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In Response:

We thank the authors for their interest in our recent publication in which we reported on
significant right heart structural reverse remodelling seen in the immediate post-surgical
pulmonary valve replacement (PVR) period in patients with repaired Tetralogy of Fallot
(rTOF), which was followed by further time-related biological remodelling exemplified by
further reduction in RVESVi.! Patients put forth for PVR following multidisciplinary review
were opportunistically and serially approached by the research team (SVB-N) for study
inclusion if they fulfilled the study inclusion criteria. The study cohort patients did not differ
from the rest of the patients with TOF undergoing surgical PVR during this period in terms of
clinically relevant co-variates of age, gender, symptomatology, QRS duration on ECG as
well as biventricular volumes and function as assessed by CMR. The relevant data

illustrating this is presented in Supplementary Table 3, online supplement.*

We acknowledge that specific right ventricular (RV) volumetric thresholds
(RVEDVi=150ml/m?, RVESVi=80ml/m?) were being gradually adopted for asymptomatic
patients during the study period, which may have influenced the timing of PVRs and
therefore limit the applicability of our results to patients with severely dilated RVs at the
extremes of the volumetric spectrum. We had therefore compared the study patients to non-
study TOF patients undergoing PVR in Supplementary Table 3 and showed that there was
no evidence of excluding patients at volumetric extremes. In addition, we feel our study
cohort is likely representative of the typical patients with TOF in contemporary clinical
practice who are largely asymptomatic and undergo elective PVR surgery with similar
volumetric thresholds applied at other tertiary institutions.? * Therefore, clinicians should be

able to contextualise our results as appropriate to their own patient cohort.

We welcome the authors’ comments with regards to the potential utility of joint modelling and
dynamic predictive models towards customised, patient specific care. Whilst such models

are conceptually appealing, we remain mindful of the complex interactions between

Heng et al, 2018: Response to Letter to Editor



myocardial, electromechanical and neurohormonal factors that are increasingly recognised
to be implicated in adverse outcomes for this patient population. These factors are more
challenging than temporal haemodynamic changes to meaningfully incorporate into such
models. The application of such models to our current, modest study cohort size may be
viewed as speculative, but we support the ambition of extending risk prediction models in
future prospective collaborative studies towards optimising cardiac remodelling and clinical

outcomes following PVR in this expanding patient population.
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