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Central Message

Making bigger the aortic annulus during aortic

valve replacement can be safely performed to

increase implanted prosthesis size without

compromising early mortality.

See Article page 908.
Actually, I do not know if, as stated by Freddie Mercury, the
famous frontman of the rock band Queen, ‘‘The bigger, the
better, in everything,’’ but the study by Derrick Tam and the
Toronto University Group1 clearly shows that making the
aortic annulus bigger during aortic valve replacement
(AVR þ ANE) can be safely performed to increase im-
planted prosthesis size without compromising early
mortality.

Although root enlargement allows the implantation of a
prosthesis even 2 sizes larger, it’s still not widely adopted
by cardiac surgeons because it’s more technically
demanding, with possibly greater early mortality and
morbidity, especially in terms of bleeding and pacemaker
implantation. However, this behavior is supported only by
small cohort studies. Hence, one of the strengths of the pre-
sent study is to demonstrate an equivalent safety either with
simple AVR than with AVR and aortic root enlargement
(AVR þ ANE) in a large cohort of patients (809 in each
group), where early mortality is low and similar between
the 2 approaches (2.0% vs 2.1%, P ¼ 1.00), rate of new
pacemaker (4.8% vs 6.7%, P ¼ .135), and any blood prod-
uct transfusion rate (66.7% vs 63.0%, P¼ .131). Even late
outcome seems to not show any difference, although the
final cut of the curve was at 8 years, too early to formulate
any conclusions.

We know that nowadays, for the treatment of aortic valve
stenosis, bioprosthesis is the first choice in roughly 80% of
patients,2 whose Achilles’ heel remains anticipated struc-
tural valve deterioration, which can be accelerated by
patient–prosthesis mismatch.3

In the report by Tan and colleagues,1 the average body
surface area was 1.92 m2, which equates to a medium-
high body surface but, as we routinely see in the operating
theater, this does not necessary mean a great aortic valve
root or annulus. In this group of patients, the likelihood of
developing moderate or severe patient–prosthesis mismatch
(�0.65 cm2/m2) was higher with reduced late survival, as
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demonstrated in a meta-analysis of 34 observational studies
with more than 27,000 patients.4

Heart surgery cannot be reduced to a simple matter of
survival. The surgeon also has to assure a good quality of
life for patients and, thinking long term, a further less-
invasive approach in case of during aortic valve
deterioration.

With the advent of transcatheter aortic valve replacement
(TAVR), failing prosthetic aortic valves are often replaced
percutaneously with a valve-in-valve (VIV) approach.
Today, it is clear that the increasing use of VIV TAVR for
failing bioprosthetic valves shows a worse outcome after
VIV TAVR in patients with small-sized bioprosthesis; this
has renewed the interest of the surgical community in
AVR þ ANE.5-7

However, a final question is still a doubt still remains in
the spotlight of disputes: aortic root enlargement of suture-
less valve implantation?8 Longer follow-up is mandatory to
provide a certain response to this question.

The famous Italian novelist Manzoni wrote Ai posteri
l’ardua sentenza: Posterity the arduous verdict will
declare.9
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