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The Ross ProcedureThe Ross Procedure
Twenty Year Journey Twenty Year Journey -- UK to OKUK to OK



So Why BotherSo Why Bother
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Follow the Guidelines?Follow the Guidelines?
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Rahimtoola JACC 2003; 41 (6):893-904

Aortic Valve Replacement:Aortic Valve Replacement:
Choice of prosthetic heart valveChoice of prosthetic heart valve
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Ruel et al. EJCTS 2005; 27 :425-33

Why the Change in Thinking?Why the Change in Thinking?



Ruel et al. EJCTS 2005; 27 :425-33

Focus on the Aortic ValveFocus on the Aortic Valve
Disability was more prevalent in mechanical AVR than in Disability was more prevalent in mechanical AVR than in 
bioprosthetic AVR patients (31.2 versus 21.7%,  p=0.03).bioprosthetic AVR patients (31.2 versus 21.7%,  p=0.03).

A higher proportion of AVR patients with a mechanical prosthesisA higher proportion of AVR patients with a mechanical prosthesis
answered answered ‘‘ yesyes’’ to the question to the question ‘‘ did your valve disease or prosthesis did your valve disease or prosthesis 
significantly affect your work, career, or income?significantly affect your work, career, or income?’’ than  than  
bioprosthetic AVR patients (35.2 versus 23.0%,  p=0.04).bioprosthetic AVR patients (35.2 versus 23.0%,  p=0.04).

Conclusions:Conclusions:Late outcomes of modern prosthetic valves in young Late outcomes of modern prosthetic valves in young 
adults remain suboptimal. Bioprostheses deserve consideration inadults remain suboptimal. Bioprostheses deserve consideration in
the aortic position, as mechanical valves are associated with lothe aortic position, as mechanical valves are associated with lower wer 
physical capacity, a higher prevalence of disability, and poorerphysical capacity, a higher prevalence of disability, and poorer
disease perception.disease perception.



Quotes from 2006 Guidelines for AVRQuotes from 2006 Guidelines for AVR
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Myths about Mechanical ValvesMyths about Mechanical Valves
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Mechanical AVR is not Risk FreeMechanical AVR is not Risk Free

HemorrhageHemorrhage ThromboembolismThromboembolism

ThromboembolicThromboembolic 11--3% / year3% / year
HemorrhageHemorrhage 11--3% / year3% / year
TotalTotal 22--6% / year6% / year

Grunkemeier, et al. Curr Prob Card 2000

Linearized RatesLinearized Rates



Wall Street Journal 8/16/07Wall Street Journal 8/16/07
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Adverse Events Are Common with Adverse Events Are Common with 
Mechanical ValvesMechanical Valves

Cannegieter et al. N Engl J Med 1995;333:11Cannegieter et al. N Engl J Med 1995;333:11

INRINR--Specific Incidence Of All Adverse EventsSpecific Incidence Of All Adverse Events



I Hate Coumadin!I Hate Coumadin!
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Focus on the Young PatientFocus on the Young Patient



Pericardial Valve Durability (AVR)Pericardial Valve Durability (AVR)
Impact of Age at ImplantImpact of Age at Implant
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Pericardial Valves vs. Allografts Pericardial Valves vs. Allografts 
(CCF)(CCF)

Delos M. Cosgrove



Think Young Think Young -- Think ROSSThink ROSS
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Important Anatomy to RespectImportant Anatomy to Respect

Muresian. The Ross Procedure: New Insights Into the Surgical Anatomy. 
Ann Thorac Surg 2006; 81:495-501



Pulmonary AutograftPulmonary Autograft





Ross ProcedureRoss Procedure
Stelzer Series   3/87 Stelzer Series   3/87 --11/0711/07
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Previous Cardiac SurgeryPrevious Cardiac Surgery
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177 Concomitant Procedures 177 Concomitant Procedures –– 169 Pts169 Pts
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Closer Look at Operative MortalityCloser Look at Operative Mortality
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What About Long TermWhat About Long Term
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ReRe--Operations Operations –– Total 31Total 31

Autograft Autograft -- 23                Other 23                Other -- 88
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ALL did Well at ReoperationALL did Well at Reoperation



Dilated Autograft  
11 Years Out



Some Discouraged in EuropeSome Discouraged in Europe
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Look a Bit CloserLook a Bit Closer
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Erasmus University Erasmus University -- ConclusionsConclusions
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Future Must Address ConcernsFuture Must Address Concerns
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Felt Reinforcement of Annulus (left) Felt Reinforcement of Annulus (left) 
and Sinoand Sino--Tubular Junction (right) plus Tubular Junction (right) plus 

Native Aortic Wall Native Aortic Wall ““JacketJacket””



Supporting the Supporting the AutograftAutograft



Support Sinuses & STJSupport Sinuses & STJ



Back to the 40 Year Old MDBack to the 40 Year Old MD
Why Choose Ross?Why Choose Ross?
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Patient PerspectivesPatient Perspectives
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ItIt ’’s Not Just Qualitys Not Just Quality
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Survival after Ross procedure in adult patients (18 years and older; N=267)
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Back to the 40 Year OldBack to the 40 Year Old
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For More InformationFor More Information
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