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To the Editor:
Reoperations to replace a failing bioprosthesis after a

previous modified Bentall procedure are quite challenging
procedures because they require taking down the previously
implanted conduit and coronary ostia anastomoses, all
cumbersome, time-consuming, and risky surgical steps. In
their recent article, Nakayama and colleagues1 propose
what they consider an innovative procedure by reporting
the use of a sutureless bioprosthesis to replace a degener-
ated pericardial valve inside a constructed bioconduit; at re-
operation, the calcified valve leaflets were excised together
with part of the stent material followed by implant of a
Perceval sutureless bioprosthesis (Corcym S.r.L.).

Although it has been demonstrated that sutureless bio-
prostheses have some definitive advantages over traditional
stented tissue valves, such as a reduced ischemic time for
implant and improved hemodynamic performance, their
durability has not yet been assessed because data at an
adequate follow-up interval are lacking.2 Nevertheless,
the possibility of using such devices in risky and cumber-
some aortic root reoperations, as outlined by Nakayama
and colleagues,1 with a limited surgical approach, thus
avoiding a technically challenging procedure such as a
redo Bentall operation, represents a further advantage of
these devices.

This has been clearly shown by our recent review of this
specific issue, which identified 25 patients in whom a su-
tureless or rapid-deployment prosthesis was used in com-
plex redo procedures. Of these, 17 patients had a
degenerated stentless bioprosthesis, 6 patients has a failing
homograft, and 2 patients had failure of a valve-sparing pro-
cedure.3 In most of these patients, stentless bioprostheses
and homografts were used as aortic root replacement at
the index operation, and at reoperation a Perceval sutureless
r(s). Published by Elsevier Inc. on behalf of The Amer-
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bioprosthesis was implanted in all but 4 patients to replace
the degenerated aortic valve. All patients survived reopera-
tion and were reported to be alive 3 months to 4 years
postoperatively.
Our review has provided evidence that sutureless bio-

prostheses may render complex and hazardous aortic root
reoperations simpler, representing at the same time a valid
alternative to valve-in-valve procedures in selected patients
and thus hopefully will be included by future guidelines as a
possible recommendation in such technically demanding
scenarios.3
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