Alfier1 stitch in mini-thoracotomy repair of degenerative mitral
regurgitation: Usetul tool or bad idea?

Zwischenberger BA, Gaca JG, Carr K, Wang A, Glower DD

ABSTRACT Duke University Medical Center * Durham, North Carolina
e e e e e e METHODS RESULTS SUMMARY

used and has raised concern of producing mitral stenosis or recurrent regurgitation.
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associated with only slightly higher mean mitral gradient, without significantly
increased risk of mitral reoperation or recurrent regurgitation at 10 years. Based on
early 10-year data, the Alfieri stitch may be a safe and easily applied adjunct to

characteristics or procedure performed other than the Alfieri stitch. Matched Alfieri ® AI fl e rl StltCh N — 6 1 5 Ve rS u S n O n —AI fl e rl
reoperation (9+4% vs 2+2%, P=0.2), severe mitral regurgitation (8+3% vs 1£1%, ¢ P rO pe n S Ity m atCh I n g 2 O 9 pa I rS 0.0 615 366
minimally invasive mitral repair in selected patients.
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Alfieri stitch in R mini-thoracotomy Posterior Prolapse 146(60%) 157(75%)
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* R mini-thoracotomy favors fast and
reliable mitral repair techniques

* Alfieri stitch infrequently used with
limited data regarding durability and
applicability to R mini-thoracotomy
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