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procedure valve SAVR or TAVI
Limitations Technical complexity OAC (embolic/haemorrhagic risk) Limited durability
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® Tailored free standing root
replacement with stabilization of
aortic annulus and sinotubular
junction if necessary

e Autologous inclusion technique

e Prosthetic inclusion technique

* Age < 60 years and life expectancy > 15
years, minimum comorbidities

* Optimal indication is aortic valve stenosis
or mixed disease with non-dilated annulus

* |In pure aortic regurgitation and/or annulus
dilation, surgical technique must be
adjusted

yo]
Uy A

Procedure
in Adults-

EACTS Expert
Statement

e Strong positive volume-outcome
association for the outcomes of Ross
procedure at surgeon- and centre-level

* Centres of Excellence defined by case
volume, mortality, clinical and
echocardiographic outcomes

* Longitudinal postoperative clinical and
echocardiographic follow-up




Consensus Table 2. Patient Selection

e The Ross procedure should be considered in adult patients aged less
than 60 years with minimal comorbidities, following a shared decision-
making process.

e |In women of childbearing age requiring AVR, the Ross procedure is the
preferred option.

e Coronary anomalies should be approached with caution in patients
being considered for the Ross procedure.

e The optimal indication for the Ross procedure is AS or mixed disease
with predominant stenosis, particularly when associated with a non-
dilated aortic annulus.

e Patients with pure AR who are not eligible for AVR are good candidates
for the Ross procedure if the appropriate surgical technique is used.

e The Ross procedure may be considered in selected patients with
rheumatic heart disease or with infective endocarditis.

e The Ross procedure should be avoided in patients with genetically con-
firmed syndromic aortopathy, such as Marfan syndrome.

e The Ross procedure should be avoided in patients with auto-
immune disorders.
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Ross procedure: TEE 1 year after the procedure
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