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We read with great interest the article of performing the
Ross procedure in patients with bicuspid aortic valves
(BAVs) using the total root implantation technique (1). This
comment also relates to a previous issue in the Annals of
Cardiothoracic Surgery of the Ross procedure itself.
It is well known that the Ross operation is performed
using different techniques. Sievers has performed the Ross
procedure in a modified sub-coronary technique, originally
described by Ross in 1967 (2). Long-term results of this
technique are excellent, also when performed in patients
with BAV (3). As patients undergoing the Ross procedure
are mainly of young age and therefore present often with
a type I BAV (4), a word of caution should be raised if a
type 0 BAV (“true BAV”) is present. In patients with this
type, orientation of the coronary ostia are opposed at a
180° angle to each other. Not limited to the sub-coronary
technique, this orientation of the coronary ostia makes
the implantation of the pulmonary autograft in the aortic
root challenging, if not impossible. With the sub-coronary
technique, three new commissures have to be created for
autograft orientation (4). Therefore, in type 0 BAV, we
do not perform the Ross procedure, as the sub-coronary
technique is our preferred technique (Video 1) (5).
Clinical vignette of a patient with type 0 BAV
A 49-year-old male is scheduled for elective aortic valve
replacement with combined aortic valve lesion in a type 0
BAV lateral (4). An intra-operative view on a true type 0
lateral BAV is depicted. It is demonstrated using Overholt
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forceps that the coronary ostia are at a 180° angle to each
other. The potential orientation of the autograft and
risk of impairment of coronary ostia perfusion is shown
using a valve sizer. In this scenario a Ross procedure is
not performed. The aortic valve was replaced using a
bioprosthetic valve, as requested by the patient.
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