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Dear Sir,
Re: Optimal timing of the Ross procedure

I have read with great interest the article published
in your journal by Michael Cheung and colleagues.'
Obviously the authors did not read our article,? even
though they mentioned it, when they claimed that
“there are no systematic studies in children describ-
ing the relationship between functional recovery and
preoperative characteristics”.

Our paper was exclusively based on that aspect,
giving the left ventricular Z-score guidelines for
optimal timing for surgery.

Yours faithfully,

Professor Jean Rubay, PhD

Université Catholique de Louvain Cliniques
Universitairves Saint-Luc Service de Chirurgie
Cardiovasculaire et Thoracique

Bruxelles, Belgium

E-mail: rubay@chir.ucl.ac. be
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Reply

Dear Sir,
We thank Professor Rubay for his comments. We
agree that the elegant and detailed study, incorporat-
ing analysis of wall-stress, performed by Professor
Rubay and his colleagues examines the determinants
of functional recovery following the Ross procedure.
The aim of our study, however, was to provide
guidance, based on routinely measured left ventricu-
lar dimensions, for determining the optimal timing
of elective surgery. While the study of Professor Rubay
and his colleagues noted that, as a group, patients
with poorer postoperative ventricular function had
larger preoperative left ventricular enddiastolic
Z scores, our own data demonstrated that there appears
to be a threshold, namely above 3 to 4 Z-scores,
above which functional recovery, in the individual,
becomes less likely. Taken together, we believe these
two studies help to refine decision-making in this
difficult group of patients.

Yours sincerely,

Michael Cheung, lan Sullivan, Marc de Leval,
Victor Tsang, Andrew Redington

Cardiac Unit

Great Ormond Streer Hospital for Children
London, UK

E-mail: TsangV @gosh.nbs.uk
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