
 

HOST-CHS assessment tool – Ross-Konno procedure 
 

Steps Yes/No 
Weight of 
step (1-5) 

1 Transection of the ascending aorta 

  Is the cut in the aorta:   

1 Perpendicular to the vessel above the STJ ? Y N 3 

2 Clean? (not jagged or having sharp protruding 
points) 

Y N 2 

3 Is there enough distance on the proximal aorta for 
good sized coronary buttons? 

Y N 4 

4 Is there enough distal length of the aorta for the 
reconstruction? 

Y N 3 

2 Inspection of the aortic valves 

5 Inspect whether the aortic valve is repairable? Y N 2 

3 Excision of the coronary buttons 

6 Are the coronary buttons excised with good 
distance from coronary orifice? 

Y N 5 

7 Are the coronary buttons symmetrical shape with 
regular edges? 

Y N 3 

8 Is the coronary orifice in the center of the button? Y N 4 

9 Has there been any damage to the coronary 
arteries during excision and mobilization? 

Y N 5 

4 Trim out the aortic valve leaflets 

10 Complete clean excision without leaving remnants 
protruding? 

Y N 3 

11 No inadvertent damage to the annulus Y N 5 

12 Leave small rim of aortic valve tissue to maintain 
the integrity of the annulus (optional)? 

Y N 3 

5 Transection of the pulmonary artery 

  Is the cut in main pulmonary artery:   

13 Perpendicular to the vessel above the STJ ? Y N 3 

14 Clean? (not jagged or having sharp protruding 
points) 

Y N 2 

  Inspection of the pulmonic valves     4 

15 Safe distance away from the pulmonary bifurcation, 
below the origin of the right pulmonary artery? 

Y N 3 

16 Inspect whether the pulmonic valve is suitable for 
Ross procedure (stenosis, dysplastic, bicuspid)? 

Y N 4 

17 Has there been any damage to the pulmonic cusps 
during the transection? (the commissure of the 

Y N 5 



 

pulmonary valve can sit very high in patient with 
large PA) 

6 Harvest autograft 

  Dissection of the posterior autograft plane:   

18 Is the dissection along the fat plane between the 
autograft and the LAD? 

Y N 4 

19 Has there been any damage to the coronary 
arteries during dissection and mobilization? 

Y N 5 

  Anterior RV free wall incision:   

20 Mark or check position of the pulmonary annulus 
before making first incision? 

Y N 5 

21 Was care taken to move the autograft back and 
forwards to that the relationshio to the LCA is 
constantly assessed? 

Y N 5 

22 Is there good length of the anterior cuff along the 
anterior pulmonic root? 

Y N 5 

23 Is there the same thickness for the anterior skirt of 
around the autograft? 

Y N 4 

24 Clean? (not jagged or having sharp protruding 
points) 

Y N 2 

25 Harvesting at the posterior autograft plane       

26 Is the septal perforator branch of the left anterior 
descending coronary artery preserve? (on the 
septal side) 

Y N 5 

27 Is the RV conal branch of the right coronary artery 
preserve? (on the right ventricular free wall side) 

Y N 3 

28 Is there the same thickness for the posterior skirt of 
around the autograft? 

Y N 4 

29 Is the excess fat tissue from the muscle cuff 
trimmed off? 

Y N 3 

7 Inspection of the autograft 

30 Is the autograft size measured with Hegar dilator? Y N 4 

31 Has there been any damage to the pulmonic cusps 
during the transection?  

Y N 5 

8 Konno incision 

32 Is the extend the opening on the RV anterior wall 
cut across right-left comissure? 

Y N 5 

33 Is the legth of the incision enough to relief LVOT 
obstruction? 

Y N 5 

9 Anastomosis of the autograft 



 

34 Does the anatomosis start with connecting the tip 
of the Konno incision to the anterior part of the 
autograft? 

Y N 3 

35 Is one suture used for one sinus? Y N 4 

36 Are shallow stitches use in the area near the 
conduction system? 

Y N 5 

37 Are the commissures aligned correctly for the 
coronary implantation? 

Y N 5 

38 Has the valve been implanted symmetrically so that 
all sinuses are equal and the valve leaflets come 
together symmetrically? 

Y N 5 

  Sutures and anastomosis assessment:   

39 Are all the sutures evenly spaced from one another 
with the gap of 2-3 mm between the suture bites? 

Y N 3 

40 Are all sutures adequate distance of from the edge, 
avoiding the valve attachments? 

Y N 4 

10 Left coronary artery button reimplantation 

  Left coronary button incision:   

41 Is the lie of the coronary assessed before making 
first incision? 

Y N 5 

42 Adequate sized opening for the coronary button 
implantation? 

Y N 4 

  Is the left coronary artery:       

43 In the "best lie" position? (no compression from the 
PA, not stretching) 

Y N 5 

44 Kinked or twisted? Y N 5 

  Sutures and anastomosis assessment:   

45 Are all the sutures evenly spaced from one another 
with the gap of 1-2 mm between the suture bites? 

Y N 3 

46 Are all sutures adequate distance of 1-2 mm from 
the edge? 

Y N 3 

47 Are all sutures safe distance from the coronary 
orifice? 

Y N 4 

48 Has the coronary button been trimmed 
appropriately? 

Y N 3 

49 Is the left coronary artery still intact by the end of 
anastomosis (not avulsed)? 

Y N 5 

11 RV-PA homograft preparation 

50 Is the homograft 1-2 size larger than the autograft? Y N 4 

51 Is the length of the homograft measured correctly? 
(distance between the RV free wall to the proximal 
pulmonary artery end) 

Y N 4 



 

52 Is the homograft length properly cut? (in muscle 
cuff is included in the total length of the homograft) 

Y N 4 

  Is the cut in the distal homograft end:   

53 Perpendicular to the vessel? Y N 3 

54 Clean? (not jagged or having sharp protruding 
points) 

Y N 2 

12 RV-PA reconstruction with homograft 

55 Is the anatomosis start with connecting the 
pulmonary artery bifurcation to the distal part of 
the homograft? 

Y N 3 

56 Are the suturelines well balanced so that they 
accommodate the slightly larger homograft without 
kinking or asymmetry? 

Y N 4 

57 Is the posterior part of the proximal homograft 
anastomose to the autograft muscle cuff and the 
ventriculotomy? 

Y N 3 

  Sutures and anastomosis assessment:   

58 Are all the sutures evenly spaced from one another 
with the gap of 3-4 mm between the suture bites? 

Y N 3 

59 Are the posterior sutures placed at the appropriate 
depth to avoid the septal perforators? 

Y N 5 

60 Is the homograft anastomosis in the proper 
position? (not kinked or twisted) 

Y N 4 

13 Right coronary reimplantation 

61 Is the posterior anastomoses of the distal autograft 
to the ascending aorta complete before the 
assessment of the right coronary implantation site? 

Y N 3 

  Right coronary button incision:   

62 In correct position for the technique of choice? 
(cruxiate incision or cut out a circular opening) 

Y N 5 

63 Adequate sized incision for the coronary button 
implantation? 

Y N 4 

  Is the right coronary artery:   

64 In the "best lie" position? (no compression, not 
stretching) 

Y N 5 

65 Separate from the commissure?  Y N 5 

66 Adequate height? Y N 4 

67 Kinked or twisted? Y N 5 

  Sutures and anastomosis assessment:   

68 Are all the sutures evenly spaced from one another 
with the gap of 1-2 mm between the suture bites? 

Y N 3 



 

69 Are all sutures adequate distance of 1-2 mm from 
the edge? 

Y N 3 

70 Are all sutures safe distance from the coronary 
orifice? 

Y N 4 

71 Has the coronary button been trimmed 
appropriately? 

Y N 3 

72 Is the right coronary artery still intact by the end of 
anastomosis (not avulsed)? 

Y N 5 

14 Anastomosis of the ascending aorta 

73 Is the anterior anastomoses of the distal autograft 
to the ascending aorta complete without kinking or 
twisting? 

Y N 4 

  Sutures and anastomosis assessment:   

74 Are all the sutures evenly spaced from one another 
with the gap of 2-3 mm between the suture bites? 

Y N 3 

75 Are all sutures adequate distance of 2-3 mm from 
the edge? 

Y N 3 

   

Total score 291 

 


