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ABSTRACT 
We present a reply to the invited commentary by Jubouri and Abdelhaliem published in response to our original article titled: Prevention vs Cure: is BioGlue priming the optimal strategy against E-Vita Neo graft oozing? The authors highlight key issues associated with the E-Vita Open NEO aortic arch prosthesis, chiefly, the propensity for the prosthesis to exhibit post-anastomotic oozing. We read with great interest their commentary and concur that the issues highlighted therein are significant and warrant discussion.   


REPLY
Open repair of the aortic arch in cases of arch aneurysm or dissection remains associated with high mortality and morbidity rates and is recognised as being highly challenging. The introduction of hybrid frozen elephant trunk (FET) devices, such as E-Vita Open™ NEO (CryoLife Inc., Kennesaw, GA, USA) has revolutionised aortic arch repair by allowing single-stage repair of the arch and descending thoracic aorta (DTA).1 The hybrid FET technique eliminates inter-operative risks associated with multi-stage repair and has hitherto been associated with improved outcomes relative to conventional elephant trunk surgery or FET with off-label use of thoracic endovascular aortic repair (TEVAR) stents.1 It is unsurprising therefore the FET technique is the gold standard treatment for aortic arch pathologies. Despite this, the FET technique remains associated with relatively high rates of neurological injury, end-organ damage, and coagulopathic complications.

We read with great interest the commentary by Jubouri and Abdelhaliem (BioGlue and E-Vita Open NEO graft oozing: Long-term solution or band aid?) published in response to our original article titled Prevention vs Cure: is BioGlue priming the optimal strategy against E-Vita Neo graft oozing?1,2 Jubouri and Abdelhaliem highlighted several pertinent issues associated with the use of E-Vita Open™ NEO prosthesis, chiefly, the seemingly avoidable complication of post-anastomotic graft oozing – a particularly worrying complication that has been reported several times in literature.1,3,4 Oozing from the non-stented graft portion of E-Vita Open™ NEO does not seem attributable to surgical error; rather it is likely the result of the device not being impregnated with collagen or gelatine by the manufacturer. This renders the device inherently permeable to blood.1 Though our investigation demonstrated the propensity for E-Vita Open™ NEO to ooze (up to 250 mL/min at 120 mmHg), it remains difficult to predict whether, and to what extent, the device will ooze once in situ – this phenomenon occurs only after anastomosis and reperfusion.1 

Ho et al. suggest priming the graft using BioGlue (CryoLife Inc., Kennesaw, GA, USA) prior to implantation to mitigate the risk of graft oozing.4 Ostensibly, though this strategy appears efficacious, our investigation found that the amount of BioGlue required to sufficiently prime the entire device is well in excess of the amount recommended for in situ use by the Instructions For Use (43.7 mm3 was required to prime the device with 1 mm of BioGlue).1,5 Indeed, Ho and colleagues’ approach also fails to account for the risks of toxicity, inflammation, pseudoaneurysm formation, embolism, and nerve damage associated with off-label BioGlue use. These issues are highlighted and emphasised by Jubouri and Abdelhaliem, and indeed are worthy of consideration in the interest of patient safety.1,2 

In conclusion, we emphasise that our investigation raises the hitherto unanswered question of whether E-Vita Open™ NEO is suitable for use in arch repair, considering its propensity for post-anastomotic graft oozing, the risks associated with off-label BioGlue use, and the availability of alternative devices which have not been associated with intrinsic permeability to blood. 
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