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Quando um editor é convidado e se propde a escrever
um comentario editorial sobre um artigo para cuja deci-
sao de publicacao ele proprio contribuiu de modo decisivo
confronta-se com um dilema de escolha: salientar os pon-
tos fortes ou comentar as insuficiéncias, algumas das quais,
alias, superadas durante um processo editorial cuja profun-
didade os leitores geralmente desconhecem, uma vez que o
que é publicado € o produto final de um processo de revisao,
por vezes extenso.

E ha muitas razoes pelas quais um artigo € aceite ou
rejeitado para publicacao. No caso do artigo publicado nesta
edicdo da Revista pelo grupo cardiologico médico-cirirgico
de Santa Marta sob o titulo Endocardite infeciosa: trata-
mento cirtrgico e preditores prognosticos', a aceitacao
poderia muito bem ser justificada pela conclusao enviada ao
editor por um dos revisores: «informativo, tendo em conta a
escassez de dados da patologia em Portugal». Ora, ha cerca
de quatro anos o grupo de Sao Jodo publicou também na
nossa Revista um estudo similar, sob o titulo Endocardite
infeciosa esquerda: andlise de prognodstico e preditores de
mortalidade’. Ainda assim, o confronto entre duas experi-
éncias, geograficamente distantes, parece salutar.

DOI do artigo original: https://doi.org/10.1016/j.repc.2017.09.020

* Autor para correspondéncia.
Correio eletronico: antunes.cct.chuc@sapo.pt (M.J. Antunes).

https://doi.org/10.1016/j.repc.2017.09.021

No artigo agora em discussao, os autores apresentam uma
série retrospetiva de 233 casos de endocardite infeciosa
(definida ou provavel) observados num Unico centro, o que,
no nosso meio, se pode considerar uma experiéncia signifi-
cativa. A ideia seria, a julgar pelo titulo, essencialmente,
avaliar a indicacao e o tratamento cirdrgicos e os respetivos
preditores progndsticos. A cirurgia tem, naturalmente, um
papel importante, quica fundamental, a desempenhar nessa
patologia, nalgumas séries é usada em metade dos doentes,
frequentemente em situacdes de life-saving. Lamentavel-
mente, 0 manuscrito €, a esse respeito, relativamente parco
de pormenores.

Deve, contudo, salientar-se que esse trabalho apresenta
uma descricao bastante pormenorizada das caracteristicas
demograficas e clinicas da populacdo, nomeadamente no
que diz respeito a localizacdo e extensao da doenca, bem
como das comorbilidades. Esses dados sao importantes para
melhor caracterizarmos a populacao portuguesa em risco
e podem servir como ponto de partida para novos estu-
dos. Nesse sentido, um titulo mais adequado talvez tivesse
sido Endocardite infeciosa: op¢oes terapéuticas e preditores
prognosticos.

De facto, os autores propoem-se a comparar os resul-
tados de dois tratamentos: cirlrgico versus médico. No
entanto, focam-se sobretudo nas componentes clinicas,
nomeadamente nos fatores preditores e complicacdes
da doenca em si, nunca abordam de forma especifica as
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peculiaridades afetas ao ato cir(rgico per se, como as
complicacdes da propria cirurgia, os resultados microbio-
logicos das bidpsias cirlrgicas e o tempo de antibioterapia
apos cirurgia. E também nao sdo abordadas questoes
importantes como as complicacdes cirrgicas ou os tempos
de internamento, ou causas de morte intra-hospitalar nos
grupos submetidos a tratamento médico e a cirurgia.

O tempo de internamento é importante no que respeita
nao s6 a qualidade dos cuidados como também aos custos
econdmicos envolvidos®, um aspeto nao displicente no nosso
pais. E sobejamente conhecido que essa patologia obriga,
por norma, a internamentos prolongados, a duracao do tra-
tamento antibiotico é geralmente de quatro a seis semanas”.
Os tempos médios de internamento podem, portanto, for-
necer informacodes acerca da qualidade do tratamento, bem
como das complicacoes que possam ter prolongado o inter-
namento, e esquemas antibioticos aplicados, entre outros. E
esses dados podem estar correlacionados com complicacoes
em médio/longo prazo, como recidivas de endocardite ou
mesmo mortalidade?.

Relativamente as indicagbes cirurgicas, hoje bem defi-
nidas nas guidelines®, sao bem conhecidos os fatores
preditores de prognostico a ter em conta, quer no que res-
peita a indicacdo quer quanto a sua precocidade. E também
reconhecido que, por vezes, apesar de a indicacao cirlrgica
ser clara, a sua aplicacéo pratica pode nao sé-lo tanto, pois
depende de um conjunto de fatores como o status fisico
e mental do doente e as suas comorbilidades e seu risco
cirdrgico, que podem ser proibitivos da cirurgia.

Nesta série, por exemplo, 35% dos doentes com indicacao
cirdrgica nao foram operados. Teria sido uma mais valia apu-
rar os motivos: risco proibitivo, recusa do doente, morte a
aguardar cirurgia?’ Reconhecemos que em estudos retros-
petivos nem sempre é facil a determinagao dos motivos que
levaram a nao feitura do ato cirlirgico, mas essa informacao
poderia influenciar decisdes futuras (pelos proprios e por
outros), nomeadamente na gestao dos tempos operatorios,
ou a informacdo prestada ao doente durante o consenti-
mento.

Um dado importante demonstrado pelos autores é que
o beneficio cirlrgico apenas existe quando o doente tem
indicacdo cirlrgica demonstrada. E que esse beneficio se
mantém quer no internamento quer em longo prazo, o que
vem de encontro aos resultados descritos noutras séries®’.
E importante salientar tal facto, dado que chama a atencdo
para a necessidade de identificar corretamente quais os
doentes que reunem critérios cirlrgicos e de nao optar
extemporaneamente por essa terapéutica.

O artigo é também parco quanto a analise das
complicacdes no poés-operatério e das causas de morte
durante o internamento. Os autores nunca descrevem as
complicacdes ocorridas nos doentes nem a sua frequéncia,
isto é, quantas infecdes respiratoérias, AVCs, tamponamentos
cardiacos, arritmias, disfuncoes de proteses, entre outras
possiveis>“. E relativamente a mortalidade, quais as causas:
choque cardiogénico, sepses, complicacdes neuroldgicas?
Afinal, a causa de morte pode nao ser forcosamente derivada
da EI°.

Concentrando a analise do grupo submetido a tratamento
cirdrgico, uma vertente interessante a explorar seria o resul-
tado das biopsias cirdrgicas. De acordo com as guidelines

da ESC, a analise patoldgica do material cirtrgico é hoje
um gold-standard do diagnéstico na EI*. E nos casos em
que as culturas sanguineas foram negativas, podera aju-
dar na identificacdo do microrganismo e na decisao quanto
ao tempo de antibioterapia a fazer apds a cirurgia. Por
exemplo, podera justificar o inicio de um novo ciclo de anti-
bioterapia, os antibioticos agora escolhidos com base nos
testes de sensibilidade sao relativos ao agente isolado.

E ja que abordamos o tema da antibioterapia, nunca é
referido que esquemas foram usados e se, a luz das guide-
lines atuais ou prévias, esses eram considerados adequados.

E chegamos ao follow-up: os autores apresentam um
tempo médio superior a dois anos e com uma taxa de segui-
mento de 95%, o que é muito positivo, torna essa série
numa das maiores e talvez com um dos mais longos tempos
de seguimento descritos na populacao portuguesa’®. Certa-
mente, o apuramento de complicacdes e causas de morte
cardiaca/nao cardiaca durante o follow-up é, por vezes,
muito complexo, quica impossivel, nomeadamente porque
os doentes poderao ser seguidos em instituicées diferentes.
Mas os dados obtidos sdo relativos apenas a mortalidade,
nao especificam sequer causas de morte (cardiaca/nao car-
diaca). Também nao se exploram outros dados interessantes,
como, por exemplo, complicacdes tardias importantes (reci-
diva de endocardite, necessidade de cirurgia/reoperacao,
entre outras)*>2.

E esses sao critérios de qualidade do tratamento cirdr-
gico prestado, cuja analise seria da maior importancia
para a melhoria dos cuidados. Todos esses dados, decerto
dificeis de obter em estudos retrospetivos, como refe-
rido previamente e como os autores bem argumentaram,
sdo, contudo, de grande importancia, pois podem levar
a mudancas na atitude dos cirurgides, nomeadamente na
aceitacao de casos borderline, antecipacao do ato cirirgico
em condicoes de grande risco/desfavoraveis etc. E tam-
bém para os cardiologistas, no sentido de se aprimorar o
tratamento pos-operatoério e o seguimento apos tratamento
inicial da El, tenha ele sido cirtrgico ou nao.

Finalmente, temos de enquadrar o artigo no tempo e
espaco, bem como ter em conta os dados disponiveis. Sem
davida, deve elogiar-se a colaboracao, nem sempre facil, de
cardiologistas e cirurgides cardiacos na elaboragao de tra-
balhos cientificos. O conceito de Heart Team, agora tao em
voga, revela-se cada vez mais decisivo na abordagem tera-
péutica da endocardite infeciosa. E esse conceito implica
exatamente uma discussao clara e equilibrada entre os
varios participantes, clinicos e cirurgides, tendo em conta
os seus diferentes pontos de vista acerca de qual o melhor
esquema para cada doente especifico, ajustando-o as suas
comorbilidades, as varias opcdes de tratamento médico-
-cirlrgicas e também a vontade do doente. A importancia
da existéncia de Heart Team em todo o processo de deci-
sao e tratamento da El talvez seja, afinal, uma conclusao
implicita deste trabalho.

E, ja agora, uma das motivacdes para a sua publicacado
na nossa Revista. . ..

Conflitos de interesse

Os autores declaram nao haver conflitos de interesse.



0 papel da cirurgia na endocardite infeciosa esta a modificar-se?

397

Bibliografia

. Moreira RI, Cruz MC, Branco LM, et al. Infective endocarditis:
surgical management and prognostic predictors. Rev Port Cardiol.
2018;37:387-94.

. Ferreira JP, Gomes F, Rodrigues P, et al. Left-sided infective endo-
carditis: analysis of in-hospital and medium-term outcome and
predictors of mortality. Rev Port Cardiol. 2013;32:777-84.

. Saunder S, Grammatico-Guillon L, Baron S, et al. Clinical and
economic outcomes of infective endocarditis. Infect Dis (Lond).
2015;47:80-7.

. Habib G, Lancellotti P, Antunes MJ, et al. 2015 ESC Guidelines for
the management of infective endocarditis: The Task Force for the
Management of Infective Endocarditis of the European Society of
Cardiology (ESC). Endorsed by: European Association for Cardio-
-Thoracic Surgery (EACTS), the European Association of Nuclear
Medicine (EANM). Eur Heart J. 2015;36:3075-128.

. Fernandez-Hidalgo N, Almirante B, Tornos P, et al. Immediate

and long-term outcome of left-sided infective endocarditis: a 12-
year prospective study from a contemporary cohort in a referral
hospital. Clin Microbiol Infect. 2012;18:E522-30.

6. Head S, Mokhles M, Osnabrugge R, et al. Surgery in current

therapy for infective endocarditis. Vasc Health Risk Manag.
2011;7:255-63.

. Lalani T, Cabell CH, Benjamin DK, et al. Analysis of the impact

of early surgery on in-hospital mortality of native valve endo-
carditis: Use of propensity score and instrumental variable
methods to adjust for treatment-selection bias. Circulation.
2010;121:1005-13.

. Moura L, Zamorano J, Moreno R. Mortalidade perioperatoia

e prognostico da endocardite infecciosa. Rev Port Cardiol.
2002;21:989-99.


http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0045
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0050
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0055
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0060
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0065
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0070
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0075
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080
http://refhub.elsevier.com/S0870-2551(17)30679-0/sbref0080

	O papel da cirurgia na endocardite infeciosa está a modificar‐se?
	Conflitos de interesse

	Bibliografia

