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Abstract

We want to thank Dr. Raveenthiran and Dr. Harky for their interest in our paper and in the topic of Marfans in the setting
of pregnancy. Certainly, the reduction of adverse outcomes would be improved with early knowledge of Marfans syndrome in

the mother which would aid in preparation and clinical consideration during the perioperative period, and, prior to pregnancy.
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Dear Editor,

We offer our thanks to Dr. Raveenthiran and Dr. Harky for their interest in our paper and in the topic of
Marfans in the setting of pregnancy. Certainly the reduction of adverse outcomes would be improved with
early knowledge of MFS in the mother which would aid in preparation and clinical consideration during the
perioperative period and, of course, in general. Each of the cases presented in our paper had established
diagnoses and lends weight to this suggestion. The work by Meijboom et al. was indeed encouraging as
we constructed our recommendations for evaluating the risk to a potential mother. The conclusion of that
paper, as we discussed in our review, was that pregnancy is likely safe up to an aortic root diameter of
45mm?,; and speaks to the value of early detection of disease [2]. The recently released work by Dr. Harky
identifies the Marfans population in England and Wales undergoing planned and non-planned Aortic root



surgery, and assesses outcomes. While it does not specifically address Marfans in pregnancy, it reported
satisfactory outcomes for 306 Marfans patients, 100 of which were female, and suggests, as our paper does,
that Aortic root surgery in this cohort remains an evolving but achievable challenge [1]. The call for an
international registry to assess the work up and outcomes of this patient population is a worthy one which
we would be happy to participate in.
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