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Young and  
Middle-Aged Adults  
with Aortic Valve Disease 

• High level of physical activity 

• Active at work 

• Family (women of child-bearing age) 

 

• Long expected postoperative survival (>20 years!!!) 
exposure to valve-related complications 

 



Type of the valve N (%) 

UAV 112 (37%) 

BAV 149 (50%) 

TAV 25 (8%) 

miscellaneous 16 (5%) 

Young and  
Middle-Aged  

Adults  
Congenit
al; 87,0% 

Endocar
ditis; 
5,7% 

Degenera
tion; 
3,4% 

Other; 
3,0% 



What do  
the guidelines  

tell us? 
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CURE 

PALLIATION 



Is there another way? 



Ross Procedure 



„The next best thing to the nature…“ 
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California & NY State 

1997-2014 

1302 patients 

Median F/U 12.5 years 
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OK, these are all foreign data … but 
how does it look like in the Czech Republic??? 





AIM OF OUR STUDY 

To compare real-world multicentric data of Ross procedure 
and mAVR 

Propensity-Score Matching 

Recent Era 

Uniform Ross Cohort 

 

• Primary outcomes: long-term postoperative survival and 
freedom from reoperation 

• Secondary outcomes: short-term postoperative complications 
and comparison of cohort survival with age- and sex- matched 
general population 

 



Patients & Methods 

Study period: 1st of January 2009 – 31st of October 
2020 

Ross group: Patients from 2 dedicated Ross centers 

mAVR group: All patients undergoing mAVRs in the 
Czech Republic 

 

Data source: The National Registry of Cardiac Surgery 
of the Czech Republic 



 



 



Perioperative 
outcomes 

No perioperative mortality in either 
group. 

 

Longer time of CPB (193 vs 95 mins, p 
< 0.001), aortic crossclamp (156 vs 73 
mins, p < 0.001) and postoperative 
artificial ventilation (5.5 vs 5.0 hours p 
= 0.013) in the Ross group. 

 

No difference in incidence of any 
postoperative complication. 



Mid-Term Postoperative Mortality 

Average Followup of 4.1 versus 6.1 years. 



Risk  o f  
Reopera t ion  



Compar i son   
wi th   
Genera l  
Age-  and  Sex -
Matched  
Popu la t ion  

The Ross Group     

Year Relative Survival (%) Lower Limit of CI (%) Upper Limit of CI (%) 

1 100.24 100.24 100.24 

3 100.25 99.26 101.24 

5 100.85 99.85 101.85 

10 97.12 86.78 108.70 

   

The Mechanical Aortic Valve Replacement Group   

Year Relative Survival (%) Lower Limit of CI (%) Upper Limit of CI (%) 

1 99.67 98.72 100.63 

3 98.06 95.95 100.22 

5 97.90 95.33 100.54 

10 93.46 88.10 99.15 



Study Limitations 

Retrospective character 

National Registry as a data source 

Short Follow-Up 

Data of 2 versus 13 centers 

MACCE not analyzed 

 





 





C O N C LU S I O N  

Ross procedure is an excellent treatment option for young 
and middle-aged adults with severe aortic valve disease. 

 

In dedicated centers, it offers favorable short-term and 
superior mid-term outcomes in comparison with mechanical 
aortic valve replacement. 

 

It is currently the only treatment option able to restore 
survival of younger patients with aortic valve disease to the 
level of general population. 



THANK YOU FOR 
YOUR ATTENTION!!! 


