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Commentary: Aortic valve
reconstruction: Embrace it and
master it . for your patients’
sake . and your future
Intraoperative photograph of reconstructed
bicuspid valve.

CENTRAL MESSAGE

With adequate valve leaflet tissue
and using current reconstructive
techniques, patients should en-
joy a well-functioning and dura-
ble aortic valve repair.
James Quintessenza, MD

In their report “Valve repair for aortic regurgitation of a
bicuspid aortic valve with root dilatation late after an arte-
rial switch operation,” Nakaji and colleagues1 from Naga-
saki University Hospital describe their technique for
David root replacement and bicuspid valve repair. Their
technique uses some novel maneuvers as well as more tradi-
tional steps which result in a very competent and nonob-
structive valve. They provide very beautiful imaging,
perform a precise valve analysis, and include a high-
resolution, nicely edited video that shows the critical steps
of the procedure.

This report provides support for many valuable tenets in
aortic valve reconstructive surgery, especially for our
younger patients. The precise and very detailed analysis
of the valve using echocardiography and 3D computed to-
mography reconstruction allows advanced planning in a
very thoughtful and comprehensive manner. Imaging has
come a long way as shown by a recent article by Izawa
and colleagues.2 The modern concepts of aortic valve
reconstruction have undergone continuous improvement
over the years. Although there are multiple subtle technical
differences among the different publications in the litera-
ture, there are fundamental concepts, which when adhered
to, allow for a more standardized approach and a more
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durable outcome than ever before.3-6 In general, if there is
adequate surface area and quality of valve leaflet tissue,
and one uses precise preoperative imaging and
intraoperative assessment and current reconstructive
techniques, a competent/nonobstructive valve with very
reasonable durability can be obtained. From a patient’s
perspective, the opportunity to retain one’s own tissue,
whose biologic behavior far exceeds that of any other
biologic substitute at this time, will be much preferred if
durability can be achieved. It is imperative that surgeons
embrace this new reconstructive technique, else the only
option for patients (and surgeons), will be a transcatheter
valve with subsequent valve-in-valve repetitive procedures,
patient valve mismatch, and ultimately, very challenging
reoperations.
References
1. Nakaji S, Obase K, Eishi K. Valve repair for aortic regurgitation of a bicuspid

aortic valve with root dilatation late after an arterial switch operation. J Thorac

Cardiovasc Surg Tech. 2022;11:59-61.

2. Izawa Y, Mori S, Tretter JT, Quintessenza JA, Toh H, Toba T, et al. Normative

aortic valvar measurements in adults using cardiac computed tomography - a po-

tential guide to further sophisticate aortic valve-sparing surgery. Circ J. 2021;85:

1059-67. https://doi.org/10.1253/circj.CJ-20-0938

3. Navarra E, El Khoury G, Glineur D, Boodhwani M, Van Dyck M,

Vanoverschelde JL, et al. Effect of annulus dimension and annuloplasty on

bicuspid aortic valve repair. Eur J Cardiothorac Surg. 2013;44:316-23. https:

//doi.org/10.1093/ejcts/ezt045

4. Zakkar M, Youssefi P, Acar C, Khelil N, Debauchez M, Lansac E. Bicuspid aortic

valve repair adapted to aortic phenotype. Ann Cardiothorac Surg. 2019;8:401-10.

https://doi.org/10.21037/acs.2019.04.13

Delta:1_given name
http://refhub.elsevier.com/S2666-2507(21)00767-7/sref1
http://refhub.elsevier.com/S2666-2507(21)00767-7/sref1
http://refhub.elsevier.com/S2666-2507(21)00767-7/sref1
https://doi.org/10.1253/circj.CJ-20-0938
https://doi.org/10.1093/ejcts/ezt045
https://doi.org/10.1093/ejcts/ezt045
https://doi.org/10.21037/acs.2019.04.13
http://crossmark.crossref.org/dialog/?doi=10.1016/j.xjtc.2021.11.011&domain=pdf
mailto:Jquinte1@jhmi.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.xjtc.2021.11.011


Quintessenza Commentary
5. Federspiel JM, Ehrlich T, Abeln K, Schafers HJ. Aortic annuloplasty: subcom-

missural, intra-annular suture techniques, external and internal rings. J Thorac

Cardiovasc Surg Tech. 2021;7:98-102. https://doi.org/10.1016/j.xjtc.2020.

12.044
6. Rankin JS, Mazzitelli D, Fischlein TJM, Choi YH, Aicher D, Wei LM, et al.

Bicuspid aortic valve repair using geometric ring annuloplasty: a first-in-

humans pilot trial. J Thorac Cardiovasc Surg Tech. 2020;1:18-25. https:

//doi.org/10.1016/j.xjtc.2019.12.005
JTCVS Techniques c Volume 11, Number C 63

https://doi.org/10.1016/j.xjtc.2020.<?show [?tjl=20mm]&tjlpc;[?tjl]?>12.044
https://doi.org/10.1016/j.xjtc.2020.<?show [?tjl=20mm]&tjlpc;[?tjl]?>12.044
https://doi.org/10.1016/j.xjtc.2019.12.005
https://doi.org/10.1016/j.xjtc.2019.12.005

	Commentary: Aortic valve reconstruction: Embrace it and master it … for your patients' sake … and your future
	References


