State of the Art
and

Predicting the Future




The Ross Procedure
Twenty Year Journey - UK to OK




So Why Bother




Follow the Guidelines?




Aortic Valve Replacement:
Choice of prosthetic heart valve

A/C

¢ Patient at Increased Risk for
Bleeding with A/C

+ INR Difficult to Control

Rahimtoola JACC 2003; 41 (6):893-904
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7 Why the Change in Thinking?
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/ Focus on the Aortic Valve

Disability was more prevalent in mechanical AVRrtha
bioprosthetic AVR patients (31.2 versus 21.7%, .p30)

A higher proportion of AVR patients with a mechaliprosthesis
answeredyes to the questiondid your valve disease or prosthesis—
significantly affect your work, career, or incomdan

— bioprosthetic AVR patients (35.2 versus 23.0%, .p4)) -

Conclusions:Late outcomes of modern prosthetic valves in young

— adults remain suboptimal. Bioprostheses deserveideration in
the aortic position, as mechanical valves are @ssucwith laver
physical capacity, a higher prevalence of disahidind poorer
disease perception.
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/S N\

/ Myths about Mechanical Valves \
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Thing Young - Tningk ROSS
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/Important Anatormy to Respect \
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Pulrnonary Autograrft
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/' Closer Look at Operative Mortality \
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ALL cid Well at Reoperation




Dilated Autograft
11 Years Out
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7 Erasmus University - Conclusions \
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Supporiing tne Autograrft
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SUpport sinuses & STJ
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Survival after Ross procedure in adult patients (18 years and older; N=267)

35 year old male UK population
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35 year old mechanical prosthesis

35 year old stented bioprosthesis
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Cumulative survivs
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No at risk:

212

175 120 66 23

4 6 8 10
Time since Ross procedure (years)

12
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