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Commentary: The “girdle” Ross
procedure: An adjunct to prevent
late autograft failure in all
Ross patients?
Charles Laurin, MD, and François Dagenais, MD

CENTRAL MESSAGE

The external reinforced Dacron
conduit is a promising adjunct to
prevent late autograft dilatation
especially suited for patients with
annular dilatation.
Charles Laurin, MD, and François Dagenais, MD

The Ross procedure offers an excellent alternative to an
aortic prosthesis in young patients with aortic valve steno-
sis. Published 20-year outcomes have established the safety
and the superiority of the pulmonary autograft compared
with conventional prosthesis in this setting. Whether to
perform a Ross procedure in aortic insufficiency with
annular dilatation is debated, owing to an increased late
autograft failure by dilatation. Starnes and colleagues1

describe a modification of the full root replacement tech-
nique where the pulmonary autograft is reinforced with an
external Dacron conduit. The rationale behind this modifi-
cation is to support and stabilize the autograft, hence pre-
venting late dilatation.

The authors are to be congratulated for the excellent
mid-term results with a very low late failure rate and
excellent long-term survival. As published by others, the
surgeon’s Ross learning curve has a clear effect on late
outcomes. Better outcomes of the Ross procedure are re-
ported after 75 to 100 cases/surgeon.2 In the present cohort
of 129 patients, the unwrapped technique (71 patients) was
performed in the early stage of the center’s experience.
Only 18% of the wrapped cohort was followed for
10 years, and 48% have 5 years of follow-up. Data pre-
sented are more representative of the early- to mid-term
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outcomes after the wrapped technique and thus mandate
longer follow-up to assess true benefits on late
reintervention.
Potential autograft dilatation may occur at the annulus

level, the pulmonary sinus, and the new sinotubular junc-
tion. Aortic regurgitation and annular dilatation are associ-
ated with a greater risk of reintervention. Autograft
dilatation is reported to potentially begin before hospital
discharge, stressing the importance of the surgical tech-
nique.3 In the context of aortic regurgitation, implanting
the autograft below the annulus, performing an external
annuloplasty with a rim of Dacron, or adding a short inter-
position graft to stabilize the sinotubular junction are all
techniques described, tailored to prevent dilatation of the
autograft while minimizing deformation of the autograft
and preserving the hemodynamic characteristics of the
living autograft.4 Encasing the autograft in a Dacron
tube lessens the systolic–diastolic motion of the pulmo-
nary root, a mechanism known to contribute to the long-
term durability of the pulmonary valve. In addition, the
restriction on the sinuses imposed by the Dacron graft
may affect the opening of the cusps and the coronary
flow reserve.
As mentioned by the authors, the surgeon must be very

careful in preventing distortion of the autograft while
sewing the tube to the autograft, which could lead to an
unfortunate early valve failure. Using a meticulous and
reproducible technique, the authors show promising re-
sults, but there is an unequivocal need for long-term
results.
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The inclusion technique should be part of the armamen-
tarium of the surgeon performing Ross procedures and
may increase the range of eligible patients to include pa-
tients with aortic annular dilatation. However, with the
current knowledge, this surgical approach should be
tailored to the patient’s anatomy rather than applying the
“girdle” effect to all Ross procedures. Until longer
follow-up is available, we believe that external support
of the autograft should be limited to patients at high risk
of late autograft failure, mainly patients with aortic
annular dilatation.
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