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We appreciate the comment by Wood and Kenny [1]

regarding our article ‘‘Preoperative simulation of mini-

mally invasive aortic valve replacement using patient-

specific replica’’ [2].

Nowadays, making a patient-specific replica is not dif-

ficult since 3D printing technology is easily available. Most

patient-specific replica models are used for understanding

anatomy and pathology, which is especially useful in the

field of congenital heart disease and other rare pathologies.

However, as Wood and Kenny mentioned, exploring a

suitable material for the surgical simulation was one of the

biggest concerns while developing our replica model

because the purpose of creating our model was to simulate

the operative procedure. We tested several materials,

including materials used for direct printing and the differ-

ent kinds of silicon rubber used for casting, using negative

mold fabrication. So far, we have achieved satisfactory

quality as representation of tissue; however, it is far from

perfect. Continued efforts to explore the material are now

being made.

In our experience, the simulation was useful when we

started a new surgical technique (minimally invasive aortic

valve replacement, which was a new technique for me).

Although my comment is subjective and intuitive, several

benefits were observed, such as determining the optimal

needle angle for sutures on aortic valve annulus before the

actual operation, exploring the best location of aortotomy

for good exposure as well as securing sutures for closure

and training to use a knot pusher in nearly real-life situa-

tions. Wood et al. proposed high-quality training, which is,

I am quite sure, very important. Fundamentals of Laparo-

scopic Surgery are now mandated for general surgeons to

obtain board certification [3]. However, no such validated

program is available yet for highly specialized fields.

Although I completely agree that the establishment of an

evidence-based training program is important, expert con-

sensus would play an important role in determining the

appropriate simulation program in such a situation.
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