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Reply to the Editor:

We appreciate the comments1 by Dr Lawrie regarding
his experience with anterior leaflet mitral valve repair,
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The Journal of Thoracic and Ca
in response to our series comparing outcomes
between propensity-matched patients undergoing
degenerative anterior and posterior mitral repair over a
27-year period.2

We congratulate Dr Lawrie for his practice’s impressive
series using neochordal techniques for 301 anterior and
451 posterior leaflet repairs, with no differences in
recurrent mitral regurgitation, reoperation, or survival.3

Our current approach to anterior leaflet repairs is similar
in using at least 2 polytetrafluoroethylene neochords
with a semi-rigid partial ring annuloplasty, whereas we
typically approach posterior leaflet disease with
neochords and/or resection in conjunction with
annuloplasty. Also mirroring Dr Lawrie and his
colleagues, our use of neochords for anterior repair
increased significantly over the study period (P trend
<.001; Figure 1). Over the past decade, we have used
neochords for every isolated anterior repair except one
in 2013 (52/53, 98%), in which annular reefing and
anterior leaflet debridement was performed.
We first used neochords in 1994 and have continued to

use them in addition to Carpentier techniques, depending
on valvular anatomy and pathology. Most importantly,
success in all types of mitral valve repair (isolated
anterior, bileaflet, and isolated posterior) is driven by
the avoidance of residual and recurrent mitral regurgita-
tion. These favorable outcomes by Dr Lawrie3 and
others4,5 further reinforce our data that isolated anterior,
bileaflet, and isolated posterior repair should be
aggressively pursued over replacement for degenerative
mitral disease.
et P-trend < .001
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