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Indication of surgery is often difficult in IE and Timing is more complex.

- Incidence =» 50/million
- Mortality = 20%
-Surgery =2 50%
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Gudelines Full Text 2004 I'.';|[|i-‘|n>1’?u‘1; I[:.t,ef "—*S - M les |

The Task Force on Infective Endocarditis of the Eurcpean

Society of Cardiology 37p 390 ref

Tusk Ferce Members, Dister Horsthotte, (Chalrperson)® (Germany), Feren: Follath
(Switzeriand), Emo Gutschik [Denmark), Maria Lengyel (Mungary), AN Ot
(Turkey), Alain Pavie (France), Jord! Soler-Soler (Spain), Gastans Thisne (Kaly),
Alesander von Grassvents (Switaeriand)

Litterature Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis "

. curopean
(new version 2009) 2009 Heart I.,!EJ»I'.J’

The Task Force on the Prevention, Diagnosis, and Treatment of
Infective Endocarditis of the European Sodiety of Cardiclogy (ESC)

Endersed by the Ewrogean Saciety of Clnical Micrebislogy and Iefectisus Diseases

{ESCMID]} and by tha | Socwty of Ch zh ] and
S 44 e
| Bamans Tak Faas Mawbars Gobt b | Chavper sed Fran|”, Bewa M (Trasce) Faas Tova (Sad,

France Thamy (Franis, Bevard Pasteops (WL bedrn Vs Sparl Prigps Haale Semiting

Meta
Annalysis

2015 ESC Guidelines for the management
of infective endocarditis 2015 European
The Task Force for the Mamagement of Infective Endocarditis of the deart lournal

Eurepean Socety of Cardiology (ESC) 54p 483 ref

Endorsed by: European Association for Cardio-Thoracdic Surgery 4 A
(EACTS), the Ewropean Association of Nuclear Medicine (EANM) 5
4

|Authory Task Perce Mambers: Gllbart Mabib® (Chairparson) (France),
C lusi |Patrizie Lancellatel” (co-Chalrpanos) (Belgium), Masusl | Ancenes (Portegad),
oncusion Faria Grazia Bongioeni (Iaky], Joan-Pask Casalta (Framee), Franceses Del Zows (Haly),
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of Infective Endocardltls
Full Text

Society of Cardiology

Alexander von Graevenitz (Switzerland)

The Task Force on Infective Endocarditis of the European

Task Force Members, Dieter Horstkotte, (Chairperson)* (Germany), Ferenc Follath
(Switzerland), Erno Gutschik (Denmark), Maria Lengyel (Hungary), Ali Oto
(Turkey), Alain Pavie (France), Jordi Soler-Soler (Spain), Gaetano Thiene (ltaly),

European
Heart Journal

Table 11 Complications there surgery should be consid-
ered during active NVE

® Acute aortic or mitral regurgitation and CHF

e Evidence of perivalvular extension (locally uncontrolled
infection)

e Persistent infection after 7-10 days of adequate
antibiotic therapy

e Infection due to microorganisms with a poor response to
antibiotic treatment (fungi, Brucella spp., Coxiella spp.,
Staphylococcus lugdunensis, enterococcus ssp. with
high-level resistance to gentamicin, gram-negative
organisms)

e Mobile vegetation >10 mm size before or during the first
week of antibiotic treatment

e Recurrent emboli despite appropriate antibiotic therapy

e Obstructive vegetations

OBADIA Jean-Francois HVS - New York—-17-18 / 03 / 2016

Table 12 Complicétions where surge should be consid-
ered during active PVE

e Early PVE

e Haemodynamically significant prosthetic valve
malfunction

e Evidence of perivalvular extension

e Persistent infection after 7-10 days of adequate
antibiotic therapy

® Recurrent emboli despite appropriate antibiotic therapy

e Infections due to microorganisms with a poor response to
antibiotic treatment

e Obstructive vegetations

Download this presentation on « chircardio-lvon.org »
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Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
(new version 2009)

European
Heart jourr aI

The Task Force on the Prevention, Diagnosis, and Treatment of
Infective Endocarditis of the European Society of Cardiology (ESC)

Endorsed by the European Society of Clinical Microbiology and Infectious Diseases
(ESCMID) and by the International Society of Chemotherapy (ISC) for Infection and
Cancer

Authors/Task Force Members: Gilbert Habib (Chairperson) (France)*, Bruno Hoen (France), Pilar Tornos (Spain),
Franck Thuny (France), Bernard Prendergast (UK), Isidre Vilacosta (Spain), Philippe Moreillon (Switzerland),

2009

Emergency < 24h
Urgent < 7j
Elective = hospit

Table 19 Indications and timing of surgery in left-sided native valve infective endocarditis Table 23 ic valve infecti d

Indications and timing of surgery in pr ditis (PVE)

Recomme: ions: Indications for surgery Level Indications for surgery in PVE Class* Level*
A=HEART TAILURE A - HEART FAILURE
Aortc or mitral IE with severe acute regurgitation or valve obstruction causing refractory Emergency I B PVE with severe prosthatic dysfunction (dehiscence or obstruction) causing refractory Emergency 1 B
¥ -2/ ocdcma e o Wihod‘ : i 1 pulmonary cedema or cardiogenic shock
Aomcormknllimﬁﬁswhmoaadncdumb«wpnmmwum fr Y Ei | B £ 7 5

* PVE with fistula into a cardiac chamber or pericardium causing refrac: pulmonary oedema Emergency I B
P Y i or shock = i ik
Aortic or mitral IE with severe acute regurgitation or valve obstruction and persisting heart Urgent I B )
failure or echocardiographic signs of poor haemodynamic tolerance (early mitral closure or PVE with severe prosthetic dysfunction and persisting heart fallure Urgent ! 8
_»""‘m'y ""’e'“ =t ) Severe prosthetic dehiscence without HF Elective I B
Aorucormnnll&vmhsmwnmdnom Elective l Ia [ B

B - UNCONTROLLED INFECTION

B - UNCONTROLLED INFECTION

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent I B
| lled i 3 , fi las |
Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent ‘ B PVE caused by fongl or o e U e i B
Persisting fover and positive blood cultures > 7-10 Urgent | B
o l l PVE with persisting fever and positive blood cultures > 7-10 days Urgent I B
Infection caused by fungi or multiresistant organisms Urgent/elective | B
PVE caused by staphylococci or gram negative bacteria (most cases of early PVE) Urgent/elective lia C

C - PREVENTION OF EMBOLISM

§|

C - PREVENTION OF EMBOLISM

Aortic or mitral IE with large vegetations (> 10 mm) following one or more embolic episodes | B

despite appropriate antiblotic therapy PVE with recurrent emboli despite appropriate antibiotic treatment Urgent I B
Aortc or mitral IE with krge vegetations (> 10 mm) and other predictors of complicated course Urgent I C PVE with large vegetations (> 10 mm) and other predictors of complicated course (heart Urgent I e,
mmewﬁmn. abscess) fallure, persistent infection, abscess)

Isolated very large vegeaations (> 15 mm)* Urgent b C PVE with isolated very large vegetations (> 15 mm) Urgent I C

Y
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2015 ESC Guidelines for the management

of infective endocarditis
European
The Task Force for the Management of Infective Endocarditis of the Heal"[ JOUIT]E]‘

European Society of Cardiology (ESC)
Endorsed by: European Association for Cardio-Thoracic Surgery &
(EACTS), the European Association of Nuclear Medicine (EANM)

Authors/Task Force Members: Gilbert Habib* (Chairperson) (France),
Patrizio Lancellotti* (co-Chairperson) (Belgium), Manuel J. Antunes (Portugal),

Guidelines Maria Grazia Bongiorni (Italy), Jean-Paul Casalta (France), Francesco Del Zotti (Italy),
Table 22 Indications and timing of surgery in | ilve infective endocarditis (native valve endocarditis and
prosthetic valve endocarditis) 20 1 5
Indications for surgery e I Timing® | Class” | Level® | Ref.”
1. Heart failure
Aortic or mitral NVE or PVE with severe acute regurgitation, obstruction or fistula causing refractory | Emergency 111,115,
pulmonary cedema or cardiogenic shock 213,216
R Aortic or mitral NVE or PVE with severe regurgitation or obstruction causing symptoms of HF or Urgent 37.115,
echocardiographic signs of poor haemodynamic tolerance 209.216,
220,221
2. Uncontrolled infection
Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent
Infection caused by fungi or multiresistant organisms Urgent/
elective
Meta Persisting positive blood cultures despite appropriate antibiotic therapy and adequate control of Urgent
. septic metastatic foci
Annalysis
PVE caused by staphylococci or non-HACEK gram-negative bacteria Urgent/
elective
3. Prevention of embolism
Aortic or mitral NVE or PVE with persistent vegetations =10 mm after one or more embolic Urgent 9.58.72,
episode despite appropriate antibiotic therapy 113,222
Aortic or mitral NVE with vegetations =10 mm, associated with severe valve stenosis or Urgent
regurgitation, and low operative risk
Aortic or mitral NVE or PVE with isolated very large vegetations (=30 mm) Urgent
Aortic or mitral NVE or PVE with isolated large vegetations (=15 mm) and no other indication for| Urgent
Conclusion [ surgery®
o
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Temporal Trends in Infective Endocarditis
in the Context of Prophylaxis Guideline Modifications

Three Successive Population-Based Surveys JACC Vol. 59, No. 22, 2012

Xavier Duval, MD, PHD,*# Frangois Delahaye, MD, PHD,§|| Frangois Alla, MD, PH
Pierre Tattevin, MD, PHD,™ Jean-Frangois Obadia, MD, PHD,ft Vincent Le Moing,
Thanh Doco-Lecompte, MD,§ Marie Celard, MD,|||| Claire Poyart, MD, PHD,qq##**
Christophe Strady, MD, PHD, T+t Catherine Chirouze, MD,F++ Michelle Bes, PHD,||
Emmanuelle Cambau, MD, PHD,#§§§ Bernard Tung, MD,#| ||| Christine Selton-Suty,
Bruno Hoen, MD, PHD,1$+999 on behalf of the AEPEI Study Group

In-Hospital Death

Factor N 1] %

Survey year

1991 305 63 20.7
1999 331 51 15.4
2008 339 72 21.2
Cardiac surgery
1991 9431% 21 223
1999 16650% 17 10.2
2008 16850% 30 17.9

HVS - New York—-17-18 / 03 / 2016

Incidence per Million Population

45

11 Million = 24 % pop>20y

40 -

35

30 -

P=0.980

Total population| Patients with
previously
known native
heart valve

disoasa
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Cardiac surgery during the acute phase of infective

endocarditis: discrepancies between European
Society of Cardiology guidelines and practices

Bernard lung'*, Thanh Doco-Lecompte?, Sidney Chocron3, Christophe Strady*,
Francois Delahaye®, Vincent Le Moing®7, Claire Poyart®%19, Francois Alla'"12,
Emmanuelle Cambau'314, Pierre Tattevin'?, Catherine Chirouze'f,
Jean-Francois Obadia'?, Xavier Duval'®, and Bruno Hoen'%29 on behalf of the
AEPEI Study Groupf

2008 prospective French survey
Europ heart J 2015 : , .
Native left-sided endocarditis
n=303
Class l or lIA
¥ ¥
Indication for surgery No Indication for surgery
according to ESC guidelines n=221 (73%) according to ESC guidelines n=82 (27%)
¥ ¥ 4 ¥

Surgery not performed Surgery performed - Surgery not performed
n=90 (30%) n=8 (3%) =74 (24%)

Heart Failure

Uncontrolled infection

Embolism prevention o
(&)

OBADIA Jean-Francois
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Cardiac surgery during the acute phase of infective
endocarditis: discrepancies between European
Society of Cardiology guidelines and practices
el 2T Europ heart J 2015
0.9 -
— _Indication respected 578
S . Se === % .-, - - - Ne indication respected —_—
o _— 0.60
_g 0.6 - 10.56
Litterature S 05 - F=0.059
3
0.4 -
0.3 -
0.2 - = No identified indication ~—Indication + surgery performed
Meta —— Identified indication - = * Mo indication + surgery not performed
Annalysis 0.1 -
u i I T L] L] I L I T ¥ I ]
0 30 60 20 120 150 180 210 240 270 300 330 360 390
Days
No. at risk
131 106 97 a7 94 90 89
74 54 51 49 49 48 46
Conclusion 48 38 34 32 30 28 28
a2 2 2R 27 2R 25 24

OBADIA Jean-Francois
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The timing of surgery influences mortality and
morbidity in adults with severe complicated
infective endocarditis: a propensity analysis

Franck Thuny', Sylvain Beurtheret?, Julien Mancini3, Vlad Gariboldi?,

Jean-Paul Casalta?, Alberto Riberi2, Roch Giorgi3, Frédérique Gouriet?,

Laurence Tafanelli!, Jean-Francois Avierinos'!, Sébastien Renard’, Frédéric Collart?
Didier Raoult?, and Gilbert Habib™ EH.J 2009

Early surgery

< 7 days
> 7 days
243
(45 %) 196
(67 %)

Medical therapy

OBADIA Jean-Francois
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The timing of surgery influences mortality and

(] L] [ ] o L] -w 1
morbidity in adults with severe complicated % o
infective endocarditis: a propensity analysis n *
Franck Thuny!, Sylvain Beurtheret?, Julien Mancini3, Vlad Gariboldi2, g ]
Guidelines Jean-Paul Casalta?, Alberto Riberi2, Roch Giorgi3, Frédérique Gouriet?, z
Laurence Tafanelli', Jean-Francois Avierinos!, Sébastien Renard', Frédéric Collart? 1;;
. qe 4 . HNES
Didier Raoult?, and Gilbert Habib Europ Heart J : 2011 : 32, 2027-2033 E )
© 1
<1st week >1st week P-value 1 \
surgery group surgery group
Litterature (n — 95) (n — 196)
................................................................................ 0 ¥ 01 0
6-month mortality 14 (15) 23 (12) 0.47 B
Relapses and 15 (16) 7 (4) 0.0005
postoperative
Meta
Annalysis valvular
dysfunction
\ Young
Relapses 8 (8 412 0.02
P ®) 2 Staph Aureus
Postoperative valvular 7 (7) 3(2) 0.02 Heart Failure
dYSfunCtion Large Veget
Conclusion
L]

OBADIA Jean-Francois HVS - New York—-17-18 / 03 / 2016 Download this presentation on « chircardio-lvon.org »
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The timing of surgery influences mortality and
morbidity in adults with severe complicated
infective endocarditis: a propensity analysis

T

Moo -h. tk Lyon

Franck Thuny!, Sylvain Beurtheret?, Julien Mancini3, Vlad Gariboldi2,

Jean-Paul Casalta?, Alberto Riberi2, Roch Giorgi3, Frédérique Gouriet?,

Laurence Tafanelli', Jean-Francois Avierinos!, Sébastien Renard', Frédéric Collart?
Didier Raoult?, and Gilbert Habib'*

Europ Heart J : 2011 : 32, 2027-2033

20 1 ¢

6 months :

16%

- relapses
157 - valv. Dysfunc ! ! :
10 A
5 1 4% Q
0

Adjusted OR=3.4, 95%ClI, 1.24-9.60; P=0.02

OBADIA Jean-Francois HVS - New York—-17-18 / 03 / 2016 Download this presentation on « chircardio-lvon.org »
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Early Surgery versus Conventional Treatment
for Infective Endocarditis ==
Kang DH - N Eng J Med 2012: 366:2466-73 | —

I NEW ENOLARD
JOURNAL f MEDICINE

134 Patients received a diagnosis
of endocarditis

44 Were excluded
26 Underwent urgent surgery
18 Did not have severe

valve disease or vegetation
=10 mm and underwent
medical treatment

90 eligible Veget. 2 10mm

14 Were excluded
5 Had major stroke

1

5 Were in poor medical
condition
4 Declined to participate

76 randomized

37 Were assigned to early-surgery group

39 Were assigned to conventional-
treatment group

<48h |

37 Hospit { 3 later

37 Underwent early surgery

39 Underwent conventional treatment

3 Died

3 Died

37 Were included in the analysis

39 Were included in the analysis

A
Lo os Postop Deaths
0.8 0.2
€
o,
g 0.6 SA’ 0.1 Conventional
treatment
£ 3% ———
0.4 Early surgery
_'§ 0.0 T T T 1
g 0 6 12 18 24
0.24  p_o.97 by log-rank test
0. T T - T 1
0 6 12 18 24
Months since Randomization
No. at Risk
Early surgery 37 36 33 28 21
P N il 20 27 21 27 22
6 Weeks death
Embolic events
= -
£
'I!s: 0.8 0.2
2 23%
§ 0.6 0.1
g 3% Early surgery
O 0.4 0.0 |
s 0 3 13 3 12
=
B 0.2
-g P=0.009 by log-rank test
o
0.0 e T T 1
(] 3 6 9 12
Months since Randomization
No. at Risk
Early surgery 37 37 36 34 33
Conventional 39 29 28 25 24
treatment

Download this presentation on « chircardio-lvon.o
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Treath Hazand Function

The impact of valve surgery on short- and long-
term mortality in left-sided infective endocarditis:
do differences in methodological approaches
explain previous conflicting results?

Area B

Equity poin

0 50 100 150 I 200
Teme after surgery (days)

Aurélie Bannay'"23, Bruno Hoen*, Xavier Duval’, Jean-Francois Obadia%’gt 3|,

for the AEPEI Study Groupt

== = = Sungical grom Mon-smasial groue

Figure | Death hazard functions over time. Equity point is the
time at which the area between the surgical group curve and the
non-surgical group curve during the short-term period (area A) is
equal to the area between the surgical group curve and the non-
surgical group during the long-term period (area B).

Europ heart J 2009

Vikram et al.® Wang et al.’ Cabelletal.®  Aksoyetal®  Tleyjeh et al.’
1. Previous studies: statistical ~ Population definition Complicated left-sided native valve IE*  Prosthetic valve IE  Native valve IE AllIE Left-sided IE
methods and results Follow-up duration 6 months Inhospital Inhospital 5 years 6 months
No. of patients 513 367 1516 426 546
Modelling Cox model Logistic regression  Logistic regression  Cox model Cox model
Surgery coding Binary variable Binary variable Binary variable Binary variable ~ Partitioned time-dependent covariate
Short-term® Mid-term*
Adjusted death rate HR or OR  0.40 (0.18-0.91) 0.56 (023-136)  N§* 0.27 (0.13-0.55)  6.21 (2.72-14.18)  0.92 (0.48-1.76)
(95% Cl) of valve surgery
2. Re-analysis from our No. of patients 372 82 447 559 449 449

database using the same
statistical methods

Adjusted death rate HR or OR
(95% Cl) of valve surgery

0.56 (0.31-0.99)

092 (0.11-7.42)

0.65 (0.33-1.29)

058 (0.41-0.82)

6.51 (3.74-11.31)

0.65 (0.35-1.21)

14 days = Increased Mortality HR = 3.69 ( 2.17-6.25; P,0.0001]

At least 188 days of FU required to provide

a survival advantage.

long-term & decrease mortality HR = 0.55 (0.35-0.87; P 174 0.01)

OBADIA Jean-Francois

HVS - New York—-17-18 / 03 / 2016
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INTRO Hopamie de lyon SR, o, (%, — — My
1 Tmi 5011 publications Jatabase searching 5 additional records
O ptl ma I tl mi ng fo rea rlv mowang ruoviea, tmoAse, 1he Cochrane Library, identified through other
. . w o
surgery in IE: a meta-analysis. | o Wafne D S
Fuxiang Liang et al.
Interactive CardioVascular and y v
e e Thoracic Surgery 22 (201 6) 336_34 Records after duplicates I‘Cmﬁ\-’ﬁdl:ﬁ' =3967)
Y
Records title and abstract
screened (n=23967)
early versus non-early Surgery R°f°§‘81§3§¢‘“d¢d with reasons
S 4| {;5[;? nbvi)[;us irrelevance studies
Early surgery = during initial hospitalization o ﬁ:’:ﬁ;ﬁ:ﬂfﬁgﬁ;‘“
before the end of antibiotics r 733 without related outcome
Full-text articles assessed
for eligibility
Follow-up > 6 months (n=108)
Meta
Annalysis Full-text articles excluded, with
p| reasons (i=92):
73 other interventions;
' 19 other outcomes;
Studies included in
quantitative synthesis
(meta-analysis)
Conclusion N =16 8141 Patients

OBADIA Jean-Francois HVS - New York—-17-18 / 03 / 2016 Download this presentation on « chircardio-lvon.org »
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In-hospital mortality
During initial hospitalization : OR(95%:C) g
]
Aksoy O et al. f 0.59 (0.28, 1.27) 8.49
Cabell CH et al. ! — 0.80 (0.60, 1.07) 15.33
o Wang H et al. - 0.57 (0.21, 1.59) 6.02
Subtotal (= 0.0%, P = 0.664 i
ubtotal ( %, P ) l<_'> 0.76 (0.58, 0.98) 29.84
I
[}
With 2 weeks :
Funakoshi S et al. + : 0.39(0.13,1.20) 529
Lalani T et al. (2013) — 078(0.58,103) 1539
I i
Wang A et al. : — 1.09 (0.66, 1.80) 12.12
Litterature OharaTetal. -+ [ 0.18(0.10,0.33) 10.36
Subtotal (/2= 87.2%, P = 0.000) -<:>" 0.51(0.24,1.10) 43.16
- :
With 1 weeks :
Lalani Tetal. (2010) _ﬁ_ 0.53 (0.40, 0.70) 15.48
2 pos
. Subtotal (F=.9,P=.) Q 0.53 (0.40, 0.70) 15.48
[}
Annalysis : !
With 3 weeks :
Mourvillier B et al. —_— 0.43 (0.25, 0.74) 1151
T P
Subtotal (F=.9,P=.) Q 0.43 (0.25,0.74) 11.51
A 1
[ Overall (P =73.1%, P=0.000) ‘ 0.57 (0.42, 0.77) 100.00 ]
I
Conclusion NOTE: Weights are from random-effects analysis :
T I >
0.0953 1 10.5 LO
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Long term mortality OR (95% CI) Weight
During initial hospitalization :
Aksoy O et al. — |
Subtotal (12 =.%,P =) = 0.35(0.20,0.60) 1017
. : 0.35(0.20,0.60)  10.17
Within 2 weeks 1
Funakoshi S et al. —E—QF [
Lalani T etal. (2013) —— 099(047,207)  7.91
Wang H et al. —_— 0.64 (0.49, 0.84) 13.75
Subtotal (/2 =39.4%, P=0.192) <> p35(0.15082) 678
) ; 0.63(0.41,097) 2844
Within 3 weeks :
Sy RW et al. —— '

— Eem =
total (1 =0.0%, P=0.6 < P38 1025, 0. -
St § W = : 0.40(0.29,0.56) 2141

z 1
Within 1 weeks 1
1 5]
th‘:;‘é’ P Etla" ! * N . 130(064,266) 817
' " eT e B ! ' 7 457(096,21.73) 295
Subtotal (12 = 52.4%, P = 0.147) :-=i>— 2000061653 1141
= ]
Within 4 weeks :
JiaL etal. -— 0.35(0.13,094) 577
Tleyjeh IM et al. —.r 0.84(0.53,131) 1143
Subtotal ()"2 =59.9%, P=0.114) ¢=— 0.61(0.27, 1.38) 17.20
. I
Not reported 8
Vikram HR et al. —g&—; 0.39(0.25,059) 1168
Subtotal (2= .9, P=) =T 0.39(0.25,0.59)  11.68
I
[Overall (I = 67.4%, P=0.001) ,‘ 057(043,0.77)  100.00 ]
NOTE: Weights are from random-effects analysis :
| |
0.046 1 21.7

~
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INTRO

In Hospital mortality Long term mortality
NVE ! NVE !
[} 1
Aksoy O et al. _— Aksoy Oet al. —_—
[} - ]
Guidelines Cabell CH et al. |— Funakoshi S et al. —+
1
Funakoshi $ et al, +——! SyRWetal —_—
1 1
Lalani T et al. (2010) ——— Wang Hetal. ——
]
Mourvillier B et al, —— Thuny Fetal. ! —_—t—
1 - hY
Wang H et al. + Hill EE et al. ! - Y
i 1
Ohara Tetal. —_— : Jabetal. * :
: Bannay A etal. -
Litterature [Subtotal (12 = 73.0%, P = 0.001) O ] Y .
i Vikram HR et al. —_—
! |
! Tleyjeh IM et al. i
1
PVE , ,
| [ Subtotal (/°=68.9%, P=0.001) <>
Lalani T et al. (2013) :—E— i
1
Wang A et al, | —— :
. PVE !
Vi OharaT etal. ¥ Lalani T et al. (2013) —
[} 1
Annalysis Sbtothl Y =00, B 0413) : <> Subtotal (=%, P =) <y
[} 1
1 B 1
[Ove-rall (P2 = 70.9%, P = 0.000) <>] [ Overall (2 =67.4%, P =0.001) T >
I
[}
NOTE: Weights are from random-effects analysis I NOTE: Weights are from random-effects analysis !
Conclusion
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Regular meetings at a precise time (Weekly basis) =
Pre-program announcing the files to dlscus

a minimum of 3 different specialties o

Several members / Specialties

Involving Coordinator/nurse

Written decisions recorded

Yearly evaluation
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