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Letter:

To the Editor,

We have reviewed the article ”Long-term outcomes of aortic root replacement for endocarditis” by Wojnarski
CM et al.1with substantial interest. The author’s work is highly appreciated, and their efforts are highly
striking. We agree with the primary conclusion of the study that when replacing aortic root in the presence
of endocarditis, either with homograft or stentless bioprosthetic root can provide longevity up to 15 years.
However, some concerns arise regarding the sustainability of the study.

Firstly, it was a single-centered study, drawing out various concerns regarding its rationale. To address this
issue, the authors of this study should have conducted a multi-centered study and included participants
from various locations, as different races and socioeconomic statuses may have an impact. For illustration, a
2016 study included patients from 47 different sites, including Europe, North America, and South America;
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. thus, their conclusions appear legitimate. The authors were thus able to explain various discrepancies in
their findings.2 As established, intravenous drug users are at risk for developing Staphylococcus aureus
and candida infection, which could be the potential reason for valve endocarditis and septicaemia as a
complication. Therefore, the authors should have broadened their inclusion criteria since neglecting the
patient variables may influence the study’s conclusion. Furthermore, a number of complications and their
management could be clarified. For representation, a 2019 study chose to include the history of intravenous
drug abuse and preoperative sepsis as characteristics of patients that reinforced their study and supported
their results.3

Furthermore, conducting a study with a small sample size could influence the power of the study. Therefore,
the authors should have considered including the large sample size, as the less number of participants may
influence the study’s outcome. As an illustration, a 2016 study opted to review a total of 1820 patients to
increase the potency and efficacy of the study.4 Additionally, gender differences have also been associated
with variations in study outcomes. They included only the female sex. On the other hand, a 2019 study
demonstrated that men are associated with an increased risk of endocarditis-related complications in patients
undergoing aortic root arthroplasty.5 Finally, further studies with different approaches should be carried out
to achieve a good prognosis in patients with endocarditis and valve replacement. This could provide specific
guidelines to avoid poor results and maximize the safety of this process.
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