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Central Message

The quality of life has gained greater impor-

tance relative to the risk of a repeated proced-

ure. This aspect has much influence nowadays

in choosing the aortic valve prosthesis.

See Article page 539.
In reading the article by Schnittman and colleagues1 in this
issue of the Journal, the first question that came to our
minds was, ‘‘Which prosthesis would I choose to replace
my aortic valve?’’

This question comes to the surgeon’s mind whenever he
or she talks to a young patient and tries to explain, in the
most understandable words, the potential benefits and dis-
advantages of a biologic versus a mechanical prosthesis.
This discussion, as Schnittman and colleagues1 correctly
state, is conducted without reasonable evidence from the
literature that can guide surgeons and patients in their deci-
sion making. The crucial and most important aspect of the
article of Schnittman and colleagues1 is to give answers to
this question.

In the recent (2017) American Heart Association and
American College of Cardiology focused update of their
2014 guideline for the management of patients with
valvular heart disease, patients’ preference to avoid long-
term oral anticoagulation required for mechanical valves
is confirmed as a class I recommendation.2

The crucial distinctions that factor into the choice be-
tween a bioprosthesis and a mechanical valve are the risk
of reintervention seen with the former and the need for an
indefinite oral anticoagulant therapy and its potential com-
plications associated with the latter. Moreover, the need for
oral anticoagulation is the most disabling aspect of the use
of mechanical prostheses, especially in young patients, as
represented in this study of Schnittman and colleagues.1

Another fundamental distinction with a mechanical pros-
thesis is the necessity to change lifestyle (pregnancy, sport,
work activity, continuous monitoring of anticoagulation
therapy, and so on). Late after aortic valve replacement
with a mechanical prosthesis, patients have been reported
to have a worse physical component score of their 12-
Item Short Form Survey health status quality of life instru-
ment relative to those who received a bioprosthesis.3 In
addition, those with a mechanical valve had a higher nega-
tive perception of their ability to work, advance in their
career, and receive an appropriate income, with an odds ra-
tio of 2.2. The rate of disability was significantly higher
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among patients who underwent an aortic valve replacement
with a mechanical valve than among those who received a
bioprosthetic valve, with an odds ratio of 2.8.3

Another interesting issue is compliance with oral antico-
agulation therapy. One of the most important risk factors for
low therapeutic adherence to oral anticoagulation is age
younger than 55 years.4 Other considerations are also
important in the choice of prosthesis, especially the recent
availability of transcatheter treatment of degenerated
bioprostheses.

The article by Schnittman and colleagues1 contributes to
illuminating the darkness and decreasing the doubts of sur-
geons and patients about the choice of prosthesis. This in-
formation may inform the choice, with the target of
ensuring the optimal quality of life for the patient.
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