Utilisation of Echocardiography for Endocarditis in the Wellington Region

Background: 
Infective Endocarditis (IE) is a serious infection with a high rate of mortality and morbidity. Transthoracic Echocardiography (TTE) is recommended in all suspected cases of IE, and when non-diagnostic, Transoesophageal Echocardiography (TOE) is recommended. Repeat echocardiogram is recommended following medical therapy. We sought to assess the utilisation of echocardiography in Wellington.

Method: 
The Infectious Diseases database from January 2023 and May 2025 was utilised to identify IE consultations. Electronic records were assessed for baseline characteristics and echocardiogram findings.

Results: 
64 cases were identified. The average age was 63 years old, 61% male, and predominantly New Zealand European (70%) and Maori (16%). 

Fifty-nine (92%) of patients received a TTE. Vegetations were identified in 22 (37%) cases, equivocal in 11 (17%), and negative in 26 (44%). Twenty-one (57%) negative or equivocal studies proceeded to TOE. Vegetations were identified in ten studies (48%), seven (33%) were equivocal, and four (19%) were negative. Patients with cardiology involvement underwent more TOE than those with no cardiology input (68% vs. 44%, respectively).

Of the 35 surviving medically managed cases with defined antibiotic durations, 3 (8.6%) received an echocardiogram at treatment cessation. Sixteen (36%) of 44 medically managed patients received a follow up echocardiogram within a year of treatment. 

Conclusion: 
Local utilisation of transoesophageal and serial echocardiography is lower than recommended in endocarditis care. Cardiology input appears to be associated with more TOE in cases with non-diagnostic TTE.

