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To the editor,

We would like to thank Song et. al. for their letter regarding our recent publication in the Journal of
Cardiac Surgery titled “Equivalent outcomes with minimally invasive and sternotomy mitral valve repair for
degenerative mitral valve disease”!. They asked some important questions and brought up valuable points
that are worthy of discussion.

Regarding the selection criteria we use for operative approach for mitral valve repair operations, it is primarily
based on collective surgeon-patient decision making. However, patients with a previous history of cardiac
surgery or peripheral vascular disease (which would render peripheral cannulation difficult), and those in need
of concomitant cardiac procedures such as coronary artery bypass grafting, aortic replacement, or biatrial
ablation, are not offered a minimally invasive approach. Regarding the role of artificial chordae (neochordae)
in mitral valvuloplasty, we use elongated polytetrafluorethylene made of interrupted GoreTex (Gore-Tex, WL
Gore and Associates, Inc., Flagstaff, AZ) sutures placed in a horizontal mattress fashion. These neochordae
are routinely used to repair elongated or ruptured chordae causing mitral valve prolapse or regurgitation.?
Typically, the neochordae are used in the anterior leaflet of the mitral valve. The etiologies of degenerative
mitral valve disease are comprised of myxomatous degeneration of the MV, fibroelastic deficiency including



so called Barlow’s valves, and dystrophic calcification of the mitral annulus.> While the etiologies are not
mutually exclusive and may overlap, myxomatous degeneration and fibroelastic deficiencies resulting in
severe, symptomatic MR were the most common indications for operation in our patient population. As
mentioned by Song and colleagues, the success and durability of MVr can vary depending on etiology,
particularly on how much of the valve apparatus is affected by pathology. While not examined in this paper
specifically, previous papers (including Tatum et al. conducted at our institution), have demonstrated that
anterior leaflet repair is significantly associated with recurrence and progression of MR after surgery, whereas
isolated posterior repair is protective.34

The operative team was similar in all cases, whereas the senior author (VAS) performed over 85% of the
total procedures and nearly 100% of the minimally invasive procedures. The success rate of the minimally
invasive cohort was 100% (as defined by the Society of Thoracic Surgeons). There was one conversion to
conventional sternotomy in the minimally invasive cohort (.003%) for bleeding control.

Finally, Song and colleagues are to be congratulated on their robotic and thoracoscopic mitral valvuloplasty
results. Their 10-year total robotic mitral valve valvuloplasty results showing excellent cardiac function with
93% of patients in NYHA classes I and I1.° Furthermore, their early thoracoscopic results were very good
with one operative mortality and only two reoperations demonstrating thoracoscopic mitral valvuloplasty is
a technically feasible, safe, effective, and reproducible technique.b
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