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Commentary: AVNeo (Ozaki) and
transaortic mitral valve repair
using autologous pericardium only
for aortomitral endocarditis: The
perfect solution in double-valve
invasive aortomitral endocarditis?
Oliver J. Liakopoulos, MD

CENTRAL MESSAGE

Total autologous pericardial
aortic and mitral valve recon-
struction is presented as a
feasible option for young pa-
tients with invasive aortomitral
endocarditis.
Oliver J. Liakopoulos, MD

Surgical reconstruction of infective aortic and mitral valve
endocarditis (IE) involving the aortomitral curtain (ie, inter-
valvular fibrosa) is technically demanding with suboptimal
early and mid-term outcomes.1,2 In one of the largest retro-
spective series, Navia and coworkers3 from the Cleveland
Clinic recently published long-term clinical outcomes of
138 patients with double-valve IE requiring reconstruction
of the intervalvular fibrosa. Transaortic double-valve
replacement (Commando procedure) was performed in
approximately 60% of cases, whereas 40% received an
aortic valve replacement (AVR) with mitral valve repair
(hemi-Commando). The intervalvular fibrosa was routinely
reconstructed using an allograft, pericardial, or Dacron
patch,2,3 and aortic valve/root replacement was performed
with an allograft (64%), biological prosthesis (30%), or
mechanical prosthesis (5%). Operative mortality was
20% in the overall cohort, with a 13% mortality for the
hemi-Commando cohort. Overall late survival at 1, 5, and
10 years was 67%, 48%, and 37%, respectively. At an 8-
year follow-up, freedom from recurrent IE and redo surgery
was 55% and 50%, respectively. Importantly, clinical
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outcomes after the hemi-Commando procedure tended to
be superior to those after double-valve replacement with a
10-year survival of 57%, and fewer patients required reop-
erations (45%) or had recurrent IE (33%) at 8 years,
thereby implicating a reduced risk in patients in whom
repair of the native mitral valve is feasible.

In the present case report, Benedetto and colleagues4

go even further, by using exclusive autologous pericardial
reconstruction of both left-sided valves and the aortomi-
tral curtain in young patients with infective endocarditis.
They combine the aortic valve neocuspidalization tech-
nique (AVNeo), also known as the Ozaki procedure,5

with transaortic mitral valve patch repair (hemi-Com-
mando). Although technically challenging, this technique
offers the advantage of a complete autologous repair and
couples the excellent long-term durability and freedom
from any reinfection rates reported by Ozaki and col-
leagues5 and Navia and colleagues,3 respectively. The
latter might prove especially valuable for younger pa-
tients, in whom double valve replacement with mechani-
cal prostheses is often considered the final option for
many surgeons. The authors can certainly be congratu-
lated for this innovative approach, but more patients
with much longer follow-up are needed to confirm that
the low rates of recurrent IE and structural aortic valve
degeneration of glutaraldehyde-treated pericardial tissue
as reported in series of Ozaki and colleagues, who
included only patients with degenerative valve disease,
are also reflected in patients with native IE.
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