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[ Abstract] The percutaneous approach remains an increasingly utilization and valuable method of
treating congenital heart disease (CHD) and perivalvular leak. Although reportedly rare, infective
endocarditis (IE) as a complication may become more widely recognized as the use of percutaneous
occluder devices increases and the population of patients with indwelling prostheses grows. Eighteen
previous cases of IE after occluder device implantation have been reported. The increasing use of
intracardiac devices may require a reevaluation of the possible need for administration of prophylactic
antibiotics before, during, or after the procedure and the type of antibiotics to be given. The current
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knowledge of occluder device-associated IE was reviewed in this article.
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