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Commentary: A novel surgical
strategy for aortic valve
replacement in Behçet’s disease: Is
this the new Silk Road?
The ancient Silk Road.

CENTRAL MESSAGE

Modified Bentall procedure with
Valsalva graft sutured into LVOT
and a rapid deployment valve
may be considered a well-
planned strategy to prevent
prosthesis leakage in patients
with Behçet’s disease.
Stefano D’Alessandro, FECTS,a

Francesco Nicolini, PhD,b and
Francesco Formica, MDb

Behçet’s disease (BD) is a rare chronic vasculitis, involving
both arteries and veins, that can affect almost all organ
systems.1,2 This disorder is found mainly along the ancient
Silk Road from the Mediterranean to Korea and Japan.
The etiology remains unknown, although a combination
of genetic and environmental factors may play a role.3

Severe aortic valve regurgitation caused by BD is uncom-
mon, and it is managed by isolated aortic valve replacement
or associated with aortic root replacement. Recurrent
inflammatory changes of the aortic wall might lead to early
prosthetic leakage due to the aortic annulus fragility.4

In this issue of the Journal, Lee and colleagues5 have
described a modified Bentall technique consisting in a Val-
salva graft sutured directly into the left ventricular outflow
tract followed by implanting a 25-mm INTUITY rapid
deployment valve (RDV; Edwards Lifesciences, Irvine, Calif).

To reduce the incidence of early prosthetic leakage and
fatal complications, similar techniques have been previ-
ously described.6,7 However, the relevant component of
this procedure is the use of an RDV, which is certainly an
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interesting novelty for which the authors should be
congratulated.

Every innovation in the surgical field always gives rise to
great interest but also perplexity and criticisms. A relative
contraindication could be a small aortoventricular junction
where the Valsalva prosthesis might further narrow the
orifice, therefore not allowing the surgeon to implant an
RDVof suitable size. Even the possibility of a new ventric-
ular septal defect should not be underestimated due to the
involvement of the septum in the suture line. Moreover, as
stated by the authors, arrhythmic disorder and the need
for a permanent pacemaker might occur. However, these
complications might be acceptable considering the high
reoperation and mortality rates (78%-100% and 20%-
47.3%, respectively) affecting a conventional aortic valve
replacement in patients with BD.8

The insertion of the inverted Valsalva graft into the left
ventricular outflow tract is very attractive, and we agree
with the authors’ concept that the radial force exerted by
the RDV expandable frame may reduce the incidence of
prosthesis dehiscence and the proximal anastomosis
bleeding. However, it would be assumed that in cases in
which the aortomitral curtain is short, the use of an RDV
with a high expanded frame width, which is 27.5 mm for
the RDV reported in the case report, might interfere with
the anterior mitral leaflet dynamic. The RDV may also
contribute to shorten the cardiopulmonary bypass time
and facilitate an already-challenging procedure.
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The sinus of the Valsalva prosthesis may be occasionally
positioned too far below the coronary buttons. In this case,
the implant of a low-profile RDV might facilitate the coro-
nary anastomosis.7

There is limited evidence to support the choice between
mechanical or biological prostheses,9 and no evidence
describing this novel technique in aggressive endocarditis
with annular disruption. However, the total exclusion of
the annular tissue and the rare myocardium involvement
in the inflammatory changes of BD may be the basis to
highlight this technique as not a “bailout” strategy rather
than a well-planned procedure that seems to trace the new
Silk Road for BD.

References
1. Greco A, De Virgilio A, Ralli M, Ciofalo A,Mancini P, Attanasio G, et al. Behçet’s
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