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Reply to the Editor:
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cerns of Wu and colleagues1 regarding our manuscript,2

which contribute dialectically to the discussion in the field.
The authors state that conclusions “may negatively impact
the uptake of the anterior right thoracotomy (ART)
approach.” Our study is not “perfect” and its limitations
are the limitations of long-timespan studies and we have
applied statistical methods to reduce them.

However, the conclusion in our manuscript clearly states
that ministernotomy (MS) has good postoperative and long-
term outcomes that significantly are better compared with
ART for aortic valve surgeries2 (see Figure 1 in our
manuscript).

One of the main criticisms of Wu and colleagues1 is the
greater incidence of all-cause mortality in the ART group
compared with the MS group, presuming that outcomes
can be influenced by allocation biases in the propensity-
matching process. However, propensity matching is the
best method to minimize biases and errors in prospective
clinical studies. In this context, daily clinical practice is
also based on prospective studies until results from clinical
trials are available. Our long-term outcomes showed that
the overall survival rate was greater in the MS group
compared with the ART group. As previously demon-
strated,3,4 long-term outcomes are also influenced by in-
hospital complications, which were greater in the ART
group. Therefore, we assumed that the greater incidence
of postoperative complications in the ART group may nega-
tively impact long-term survival.

Behind these different minimally invasive techniques,
precise patient selection, full cooperation, and accurate
management by a multidisciplinary team are critical. This
is mandatory to interpret differences in outcomes: incision
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alone, in fact, doesn’t affect survival. However, is there
something more?

We believe that the best immediate- and long-term results
obtained with MS are linked not to the relative dexterity of
the single surgeon but to the actual less-invasiveness of MS
versus ART. To investigate this statement, we are con-
ducting a comparative subanalysis considering the group
with intact pleura (mostly MS) versus open pleura (ART
and some MS). The results (to be published) show an effec-
tive and significant advantage in terms of perioperative
complications (which are also reflected in short- and long-
term survival), obtainable with the maintenance of pleural
integrity as already evidenced in patients undergoing coro-
nary artery bypass grafting.5

A learning curve is present for every single surgical pro-
cedure, and patients’ risk profiles may influence clinical
outcomes. We agree with the authors that common sense,
experience, and intuition should be part of surgeons’ daily
clinical practice. However, first and foremost, results from
clinical research should be the leading driver to improve
patient outcomes. Therefore, our message has never been
to stop pursuing ART but only to describe the clinical out-
comes from 2 distinct surgical procedures in the real
world.

We agree with the need for further verification of our re-
sults (preferably with randomized controlled trials), but we
also believe that young surgeons must reflect on the feasi-
bility, simplicity, and reproducibility of a current technique,
as these characteristics make it more effective in resolving
the problem of aortic valve disease. For every ARTist who
performs the superb work innovating and pushing the
bounders of cardiac surgery, indeed, there should exist
worldwide hundreds of craftsmen who, even with simpler
and more reproducible actions, solve the current problems
of millions of people.

In conclusion, we believe that the best surgical approach
may be chosen based on the patient’s risk profile and sur-
geon’s expertise, considering the importance of reliability,
availability, simplicity, and most of all safety of a surgical
procedure. Thus, often an artist also has to become a
craftsman in the real world of cardiac surgery.
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