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• Ross procedure is an 
excellent operation in 
appropriately selected 
patients.

• The only AVR option that 
may provide equivalent 
survival to the general 
population.

Notenboom ML et al. JAMA Cardiol. 2024; 9(1): 6-14.



Ideal Ross Candidate

• Young (<50?)
• AS predominant
• AoV annulus= PV annulus
• Normal PV
• Normal EF
• No root aneurysm
• Otherwise healthy

Many (most?) patients evaluated for 
AVR will not be “ideal” candidates.

Critically important to evaluate who will 
actually derive benefit from a Ross.



Expanded Criteria Ross

Anatomic Patient

• AR predominant

• Annular mismatch

• Root aneurysm

• PV fenestrations

• Bi/Quadricuspid PV

• Redo/hostile chest

• Older age

• Depressed EF

• Previous radiation 
(mantle)

• Severe inflammatory 
disease

• Genetic aortopathy

• Endocarditis
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All Comers Autograft Support



AR Predominant

• 36 yo M, severe BAV AR

• Root 5.0 cm

• Annulus 33 mm

Case



AR Predominant

• Sievers 2 BAV with Ca
• Aortic annulus 33mm
• PV annulus 27 mm

• Seattle Shawl with 
annuloplasty to 27 mm

OR



Seattle Shawl

Burke CR et al. JTCVS Structural and Endovascular 2024; 1-2



Ross for AR/Annular 
Dilation/Root Dilation

• Can be done with excellent results

• *Annular modification typically needed

• Further autograft “protection” can help mitigate long-term 
autograft dilation

• Use caution with dilated LV/depressed EF

*
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Video courtesy of Dr. Jordan Bloom
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650 Ross

11 patients (1.7%) with PV abnormality (8 
Bicuspid, 3 Quadricusp)

Ross done in 7

One early valve repair; all with trace-mild AI 
at 7 mo-8.2 yrs



Must weigh alternative AVR 
options and Ross “fitness” 

when using these 
autografts!!
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Ross after previous AVR

Ross after previous Bentall/root 
replacement



Ross after previous Bentall/root 
replacement

• 46 yo F, previous 25mm Freestyle 
12 years prior

• Strongly desires a Ross

Caution when mobilizing 
coronary buttons as well as 
PA/autograft from previous 

root replacement!!!





Only 10% (5/50) 
patients had previous 

Bentall
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Ross in “Older” Age

• 55-60 years is typically felt to be a rough “cut off”

• We need to acknowledge what benefit a Ross adds in 
patients over 60, especially with a large aortic annulus

• Do survival benefits still exist in patient population that 
can achieve “lifetime” valve  management with a bio AVR 
and ViV TAVR???





Although survival was 
worse in the >50 yo cohort, 

survival was similar to 
age/sex matched controls 

for both groups 



DeRoo SC et al. JTCVS Open 2026



1.5 years s/p Ross

• Age is an incomplete predictor of 
life expectancy

• Ross > 60 yo should be a very
selective, individualized 
occurrence 
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Caution with 
severe 

abscess/annular 
destruction!



Others

• Depressed EF: Very selective, AS probably better than AR, 
LV size?
• Role of TAVR to rehabilitate LV followed by Ross??

• Mantle Radiation: Absolute contraindication

• Inflammatory Disease: Reasonable if “controlled”

• Genetic Aortopathy: Rarely comes up, autograft support 
essential
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Thank you!


