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Commentary: Cut to the chase: It’s
a matter of principle
Matthew A. Romano, MD

CENTRAL MESSAGE

Triangular resection for single-
segment posterior leaflet pro-
lapse is effective but it is more
than just the technical part that
leads to a successful repair.
Matthew A. Romano, MD

It is well known that mitral valve repair is the gold standard
therapy for patients with severe mitral regurgitation with
degenerative valve disease that meet an indication for sur-
gery. It can be performed with low mortality, it is durable,
and carries a survival benefit.1 However, in North America
only 40% to 60% of degenerative mitral valves are re-
paired, although this number does increase to >95% in
reference centers. Most degenerative mitral valve repair is
for posterior leaflet pathology and the vast majority is for
middle scallop prolapse.2-4 Numerous repair techniques,
nonresectional and resectional, exist and have evolved
over time. Often they have become more “simplified”
with a goal to benefit patients by improving repair rates.

In this issue of JTCVS Techniques, Burns and colleagues5

present an elegant technique summary on targeted trian-
gular resection to repair degenerative mitral regurgitation,
which has shown effectiveness and durability. They clearly
detail their method to obtain a competent repaired valve and
highlight crucial nuances, such as timing of annular suture
placement and the depth of resection in relation to the width
of the triangle base. Equally important is that several valu-
able tips are illustrated to help the surgeon avoid potential
pitfalls such as systolic anterior motion. As the authors
acknowledge, it is important to realize that the techniques
discussed are aimed at relatively straightforward, single-
segment pathology, and the caution is to not fall victim to
a one size fits all approach. Furthermore, the techniques
to repair the valve are numerous and one would be remiss
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to not mention the contribution of nonresectional tech-
niques. Although it is not the focus of this report, as the
complexity of the lesions increase and involve multiple seg-
ments, commissures, annular calcification, and the like, the
technical challenges of the repair increase as well as the
need for adjunctive procedures. Ultimately the adroit sur-
geon will be required to develop a broad skill set to tackle
degenerative mitral valve disease. What is laudable is the
realization that the authors show that the ultimate impor-
tance of the underlying principle of a systematic approach
that leads to a successful repair, and this is germane to
any mitral valve repair, regardless of complexity. It com-
mences with a clear understanding of the valve abnormality,
leaflet motion, and the nature and location of the regurgitant
jet, and this starts with careful study of the transesophageal
echo, which can be easily overlooked. Often at this point the
surgeon might already begin to map out a repair strategy
and anticipate potential challenges and plan accordingly.
This can be evidenced in the scenario of a long posterior
leaflet and narrow left ventricular outflow tract with a
septum to coaptation distance and narrow aorto-mitral angle
and the risk of post-repair systolic anterior motion. Visual-
ization is paramount and appropriate exposure is half the
battle to a successful repair and therefore the surgeon
should make every effort to optimize it. The repairs shown
by the authors also highlight the need for a careful examina-
tion of the valve with a comprehensive understanding of the
abnormal and normal components. Furthermore, it is the
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ability to visualize what the post repair valve will look like
and the technical judgement to tailor the reconstruction,
such as ensuring a posterior positioned zone of coaptation
of appropriate length that leads to an effective and durable
result.

The authors should be commended for their efforts to
advance the understanding of the segmental triangular
resection for posterior leaflet prolapse and aid the surgeons’
level of comprehension and skill to repair mitral valve pro-
lapse and increase repair rates. It is important to realize that
the matter of principle is more than just where or how much
to cut but rather it is the whole approach from start to finish
that results in a successful repair.
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