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Valve-sparing aortic root replacement is

recommended in young patients with aortic root

B
dilatation at experienced centres, when durable
results are expaected.zw’zs'o'25 3255
AV repair should be considered in selected patients
with severe AR at experienced centres, when lla B
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VALVE RELATED COMPLICATIONS ®
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The long-term results of mechanical and bioprosthetic AVR
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Hammermeister et al. Outcomes 15 years after valve replacement with a mechanical versus a bioprosthetic valve: final report of the

Veterans Affairs randomized trial. J Am Coll Cardiol. 2000 Oct;36(4):1152-8.



Mechanical aortic valve replacement in non-elderly

adults: meta-analysis and microsimulation

e 1995 -2015

 Age: 18 — 55 (mean age: 48 years)

e 5728 patients from 29 publications

e Life expentancy and lifetime event risk

Korteland NM et al. Mechanical aortic valve replacement in non-elderly adults:

meta-analysis and microsimulation. Eur Heart J. 2017 Dec 1;38(45):3370-3377



Life expectancy after mechanical AVR?? @
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Korteland NM et al. Mechanical aortic valve replacement in non-elderly adults:

meta-analysis and microsimulation. Eur Heart J. 2017 Dec 1;38(45):3370-3377
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Life expectancy: 34 years

Life expectancy = (instead of 34 years)

Lifetime risk of:
TEC 18%
Bleeding 15%
ReDo 10%



Loss in Life Expectancy After

Surgical Aortic Valve Replacement
SWEDEHEART Study

23 528 patients after AVR




Loss in Life Expectancy After
Surgical Aortic Valve Replacement
SWEDEHEART Study
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Loss in Life Expectancy After

Surgical Aortic Valve Replacement
SWEDEHEART Study
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Circulation: Cardiovascular Qualitx and Qutcomes

Circ Cardiovasc Qual Outcomes. 2019

Bioprosthetic Aortic Valve Replacement in
Nonelderly Adults

A Systematic Review, Meta

All-cause mortality

— Study population
General population
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Time after AVR (years)

No. at risk
2290 1372 594 205




Circulation: Cardiovascular Quality and Qutcomes
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The Ross procedure
Perioperative TEE

MI 0,7 19.11.2018
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Improved Survival After the
Ross Procedure Compared Wj

When is the Ross operatis

Tirone E. David 3. A

— " _ge™

.‘ \)“de( ey _Js of the-RUSs Procedure
X 3“3055 .anic x0IliC Valve Replacement
6°  cMatcheaTohort Study

> 1. DAVID, Circulation, August 2016
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Propensity-Matched Comparison of the @)

Ross Procedure and Prosthetic k

CENTRAL ILLUSTRATION Long-Term Outcomes After the Ross Procedure vs Prosthetic Aortic Valve Replacement
in Adults

Ross vs Biological vs Mechanical AVR

* New York and California Statewide Data (1997-2014)
 Adults needing elective isolated AVR (18-50 years old)
J Exclusmns Concomitant procedures, reoperatlons Iv drug use,
: hi f cance i g

« 1:1:1 propensity matching (Ross: Biological: Mechanical)
* N = 434 patients per cohort

 Median follow-up: 12.5 years




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

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

Years Since Surgery

Number at Risk

Bioprosthetic 434 386 290 13
Mechanical 434 369 287 131
Ross 434 376 298 129

— Bioprosthetic --- Mechanical --- Ross --- General Population




European Journal of Cardio-Thoracic Surgery 00 (2022) 1-9 ORIGINAL ARTICLE
https://doi.org/10.1093/ejcts/ezac013

Cite this article as: Gofus J, Fila P, Drabkova S, Zacek P, Ondrasek J, Nemec P et al. Ross procedure provides survival benefit over mechanical valve in adults: a propen-
sity-matched nationwide analysis. Eur ] Cardiothorac Surg 2022; doi:10.1093/ejcts/ezac013.
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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
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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










