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The Editor welcomes submissions for
possible publication in the Letters to the
Editor section that consist of commen-
tary on an article published in the Jour-
nal or other relevant issues. Authors
should:
● Include no more than 500 words of text,

three authors, and five references
● Type with double-spacing
● See http://jtcs.ctsnetjournals.org/misc/

ifora.shtml for detailed submission
instructions.

● Submit the letter electronically via
jtcvs.editorialmanager.com.

Letters commenting on an article pub-
lished in the JTCVS will be considered if
they are received within 6 weeks of the
time the article was published. Authors
of the article being commented on will be
given an opportunity to offer a timely
response (2 weeks) to the letter. Authors
of letters will be notified that the letter
has been received. Unpublished letters
cannot be returned.

094 The Journal of Thoracic and Cardiov
elective replacement of the
oncoronary sinus of Valsalva:
reserving the sinus geometry to
pare the bicuspid aortic valve
o the Editor:
e have read with extreme interest the

aper by Gerosa and coworkers1 published
n a recent issue, describing the authors’
echnique for selective replacement of the
oncoronary sinus of Valsalva. Indeed, we
dopted a similar approach in patients with
icuspid aortic valve and aneurysmal dila-
ation of the ascending aorta and aortic root
ince March 2003. In particular, when at
urgical inspection the root dilatation ap-
ears to be confined to the noncoronary
inus, we replace it along with the ascend-
ng aorta in a way similar to that described
y Gerosa and associates,1 avoiding mobi-
ization of the coronary sinus.

The only substantive difference be-
ween the Gerosa approach and ours con-
ists in the fact that we replace the sinus
ith an isolated Dacron patch tailored on

he removed aortic sinus, with the Dacron
abric corrugation oriented longitudinally

Figure 1. A, The noncoronary sinus has
bullet-shaped Dacron patch, with longitudi
on the aorta and on the right atrial appe

sinus, the “bombé” shape of which is clearly
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Figure 1). This allows us to obtain a self-
xpanding neosinus, similar to the neo-
inuses that can be obtained with the
Valsalva” graft,2 and to remodel the sino-
ubular junction. The potential advantages
f the re-creation of the sinuses and of the
inotubular junction have been previously
hown both in finite element studies3 and in
ivo at echocardiography.4 They consist in
he achievement of a smoother valve clo-
ure with a reduced stress on the valve
eaflets, which is supposed to help to pre-
erve the long-term valve function.

A possible drawback of our technique
esides in the fact that it requires an addi-
ional, graft-to-graft suture. However, this
uture is usually hemostatic and can be
asily visualized and reinforced if neces-
ary. In fact, this has never been a problem
n our experience.

From March 2003 until now, 10 pa-
ients with dilatation of the noncoronary
inus and of the ascending aorta, and with

competent, well-functioning, bicuspid
ortic valve, have undergone selective re-
lacement of the noncoronary sinus at our

en replaced with an appropriate-sized,
y oriented corrugation. B, A gentle traction
ge helps to expose the neo-noncoronary
be
nall
nda
evident.
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Letters to the Editor
nstitution. The in-hospital and short-term
up to 4 years) results have been excellent;
ll patients are alive and well, there has
een no reoperation, and only 1 patient has
esidual aortic regurgitation that has been
raded as mild at repeated echocardio-
raphic examinations.

In conclusion, we share the conviction
f Gerosa and colleagues that selective re-
lacement of the dilated noncoronary sinus
n association with replacement of the as-
ending aorta may be an excellent surgical
ption in patients with a well-functioning
icuspid aortic valve. We believe that the
e-creation of sinuses and the remodeling
f the sinotubular junction, by reducing the
eaflet stress, may help to improve the
ong-term results of this approach.

Alfredo Giuseppe Cerillo, MD
Pier Andrea Farneti, MD

Mattia Glauber, MD
Operative Unit of Cardiac Surgery

“G. Pasquinucci” Hospital
The Institute of Clinical Physiology

The National Research Council
Massa, Italy
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eply to the Editor:
e read with interest the letter by Ce-

illo, Farneti, and Glauber, who propose
technique resembling our approach1 for

econstruction of the ascending aorta in
atients with normofunctioning bicuspid
ortic valve (BAV).

The choice by Cerillo and colleagues

o reconstruct the aortic root and the non- w

Th
oronary sinus with a hand-crafted Val-
alva sinus graft composed of two sepa-
ate segments of a Dacron prosthesis,
erpendicularly oriented so as to mimic
he conformation of the Gelweave Val-
alva graft (Sulzer Vascutek, Renfrew-
hire, Scotland), is a smart idea, never-
heless recalling the custom-made
alsalva graft previously proposed by
obicsek and Thubrikar.2

The aim is to replace the native dilated
oncoronary sinus with a self-expanding
eosinus, favoring a more physiologic leaf-
et closure with reduced stress, ultimately
esulting in long-lasting preservation of na-
ive valve function.

The technique suggested by Cerillo and
olleagues requires an additional suture be-
ween the two Dacron segments (graft-to-
raft suture), which, in their experience,
as not associated with hemorrhagic com-
lications. However, the complexity of sur-
ery is undoubtedly increased and the po-
ential advantage of recreating an
xpandable neosinus in the presence of a
AV, which intrinsically has an impaired
ydrodynamic performance, has not been
emonstrated yet. It is reasonable to hy-
othesize that the physiologic characteris-
ics of the aortic root differ in the presence
f a bicuspid compared with those in the
resence of a tricuspid valve. In his theory
or aortic valve closure, Bellhouse3 evi-
enced the paramount importance of the
ole of the sinuses, but also underlined that,
n presence of a stenotic valve, the turbu-
ent jet generated by the blood flow decel-
ration in end-systole is not captured by the
inuses, and no blood vortices can be evi-
enced in the sinuses either. More recently,
obicsek and colleagues4 investigated spe-
ifically the blood flow pattern through the
AV by a computer-assisted digitalized
odel, evidencing asymmetric and stenotic

bnormalities even in normally functioning
alves. These abnormalities are likely to
reate recirculation vortices, which cannot
e confined into the sinuses, like in the
rileaflet valve, but extend into the ascend-
ng aorta.

Nevertheless, the data reported by Ce-
illo, Farneti, and Glauber strengthen the
avorable results of our experience, rein-
orcing our conviction about the opportu-
ity to selectively replace the ascending
orta and noncoronary sinus in patients

ith BAV. m

e Journal of Thoracic and Cardiovascular S
Francesca di Marco, MD, PhDa

Sara Pontarollo, MDb

Sabino Illiceto, MDb

Gino Gerosa, MDa

Division of Cardiac Surgerya

Division of Cardiologyb

Department of Cardiological, Thoracic and
Vascular Sciences

Padua University Medical School
Padua, Italy

eferences

. Gerosa G, Pontarollo S, Iliceto S, di Marco F.
An alternative technique for aortic root re-
modeling in patients with bicuspid aortic
valve. J Thorac Cardiovasc Surg. 2007;133:
249-50.

. Robicsek F, Thubrikar MJ. Compliance of
aortic root conduit [letter reply]. Ann Thorac
Surg. 2003;75:2007.

. Bellhouse BJ. Fluid mechanics of model aor-
tic and mitral valves. Proc R Soc Med. 1970;
63:996.

. Robicsek F, Thubrikar MJ, Cook JW, Fowler
RT. The congenitally bicuspid aortic valve:
how does it function? Why does it fail? Ann
Thorac Surg. 2004;77:177-85.

doi:10.1016/j.jtcvs.2007.04.057

escue versus regeneration
o the Editor:
e read with interest the article by Suzuki

nd colleagues,1 in which they examined
he effects of mechanical unloading on
elf-regeneration of the injured heart. The
odel they used is a very good example of

ow classic surgical techniques can help
nswer current basic research questions.
here is no doubt as to the validity of the
ain finding, namely, that taking the he-
odynamic load off an acutely ischemic

nd failing heart is beneficial. We2 have
ollowed this strategy in the clinical setting
or some time now. The one problem that
e see in the authors’ conclusion is per-
aps merely semantic, but still deserves
onsideration. Throughout the article, re-
eneration processes are discussed that are
elieved to involve intrinsic stem cells,
tem cell migration from the periphery or
itotic cardiomyocyte replication. How-

ver, we believe that it is very important to
istinguish between the biology of myocar-
ial rescue and that of “true” regeneration.
his may be difficult based on the data

rom Suzuki and colleagues’ article, be-
ause they unloaded the hearts as early as 1
our after the onset of infarction. Among
any other things, removing the work load

arkedly reduces oxygen consumption of
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