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Commentary: The Ross Registry:
Shedding new light on a
historic procedure
Sumner E. Kilmarx, AB, and Leora B. Balsam, MD

CENTRAL MESSAGE

The Ross Registry is a multi-
center repository that may help
cardiac surgeons better under-
stand the relative strengths and
weaknesses of this infrequent
procedure.
Sumner E. Kilmarx, AB,a and Leora B. Balsam, MDb

Since its first description in 1967 by Dr Donald Ross, the
Ross procedure has found a small niche in the treatment
armamentarium for aortic valve disease, resulting in
improved quality of life for patients around the world.1-4

The major benefit for young patients undergoing the Ross
procedure is the opportunity to achieve good long-term sur-
vival without the need for lifelong anticoagulation. Howev-
er, it is no secret that the Ross procedure suffers from certain
disadvantages that impact its broader use. Expertise is not
uniform across centers; in fact, most adult cardiac surgeons
have not been trained to perform this highly complex pro-
cedure. In addition, the need for reoperation after the
Ross procedure, both in the right ventricular outflow tract
and aortic root, has contributed to waxing and waning of
enthusiasm for this procedure over the years. Importantly,
there are alternative, well-accepted surgical therapies for
advanced aortic valve pathology that are much more gener-
alizable (specifically, aortic valve replacement [AVR] with
a prosthetic valve). These factors contribute to the limited
data regarding outcomes after the Ross procedure and
have made it difficult for the procedure to find a larger foot-
hold in the field of cardiac surgery. In this issue of the Jour-
nal, Fujita and colleagues5 describe efforts to unify data
from patients undergoing the Ross procedure into a large-
scale registry to allow more rigorous scientific evaluation
of the technique.

The Ross Registry includes data from 12 European cen-
ters on nearly 3000 patients who have undergone the Ross
procedure since 1988. While most of the enrolled patients
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are adults, there are more than 350 pediatric patients
included in the registry. The purpose of the registry is to
facilitate critical evaluation of outcomes after the Ross pro-
cedure. It has been leveraged, for example, to evaluate how
modifications in surgical technique have impacted failure
modes that can occur over time. The authors discuss the lim-
itations of the single-arm Ross Registry; most importantly,
it can only provide aggregate data that can be indirectly
compared with outcomes after conventional AVR. It is un-
likely that a large-scale, randomized-controlled trial
comparing outcomes after the Ross procedure versus con-
ventional AVR will ever occur. To date, only 2 such studies
have been conducted, with significant limitations. One was
a single-center trial comparing aortic root replacement with
homografts versus pulmonary autografts6; the other was a
small, single-center trial comparing outcomes after the
Ross procedure versus mechanical AVR for aortic stenosis.7

While Fujita and colleagues5 provide a refreshing look at
an undeniably fascinating technique, the Ross registry is un-
able to answer how, if at all, this approach is superior to con-
ventional AVR. For now, the decision to offer the Ross
procedure or conventional AVR is highly nuanced,
involving provider preference and access to a surgeon
with this specialized expertise. Will the Ross registry help
bring a classic procedure out of the history books and into
the operating room? Only time will tell.
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