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Commentary: Repairing the
rheumatic mitral valve in the
young—definitively worthwhile!
Repaired rheumatic mitral valve regurgitation.

CENTRAL MESSAGE

Repair of the mitral valve in chil-
dren with rheumatic disease is
increasingly accepted, with ever
better results, favorably compa-
rable with replacement, in expe-
rienced hands. Definitively
worthwhile!
Manuel J. Antunes, MD, PhD, DSc

Mitral valve repair was initially thought for and applied to
the rheumatic pathology. The first large reports included a
majority of patients with this pathology. Subsequently, the
method was extended to degenerative valves and, when
results were compared, the rheumatic series came second.
With the improved sanitary conditions in the developed
countries, in the second half of the 20th century, rheumatic
disease gradually disappeared in these countries and rapidly
became a nonproblem. Surgeons forgot or never learned
how to do it and the rare, chronic, distorted, calcified valve
in patients in their fifties is usually replaced. However, the
results of repair in chronic cases of older patients were
shown to be almost as good as those of repair in degenera-
tive disease.1,2

By contrast, in less-developed regions of the world, of the
southern hemisphere and some areas of Asia, rheumatic
fever is still prevalent. The patients are usually very young
(in their teens and twenties), poor, uneducated, and have
little access to medical care. The valve disease is in the
acute phase or still in evolution. In these regions, cardiac
surgery facilities are largely nonexistent or perform few
procedures, which means surgeons with little experience.
Not only is rheumatic valve repair challenging, thus with
less certain perioperative results, but also the evolving
disease leads to further scarring, which results in recurrent
valve dysfunction, often requiring reoperation.3 Hence,
replacement is often preferred.
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Indeed, initial reports tended to present a negative
outlook of repair for rheumatic disease. However, when
compared with valve replacement, the results of repair are
generally better.4 In these populations, biological prosthe-
ses degenerate faster, with half-lives much inferior to
10 years, and the lack of compliance to anticoagulation
makes replacement with mechanical valves a poor option,
because of the high incidence of thromboembolism. In
addition to improving knowledge of the disease and its
pathophysiology, better and newer techniques of repair
made for significantly better results. In experienced hands,
the vast majority of these valves (in my experience, nearly
100%) can be repaired with good short- and long-term
outcomes.5

In this issue of the Journal, Ananthanarayanan and
colleagues,6 from India, report their early experience with
mitral valve repair in young patients. It consists of 102
consecutive children (<18 years; mean 13.1 years.) who
underwent mitral valve repair for rheumatic etiology during
a 4-year period ending in 2017. Four patients required valve
replacement after failure of attempted repair. Almost one
third of the patients had recent rheumatic activity, defined
as<8 weeks. The results are good, with actuarial, event-
free, and reoperation free survival of 96%, 92%, and
97%, respectively, but the series is relatively small, partic-
ularly for their country, and with a mean follow-up of just
over 2 years, which is far too short for such pathology
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FIGURE 1. Repaired rheumatic mitral valve regurgitation.
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and surgery. Most series show that the attrition rate starts
after a longer period. All patients had annuloplasty, which
is correct, but a number of devices were used (ring, band,
or other). In my view and of others, preshaped, rigid rings
are needed in this type of pathology (Figure 1). In contrast,
40% of the patients had chordal procedures, which is a
current trend, and 33.3% underwent autologous pericardial
augmentation of either or both leaflets, which is currently
under scrutiny, with comparative studies having not yet
proved the benefit.

But the principal value of this paper lies, in my view, in
drawing, again, the attention of the surgical fraternity to
this problem and the need for repairing these valves. It
also emphasizes the importance of acquiring experience.
Most importantly by doing, but also by seeing it being
done by surgeons and in places with experience with this
specific procedure in these specific populations. Difficult,
because, with a few exceptions (Brazil, India, and Australia,
for example), the largest centers and the most senior
surgeons of the world do not see or treat these patients.

In the recent years, several reports of mitral valve repair
in the young have been published, showing excellent
results.7-9 Hence, the superiority of repair is gradually
becoming scientifically proven. The newer guidelines now
specifically mention repair for the treatment of rheumatic
32 JTCVS Open c March 2020
valves. We are gradually approaching Class I indication
(must do).10 Hence, surgeons working in this environment
must prepare themselves for this new ‘‘commandment.’’
Scores of risk have be developed that give surgeons the
capability to predict which patients are better suited for
repair.10

Finally, several of us participate in surgical missions,
usually of humanitarian nature, in these developing
countries and have the responsibility not only of treating
the patients but also teaching local surgeons. It is of the
utmost importance that we are prepared for it.11

Definitively worthwhile!
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