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Letter:

To the editor,

The study ”Aortic valve repair in patients with ventricular septal defect” by Kaskar A et al.1 piqued our
curiosity. I thank all of the authors for their hard work and contributions to the large field of cardiology
and for improving the current body of knowledge. I applaud this article’s findings, which emphasize the
positive outcomes of aortic valve restoration after Ventricular Septal Defect (VSD) correction in mortality
and intervention. However, given the context of this paper, I’d like to raise a few issues.

Firstly, this type of information is not available in a single-centred study, which limits the study’s scope. As
a result, the authors should have stated one of the constraints. Because the study group consisted solely
of the younger population, the results could not be generalized. Aortic valve repair is also associated with
significant improvement in patients with Pulmonary Hypertension, which is a systemic disease.3 Although
this is not the procedure’s primary goal, it is crucial. As a result, the authors should have documented their
findings. A study published in 2007 looked at how each patient’s socioeconomic position affects the quality
of their post-operative care.2 The authors didn’t mention whether or if there were any genetic alterations.
Point mutations in the T-Box Transcription Factor 5 (TBX5) and GATA Binding Protein 4 (GATA4) genes
have been linked to cardiac abnormalities in this case. 2 Furthermore, a variation in the TBX5 gene has been
linked to VSD.4 In patients with Pulmonary Hypertension, a systemic condition, aortic valve replacement is
also related to significant improvement.3 The current agreement is that if a VSD is present in conjunction
with aortic valve prolapse, it should be closed as soon as possible to prevent or delay the formation of
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. AR. Aortic valve repair has been proposed as a practical option for surgical care of more than mild aortic
regurgitation in patients with VSD AR syndrome due to the problems linked with aortic valve replacement
and the stability and accessibility of homografts.

Also, the article mentions a case where the patient acquired valvular damage with Infective Endocarditis
(IE) after undergoing the procedure for aortic valve repair, which became the cause of death. A complete
haematology workup could have been done to figure out the grounds followed by a treatment plan accordingly,
which could have prevented the casualty, as supplemented by a conducted in 1975.5Furthermore, authors
may have addressed the impact of environmental factors such as maternal illnesses like influenza and rubella,
teratogens like radiation and alcohol, and untreated maternal metabolic abnormalities like phenylketonuria
and maternal diabetes on the development of VSD. 4 Valve replacement should be conducted rather than
leaving severe incompetence if sufficient aortic valve competence cannot be recovered. Serious incompetence
can recur late with plication procedures. If this is the case, reoperation with a new valve is necessary.
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