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Commentary: Treatment of aortic
regurgitation in Behçet's disease:
More than one way to skin a cat
Manuel J. Antunes, MD, PhD, DSc

CENTRAL MESSAGE

Aortic regurgitation in Behçet’s
disease cannot be treated by
classical AVR because of high
incidence of prosthetic dehis-
cence. Several modifications of
the Bentall procedure have been
recommended.
Manuel J. Antunes, MD, PhD, DSc

In a paper published in this issue of the Journal by Lee
et al,1 from Korea, the authors describe a modified Bentall
procedure using a subannular inverted graft and rapid
deployment valve for aortic root reconstruction in a patient
with cardiac Behçet’s disease and aortic regurgitation. Dur-
ing the procedure, they also repaired a small subannular/
annular false aneurysm.

Behçet’s disease is a rare disorder that causes blood
vessel inflammation (vasculitis) throughout the body. It
may be an autoimmune disorder and is more prevalent in
countries of the Middle East and East Asia. In the aortic
root, it is associated with extreme weakness of the vessel
wall, annulus and valve, causing aortic regurgitation.
Because of this, classical aortic valve replacement results
in a very high rate of dehiscence of valve prostheses.
Thus, use of a Bentall procedure, or one of its modifications,
is recommended in this disease to decrease the risk of dehis-
cence. To suture the conduit below the annulus, in the
normal tissues of the left ventricular outflow tract
(LVOT), the authors inverted the valveless Dacron tube
into the ventricular cavity. Then, after everting the conduit,
a rapid-deployment prosthesis was implanted.

Conduit inversion and suture in the LVOTendocardium is
a maneuver frequently used for homograft implantation
in patients with infective endocarditis and aortic root
abscesses. It facilitates the precision of the proximal anasto-
mosis, whether in a continuous or in an interrupted suture
fashion. Other modified Bentall operations for patients
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with Behcet's disease have already been suggested by other
authors. In the current case, use of a rapid-deployment valve
was only a clever expedient to shorten the procedure.
Hence, I do not see much novelty as a whole, but this report
shows how much imagination is sometimes needed to
achieve a good result.

The concept of subannular endomyocardial implanta-
tion of a valve prosthesis was previously introduced by
Jung and colleagues.2 As Behcet’s disease only affects
the blood vessels, using the ventricular endocardium for
anchorage makes sense and, as commented previously,
this has been generally done in endocarditis with extensive
destruction of the anulus. Azuma and colleagues3 had also
described a “subannular ring reinforcement technique” to
prevent valve detachment. In contrast, the use of a valved
conduit in this disease was suggested by Ando and col-
leagues in 2000.4 Any type of conduit can be used, but I
believe that this pathology is an appropriate indication
for use of the homograft that may easily be inverted, as
the authors did with the Dacron tube, to facilitate the prox-
imal anastomosis. I am well aware that homografts may
not be easily available in the regions in which this disease
is more prevalent, but valved xenografts may also be a
good alternative.

Finally, Lee and colleagues1 recognize the increased
risk of complete heart block, as the muscle of the
LVOT is included in the anastomosis. However, the
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incidence of atrioventricular block has been variable from
report to report, and this complication is probably unre-
lated to the technical variation used, since they are all
based on insertion in the subannular ventricular
myocardium.

In summary, treatment of aortic regurgitation in patients
with Behçet’s disease is challenging. Classical prosthetic
valve replacement is fraught by an unacceptably high
risk of dehiscence. However, several alternatives have
been proposed, all based on lower implantation in the
LVOT of either valve prostheses, directly, or of valved
conduits, in the form of a modified Bentall procedures.
The principal virtue of this paper by Lee and colleagues1
is to remember us that there is often more than one way
to skin a cat.
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