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Autologous pericardium could be a good

option as patch material for sensitive
patients undergoing carotid endarterectomy
surgery to avoid legal consequences
We recently read the article titled “Patch angioplasty
during carotid endarterectomy using different materials
has similar clinical outcomes” by Liesker et al.1 We
congratulate them for their largescale study results. Their
results are consistent with a recently reported Cochrane
database analysis.2 We know that no consensus has been
reached regarding the best patch material to use for
such patients. As a biologic patch material, bovine peri-
cardial patches were found to be comparable in cost
with the cost of other patch materials owing to their
low risk of infection and advantages in terms of postop-
erative bleeding. The main reason for these advantages
is that this patch material is an acellular xenograft. How-
ever, the patient population in general will not be homo-
geneous. The number of individuals who could be
concerned about the use of ingredients of animal origin
has been increasing and is an issue that we, as health-
care professionals, should no longer ignore. We should
not forget that it is unethical to use a product when we
know that its use is against the patient’s wishes. Thus,
the use of biologic xenografts could result in legal conse-
quences, and it will become necessary to obtain the con-
sent of the patient for the use of these materials.3

Therefore, the use of bovine pericardial patches could
be a disadvantage for ethnic groups who are particularly
sensitive about the use of additional biologic xenograft
materials. We believe autologous pericardium might be
a good alternative as a biologic patch material for pa-
tients sensitive about the use of bovine pericardial
patches who require simultaneous carotid endarterec-
tomy and coronary artery bypass grafting surgery.
Recently, our retrospective results were reported (titled
“Autologous pericardium may be an alternative carotid
patch material in patient with undergoing simultaneous
carotid endarterectomy and coronary artery bypass
grafting”).4 To the best of our knowledge, our study was
the first study of the use of autologous pericardium as
an alternative patch material during carotid endarterec-
tomy surgery. Our study results revealed no statistically
significant differences between the Dacron and autolo-
gous pericardial patch group, except for bleeding.
Although our study had some limitations such as the
retrospective design and small sample size, the use of
autologous pericardium could be good option for sensi-
tive patients as a biologic carotid patch owing to low
postoperative bleeding profile, absence of immunoreac-
tivity, its biocompatibility and resistance to infection, easy
availability, and low cost.
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pericardium may be an alternative carotid patch material in patient
with undergoing simultaneous carotid endarterectomy and coronary
artery bypass grafting. Genel Tıp Derg 2022;32:551-5.

https://doi.org/10.1016/j.jvs.2022.11.052
Reply
With great interest, we read the comments by Kubat
et al1 regarding our study comparing bovine pericardial
and polyester patches for carotid endarterectomy (CEA).
We agree that it is necessary to discuss the use of
animal-derived materials with patients owing to the po-
tential aversion they might have to these graft materials.2

At our center, we disclose this information (including the
use of bovine pericardial patches) to ensure the patient is
able to make an informed decision before CEA.3

Although we agree that autologous pericardium could
be an option, high-quality evidence to fully support this
suggested alternative is unavailable. Başar et al4 exam-
ined patients who had undergone concomitant CEA
and coronary artery bypass grafting (CABG). They showed
promising results in favor of the autologous pericardial
patch (n ¼ 13). However, the sample size was too small
to draw firm conclusions.4 The Society for Vascular Sur-
gery and European Society for Vascular Surgery guide-
lines have stated that CEA should be considered before
or concurrent with CABG for patients with symptomatic
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carotid stenosis (50%-99%), bilateral asymptomatic ste-
nosis (70%-99%), or unilateral stenosis (70%-99%) with
contralateral occlusion who require both procedures.5,6

For CABG patients with unilateral asymptomatic steno-
sis, staged or concomitant carotid intervention has not
been recommended.6 No specific recommendations on
sequencing have been provided. Few patients have un-
dergone concomitant CEA and CABG. Therefore, autolo-
gous pericardium is not often available.
When comparing the safety and durability of bovine and

polyester patches, our results were basically similar to
those found in a Cochrane review.7 Minor differences
were observed regarding the incidence of patch infection
and postoperative hematoma. This had most probably
resulted from the nature of the bovine pericardial patch,
because it is an acellular xenograft of collagen that might
provide a natural environment for host cell migration and
proliferation. This, in turn, causes re-endothelialization.8

However, at present, reported data are lacking to support
the use of a biologic patch instead of a polyester patch.
Therefore, with only minor differences between the two
patches, we would advise the use of a polyester patch
for CEA with patch angioplasty for patients who choose
not to receive xenograft material.
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