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Letter:  
To the Editor, 
With great interest, we recently read the article "Outcomes of minimally invasive aortic valve replacement inpatients with obese body mass indices" by Marlena E. Sabatino et al.1 The article is well written, and the author's work on this crucial topic is treasured and appreciated. We agree with the study's conclusion that patients with minimally invasive aortic valve replacement had better outcomes despite having a high BMI (BMI). Their findings dispelled several myths about cardiac surgical procedures in patients with low and high BMI. However, we believe it is essential to highlight additional points that would have improved the quality of this study. 
The first primary concern is the variation in the number of participants in each class. The authors should have considered including an equal number of subjects in their study to eliminate selection bias. Second, no detailed description of the surgical process was provided. For example, a 2011 study by Orlando Santana et al.2 revealed that the femoral pathway was used to establish cardiopulmonary bypass. This study also provided information on cannula size, imaging methods, and incision methods. As a result, the authors should have addressed specific steps in their detailed description in order to establish safe strategic methods involved in this surgical procedure. Third, the authors failed to report several baseline characteristics that would have resulted in significant results if these variables had been included. For example, a 2020 study used the New York Heart Association classification system in conjunction with the European system for cardiac operative risk evaluation score (EuroScore), which could have resulted in significant results.3 Furthermore, this study provided detailed information on various outcomes, including sepsis, wound infection, respiratory infection, pacemaker implantation, atrial fibrillation, hospital stay (days), and ventilation/intubation.  
Finally, to establish particular guidelines, diverse approaches should be used to explain the effects of invasive aortic valve replacement in obese individuals.
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