Preface: innovations in the management of valvular and structural
heart disease

According to registry data from the Society of Thoracic Surgeons and the American College of Cardiology, the number
of valvular and structural interventions performed yearly is rapidly expanding. This includes: (I) 45,000+ isolated mitral or
aortic valve operations; (II) 25,000+ combined coronary artery bypass grafting and mitral or aortic valve procedures; and (III)
13,000+ interventions performed on the ascending and/or descending aorta (1). Since 2012, a total of 54,000+ transcatheter
aortic valve replacements and 3,000+ transcatheter edge-to-edge (MitraClip) mitral valve repairs have been performed, as
well as nearly 2,000 valve-in-valve transcatheter aortic valve replacements and 349 transcatheter valve-in-valve or valve-in-
ring mitral valve interventions (2). With an aging population, longer life expectancy, and patient populations with greater
co-morbidity, the number of these procedures will only continue to increase.

Over the last decade, there has been a fervent interest in less invasive approaches to valvular and structural interventions,
with the goal of decreasing procedural risk, improving clinical outcomes, and extending therapy to high and prohibitive-
risk populations. This has been realized with the application of minimally invasive techniques for valvular and aortic surgery,
and the development of transcatheter valve interventions for patients with aortic or mitral valve disease, amongst other
advancements (3-6). In the same vein, alternative surgical reparative strategies for secondary mitral regurgitation are being
explored given the suboptimal outcomes of restrictive annuloplasty reported by the Cardiothoracic Surgical Trials Network
randomized studies on valve repair versus replacement for secondary mitral regurgitation (7,8). These include interventions
targeting the subvalvular apparatus of the mitral valve, in the form of papillary muscle approximation or relocation, and
secondary chordal cutting (9). Multimodality imaging plays a critical role in selecting candidates and planning for these
innovative repairs.

In the current supplement issue of the Fournal of Thoracic Disease, contributing authors present original research and meta-
analytic studies, review articles, and editorials regarding these innovative techniques in the field of valvular and structural
heart disease. The journal and editorial staff is grateful for the work, time, and commitment of the authors and institutions
that have presented their research and ideas herein. It is our hope that readers will enjoy and learn from the content
presented, and that the issue will continue to bring interest and awareness to the field.
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