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Background: With increasing experience performing reoperations for aortic valve replacement after a Ross procedure, we have found that salvage of the autograft by reimplantation into the pulmonary position is sometimes feasible (Ross reversal). We report early outcome and function of the reimplanted pulmonary autograft valve after the first 6 such operations. 
Methods: After confirmation of reasonable cusp quality and morphology, the autograft root was excised, leaving the coronary buttons. Pulmonary sinuses were reconstructed with autologous pericardium and the autograft reimplanted into the right ventricular outflow tract. From 10/2006 to 12/2007, 6 patients with autograft failure after a Ross procedure by root replacement technique underwent Ross reversal and aortic root replacement. Mean age was 45±18.5 years (median 38), and median time from original Ross procedure to reoperation was 8.2 years. Indication for reoperation in all cases was autograft dilatation, with moderate to severe regurgitation. Four patients had bicuspid aortic valve at original Ross procedure, and 3 underwent concomitant ascending aorta and hemiarch replacement. 
Results: There were no early deaths, complications, or valve-related reoperations. Reimplanted autograft pulmonary valve function on intraoperative transesophageal echocardiography was nearly normal, with 1+ or less regurgitation and no gradients.
Conclusion: Although a complex, technically demanding operation, salvage of the autograft by Ross reversal is an attractive option when aortic root replacement for autograft dysfunction is necessary and the autograft cannot be satisfactorily repaired in its aortic position. This procedure is feasible only if the Ross procedure was performed as a full root implant.

