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We read with interest the paper written by Geha et 
al. (Eur J Cardiothorac Surg 10:1090-1096) about a 
new approach for replacement of degenerated mitral 
bioprosthesis. 

We have made the first report of a ‘valve-in-valve’ or 
what we call ‘super imposition’ of a Carbomedic me- 
chanical valve (Carbomedics, Austin, TX, USA) in the 
aortic position over an impacted aortic bioprosthesis 

[41. 
Several reports have been written about this proce- 

dure [l - 31, but I would like to emphasize few impor- 
tant points including: 

The explantation of aortic bioprosthesis carries 
higher risk than the mitral as it is much closer and 
usually in intimate contact to vital structures like 
the coronary ostea, the conduction system and the 
mitral leaflets. 
Because of the above, we believe that this technique 
of ‘super imposition’ or ‘valve-in-valve’ is of more 
help in aortic bioprosthetic reoperation. 
We have found that the Carbomedic mechanical 
valves are more suitable for this procedure than the 
St. Jude or the Starr-Edward valve because of the 
following features and designs: 

3.1. 

3.2. 

The ‘rotatability’ of the Carbomedic valves 
helps adjusting its position to avoid any inter- 
ference with the valve mechanism by the bio- 
prosthetic struts and especially in the aortic 
position. 
The ‘Reduced Cuff and the ‘Top Hat’ Car- 
bomedic designs also help fitting almost com- 
parable sizes of aortic valves especially in the 
aortic position with only about 2 mm differ- 
ence less than the impacted bioprosthesis. 
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