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Commentary: The call of the mild:
Aortic insufficiency in patients
with left ventricular assist devices
Amit Iyengar, MD (left), and Pavan Atluri, MD
(right)

CENTRAL MESSAGE

In a matched retrospective
cohort study, the current au-
thors have demonstrated that
uncorrected mild aortic insuffi-
ciency was associated with
worsened functional status after
LVAD implantation.
Amit Iyengar, MD, MS, and Pavan Atluri, MD

There are several proposedmechanisms bywhich aortic valve
insufficiency (AI) may develop or worsen during left ventric-
ular assist device (LVAD) therapy, including annular/sinus
dilatation, increased valvular gradients, and leaflet deteriora-
tion from changes in flow patterns and shear forces.1,2

Although negative hemodynamic effects from circulatory
shunt and impaired left ventricular unloading have been
demonstrated with neglected AI, only recently have larger,
higher-powered studies correlated these mechanistic findings
with appreciable clinical detriments.3 The threshold at which
to intervene has been previously defined by the International
Society for Heart and Lung Transplantation at greater than
mild (Level 1c recommendation), as aortic valve interven-
tions are not without increased morbidity.4,5

In this issue of the Journal, Tanaka and colleagues6 re-
viewed their experience surveilling patients with mild
AI after LVAD implantation. They performed a matched
cohort study examining their patients with mild AI not inter-
vened on at the time of LVAD implantation compared with
those with no/trace AI. They demonstrated equivalent mor-
tality and readmission rates and between their cohorts; how-
ever, they noted a significant rate of progression to moderate
or greater AI after 2 years in their mild AI cohort compared
with the no/trace AI group (43.6% vs 8.9%), along with
worse concomitant valvular pathology, functional status,
and more heart failure readmissions. The authors are to be
commended for their dedication to surveilling these patients
diligently following their LVAD placement and assessing
important clinical outcomes beyond mortality.
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The study directly calls into focus our threshold for aortic
valve interventions at the time of LVAD implantation. The
authors already claim to nowmore carefully assess intraoper-
ative AI and will proactively perform a Park stitch for all
cases ofmild AI at the time of LVAD implantation—a depar-
ture from guidelines but a strategy that some surgeons else-
where are also employing. Although we do not necessarily
agreewith Park stiches for all cases of mild AI, it is certainly
a reasonable approach formany patients. Traditional surgical
aortic valve replacement (AVR) may be a more durable and
nearly-as-simple procedure to perform in cases with poor-
quality aortic valve tissue. The steady improvement in
LVAD survival and outcomes with device innovation un-
doubtedly calls for a more careful re-examination of guide-
lines, as our patient population may now be surviving to
see the morbidity from AI progression. Although surgical
AVR can certainly be performed in patients with pre-
existing LVAD implants, there is a clearly defined morbidity
associated with this delayed correction. Transcatheter AVR
remains undefined in patients with VADs and remains a ther-
apy used for aortic stenosis in mainstream use.2 Functional
status, heart failure readmissions, and the impact on right
ventricular function and other valvular lesions will need to
be considered as more patients are receiving implants for
destination or bridge-to-decision indications. As we focus
on thesemoregranular outcomes in our patientswithLVADs,
we are beginning to hear the “Call of the Mild,” suggesting
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for a more aggressive approach to optimizing the aortic
valve. We look forward to additional studies regarding the
impact ofmore subtle valvular lesions in this growing patient
cohort.
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Commentary: Stop the leak before
it floods
Bryan A. Whitson, MD, PhD
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Tracking the influenceof seemingly
minor items and continuously re-
assessing our surgical approaches,
mantras, and outcomes are what
enable us to evolve our techniques
and improve outcomes for our
patients.
Bryan A. Whitson, MD, PhD

As our collective experience in the management of
continuous flow left ventricular assist devices (CF-LVADs)
matures, we are identifying that clinical entities that were
previously believed to be unimportant are indeed very
important. Perhaps not at the immediate time of surgical
invention, although over time. This is a benefit that we
have as surgeon-scientists and clinical investigators in
following our patients longitudinally to track their
long-term outcomes and improve the quality of our care.

Tanaka and colleagues1 provide their longitudinal experi-
ence of following LVAD patients for more than a dozen
years to provide insights into the influence of uncorrected
mild aortic insufficiency (AI) and the progression of heart
failure. What we have known for a while is that moderate
to severe AI in CF-LVADs portends a worse clinical
outcome in terms of heart failure admissions and overall
survival.2 The progression of the AI with the CF-LVAD
has been hypothesized to be related to turbulent blood
flow in the root,3 potentially associated with outflow graft
location and angle of anastomosis. Recognizing the
importance of the influence of moderate to severe AI on
CF-LVAD outcomes has led to most addressing the AI by
repairing the aortic valve with a central coaptation stitch
(ie, Park’s stitch) or aortic valve replacement with
reasonably equivalent results.4 Due to concerns related to
gery c December 2020

http://refhub.elsevier.com/S0022-5223(20)30973-9/sref1
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref1
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref1
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref1
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref2
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref2
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref2
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref3
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref3
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref3
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref3
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref4
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref4
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref4
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref4
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref5
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref5
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref5
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref5
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref6
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref6
http://refhub.elsevier.com/S0022-5223(20)30973-9/sref6
mailto:bryan.whitson@osumc.edu
mailto:bryan.whitson@osumc.edu
https://doi.org/10.1016/j.jtcvs.2020.04.071

	Commentary: The call of the mild: Aortic insufficiency in patients with left ventricular assist devices
	References

	Commentary: Stop the leak before it floods

