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Commentary: The hybrid option
expands the cardiac
surgical portfolio
Richard J. Shemin, MD

CENTRAL MESSAGE

Surgical creativity and novel ap-
proaches with interventional
hybrid procedures.
Richard J. Shemin, MD

In JTCVS Techniques, Harloff and colleagues1 describe
“hybrid valve-in-valve mitral valve replacement.” They
describe a clinical case of a failed stenotic pericardial mitral
valve in a high-risk frail female patient. She had her original
mitral valve replacement 9 years previously via a minimally
invasive right thoracotomy.

A subset of cardiac surgeons has acquired advanced in-
terventional skills, primarily with transcatheter aortic valve
replacement (TAVR) valves. In addition to TAVR, which
has become the procedure of choice for calcific aortic steno-
sis, percutaneous valve-in valve procedures have become an
evidence-based standard for failed bioprosthetic valves.
The procedure obviates the need for a repeat sternotomy
for an aortic or mitral valve procedure. Creative use of a
TAVR valve-in-valve procedure to replace a failed surgical
bioprosthetic valve via an open surgical procedure should
be considered in appropriate patients.

Valve-in-valve procedures in the mitral position require
special consideration. The feasibility and clinical success
have been demonstrated. However, the need to evaluate
the potential for creating left ventricular outflow tract
obstruction due to leaflet tissue being forced into the left
ventricular outflow tract is essential in the preoperative
planning. Preoperative computed tomography images with
a simulated TAVR valve can predict the likelihood of this
complication.

The advantage of an open approach is direct visualization
of the failed surgical valve and the removal of the leaflet(s)
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combined with a 20%/80% positioning of the transcatheter
valve in relation to the mitral annular plane. The removal of
the surgical valve is not required. One can achieve secure
fixation, prevention of perivalvular leak, and the prevention
of left ventricular outflow tract obstruction.
The importance of this paper is to stimulate our creativity.

It clearly demonstrates that we can capitalize on our inter-
ventional skills to extend options for safe and effective
redo operations on high-risk and frail patients. Aortic cross-
clamp and cardiopulmonary bypass times are significantly
reduced, along with the morbidity associated with conven-
tional redo procedures. We should embrace these advances
and the options these procedures will provide our patients.
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