the children treated surgically were 
patients affected by mitral valve disease rather than 
mitral valve endocarditis. 3 This clinical distinction is 
crucial because perioperative mortality in active IE is 
substantially higher than in noninfective mitral pa-
thology. Current guidelines recommend surgical 
intervention in IE when there is severe valvular 
regurgitation causing heart failure, uncontrolled 
infection, or high embolic risk from large vegeta-
tions. 4 None of these criteria were met in our patient. 
She remained asymptomatic, without extravalvular 
involvement and with preserved pulmonary pres-
sures even on stress echocardiography. 5 

Importantly, surgery in the acute infective phase 
carries increased perioperative mortality, particu-
larly in mitral valve IE. A recent meta-analysis 
demonstrated that early surgery after neurologic 
complications was associated with nearly doubled 
operative mortality compared with delayed inter-
vention. 6 Additionally, observational registries 
confirm that mitral valve surgery in the setting of

IE remains associated with higher short-term 

mortality. 7

Finally, regarding risk assessment, although pe-
diatric tools such as Pediatric Risk of Mortality scores 
have prognostic utility in critical care, our patient 
was clinically stable with no significant systemic 
complications; therefore, such tools would not have 
influenced management.

In summary, our decision to pursue conservative 
strategy reflects a tailored, evidence-based care in a 
14-year-old girl with IE complicating mitral valve 
prolapse. Surgery was deferred in view of the absence 
of complications, the high risk of operating during 
active infection, and benefits of postponing inter-
vention until adulthood when valve repair and 
prosthetic options are more durable.
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