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Dear Editor,

We read with great interest the article entitled "Impact
of Genetic Anomalies on Postoperative Hemodynamics
and Clinical Outcomes After Congenital Heart Surgery,'
published in the July 2026 issue of the Journal of the Society
of Thoracic, Cardiac, Vascular Anesthesia and Intensive Care,
by Hekim Yilmaz and Yurtseven.["! The authors should be
congratulated for highlighting an important yet frequently
underrecognized determinant of postoperative recovery in
pediatric cardiac intensive care.

Their observation that patients with genetic anomalies
required significantly greater vasoactive support, reflected
by higher vasoactive-inotropic scores (VIS), together
with prolonged mechanical ventilation, intensive care
unit stay, and hospital stay, reinforces the concept that
genetic disorders influence postoperative recovery beyond
anatomical complexity alone.l'2

Importantly, these findings are consistent with previous
observations from our institution.? In a large retrospective
cohort of 2,330 children undergoing congenital heart
surgery, we similarly demonstrated that the presence of a
genetic syndrome was associated primarily with increased
postoperative morbidity rather than increased overall
mortality. Prolonged intensive care requirement emerged as
the principal manifestation of this increased clinical burden,
while mortality remained largely comparable except in

selected syndromes such as 22q11.2 deletion syndrome.? The
remarkable concordance between the two studies, despite
being conducted several years apart, suggests that advances
in perioperative management have not eliminated the intrinsic
postoperative vulnerability associated with genetic disorders.

An additional strength of the current study is the
incorporation of the vasoactive-inotropic score as an
objective marker of postoperative cardiovascular support.
B4 Whereas earlier studies, including ours, mainly focused
on mortality and length-of-stay outcomes, the use of VIS
provides a more physiologically meaningful assessment
of postoperative hemodynamic instability. This parameter
may represent an early surrogate ofimpaired cardiovascular
adaptation in genetically vulnerable patients and deserves
further investigation in future multicenter studies.

The present findings also support an evolving concept in
pediatric cardiac intensive care: genetic anomalies should
perhapsnotberegarded merely asassociated comorbidities
but rather as modifiers of postoperative physiology.® Such
a perspective may facilitate individualized perioperative
management, earlier recognition of hemodynamic
deterioration, and more tailored intensive care strategies.

At the same time, future investigations may benefit from
syndrome-specific analyses. Since most genetically affected
patients in the present cohort had trisomy 21, whereas
other syndromes were represented by relatively small
numbers, separate evaluation of different genetic disorders
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may reveal distinct postoperative phenotypes. Previous
evidence suggests that patients with Down syndrome and
those with 22q11.2 deletion syndrome differ considerably
regarding immune function, pulmonary vascular disease,
airway abnormalities, and postoperative recovery.’!
Understanding these syndrome-specific characteristics
would further improve perioperative risk stratification.

Overall, the study by Hekim Yilmaz and Yurtseven provides
valuable contemporary evidence supporting the growing
recognition that geneticabnormalities substantially influence
postoperative morbidity after congenital heart surgery.%
Together with previous reports, these findings strengthen the
rationale for incorporating genetic status into perioperative
risk assessment and postoperative management algorithms.
We congratulatetheauthorsontheirimportant contribution
and hope that their work will stimulate further prospective
multicenter investigations addressing syndrome-specific
postoperative hemodynamic phenotypes.
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