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Robotic Mitral Valve Repair
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• STS Adult Cardiac Surgical Database 2015 - 2021

• 63,122 patients with MV repair for primary MR
• 7692 Robotic MV repairs
• 15,725 Thoracotomy MV repairs
• 39,705 Sternotomy MV repairs

• Propensity score matching
• Robotic vs. Thoracotomy - 5540 patients
• Robotic vs. Sternotomy – 6962 patients

• Mortality 1,1%

• Reeexploration 3,1%

• Permanent stroke 1,2%

The Evidence 
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Mini-invazivní AVR



Roboticky asistovaná AVR



The Ross procedure
Perioperative TEE



P. SKILLINGTON, JACC 2018





Long-Term Cumulative Incidence of All Cause Mortality Compared with 
the Matched U.S. General Population

El-Hamamsy: Propensity-Matched Comparison of the Ross Procedure and Prosthetic 
Aortic Valve Replacement in Adults JACC 2022



EACTS position paper on the Ross procedure:
Expert statements

1. The Ross procedure is associated with restoration of long-term life 

expectancy when compared to the age- and sex-matched general 

population

2. The Ross procedure provides superior hemodynamic performance 

compared to all prosthetic aortic valve replacement options

3. The Ross procedure should be considered in adult patients aged less than 

60 years with minimal comorbidities, following a shared decision-making 

process.

4. There is a strong positive volume-outcome association for the Ross 

procedure at the surgeon- and center- level.

5. The Ross procedure should be offered at Ross Centers of Excellence 

defined by case volumes, operative mortality, early clinical and 

echocardiographic outcomes, and longitudinal follow-up.



ATS 2018

EOAi ≥ 0,85cm2/m2 0,85cm2/m2 – 0,65cm2/m2 EOAi ≤0,65cm2/m2

STS ACD; ≈ 60 000 pacientů s iAVR; 2004 - 2014

35% 54% 11%

21mm (33%); 23mm (34%)
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Plastiky/rozšíření  aortálního anulu





Aortic annulus enlargement - workshop






