ADULT: MITRAL VALVE: LETTERS TO THE EDITOR
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IS THE FATE OF THE
ANTERIOR LEAFLET
DETERMINED BY
ORIGINAL SIN OR BY
THE WEAKNESS OF
MAN?

To the Editor:

I support the important findings of Brescia and col-
leagues' regarding the feasibility of routinely achieving
successful repair of degenerative anterior mitral leaflet
(AML) disease. They compared 309 patients with AML dis-
ease, and 309 with posterior leaflet (PL) disease. AMLs
were repaired with polytetrafluoroethylene (PTFE) neo-
chords (51%), chordal transposition (33%), leaflet resec-
tion (24%), and a semirigid partial ring annuloplasty.
They found no significant differences in outcomes up to
15 years after surgery.

During 1999, I started a transition from Carpentier
techniques to PTFE neochordae to the AML with fully
flexible annuloplasty rings.” In 152 AML repairs between
1983 and 2004, PTFE neochords were used in 85% of
patients with no differences with PL in repairability,
reoperations (92% freedom at 3 years), or recurrent mitral
regurgitation (MR) (6% by echocardiogram at
3.2 £ 3.3 years). In 2016, we reported on 301 patients
with AML operated on between 2001 and 2014.” No leaflet
resections were performed. Repair rate was 100% for
AML, bileaflet, Barlow’s, and PL. At 26 months (range,
1-113 months) the reoperation rate of 4% and 90%
probability of no 3+ or 4+ MR by echocardiogram at
5 years were similar to the 451 PL patients.

These results and those of Brescia and colleagues'
suggest there are no intrinsic properties of AMLs that
make a properly performed repair less feasible or durable.
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However, compared with PL, the AML and annulus have
very different anatomy and function. Unlike PLs, which
can tolerate substantial resection, almost any loss of AML
area by resection or plication can have major effects on
its normal contour and motion. Because of the highly dy-
namic motion of the aortic-mitral continuity to which its
annular margin is attached, inhibition of motion or distor-
tion of the anterior mitral annulus can affect leaflet apposi-
tion or cause systolic anterior motion.

Brescia and colleagues’ have successfully adopted neo-
chordal replacement as a substitute for leaflet resection or
chordal transposition. We did the same and recognized its
superior results and ease of use immediately. They accom-
plished satisfactory annular function by the use of partial
bands that largely do not inhibit the motion of the anterior
annulus. We have used a fully flexible adjustable annulo-
plasty ring for reasons described elsewhere.”

These authors have achieved excellent results. I agree
with their conclusion that all degenerative AMLs should
be repairable.

Gerald M. Lawrie, MD
Methodist DeBakey Heart Center
Houston, Tex
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REPLY:
GENERALIZABILITY
OF EXPERT
OUTCOMES

Reply to the Editor:

We appreciate the comment on our
article.' Lawrie has outlined his excel-
lent outcomes of anterior mitral leaflet repair to support the
notion that anterior mitral leaflet repair is safe and durable.
We agree that it is possible to safely repair anterior mitral
valve leaflets; however, applying the data from a specialized
referral center to conclude that such repair is routinely
feasible should be companied by a proper conditional state-
ment. The value of such reports coming out of referral cen-
ters showing excellent outcomes is to benchmark what can
be achieved when all the proper resources and experience
align to treat complex patients and pathologies. Expert

The Journal of Thoracic and Cardiovascular Surgery * Volume 161, Number 1 e27



http://refhub.elsevier.com/S0022-5223(20)31561-0/sref1
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref1
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref1
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref2
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref2
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref2
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref3
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref3
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref3
http://refhub.elsevier.com/S0022-5223(20)31561-0/sref3
https://doi.org/10.1016/j.jtcvs.2020.05.109
http://jtcs.ctsnetjournals.org/misc/ifora.shtml
http://jtcs.ctsnetjournals.org/misc/ifora.shtml
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jtcvs.2020.05.109&domain=pdf

	Is the fate of the anterior leaflet determined by original sin or by the weakness of man?
	References


