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converted into a mural thrombus by activated platelets
and thanks to a hypercoagulative state.
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COVID-19 and Aortic Dissections:

Collaboration (Among Disciplines
and Centers) Is Key
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REPLY TO THE EDITOR: We thank Manenti and colleagues1

for their insightful comments concerning the
pathophysiology, in particular, the immune dysregulation
and vascular inflammation, of coronavirus disease 2019
(COVID-19) and its implications for the management of
patients with concomitant cardiac surgical emergencies,
such as an acute type A aortic dissection (ATAAD).

Our understanding of COVID-19, a complex and
multiform disease process, is still incomplete but rapidly
evolving. Since our report2 in April of a patient with both
ATAAD and COVID-19 and an unfortunate dismal
outcome, we know that cardiac surgery centers world-
wide have faced the similar challenge of choosing and
delivering the “best” treatment strategy for patients
with a combination of these two deadly diseases.

In examining our experience at the University of Mich-
igan and the experiences of those ofWuhan and Changsha
(China),we found that somepatientswithbothATAADand
COVID-19 can still survive and recover with operative
management.3 Similarly, our colleagues from Yale4 and
Ghent (Belgium)5 showed that operative management of
ATAAD in COVID-19 patients can be successful. These col-
lective outcomes havemade us hopeful that our persistent
efforts to learn about and adapt to the current pandemic
will help ensure the well-being of our patients.

It is important to recognize that strategies addressing
the notable increased risk of proinflammatory features
associated with cardiopulmonary bypass in COVID-19
patients undergoing cardiac surgery, as described by Dr
Manenti, have been proposed, primarily attempting to
mitigate the adverse effects of hypercoagulability and
hyperinflammation. As a result of the current limited
clinical data regarding the optimization of such strate-
gies, collective sharing of information will be more
crucial than ever. There is no doubt that this pandemic
has imposed a heavy toll around the world. We hope
that with continued scientific investigations and sound
public health policies, it will be under control soon. We
strongly believe that collaboration among centers and
different specialties is key to achieving this goal.
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The Risk of Reintervention of the

Trifecta Bioprosthesis
TO THE EDITOR: We read with great interest the article
by Lam and colleagues1 addressing the rate of
reintervention especially due to structural valve
degeneration (SVD) of 3 different bioprostheses, the
Carpentier-Edwards Magna Ease (Edwards Lifesciences,
Irvine, CA), Trifecta (St Jude Medical, St Paul, MN), and
Mitroflow (LivaNova, London, United Kingdom),
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