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Norwood Procedure on Beating Heart

Jae Gun Kwak, M.D.*, Woong-Han Kim, M.D.*, Chang-Hyu Choi, M.D.*, Jin Hyun Kim, M.D.*, Yo Chun Jeong, M.D.*
Sea Jin Oh, M.D.*, Jeong Ryul Lee, M.D.*, Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*

Modified Norwood procedure with maintaining cardiac beat was done in a 30-day-old neonate. Procedure was done
with regional perfusion of innominate and coronary artery. Postoperative course was uneventful. Second-stage oper-
ation (bi-directional cavopulmonary shunt) was done 4 months later. The diameter of ascending aorta was more
than 5 mm, Norwood procedure can be done in beating hearis.

(Korean J Thorac Cardiovasc Surg 2004;37:793-795)
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Fig. 1. Right ventricle to pulmonary artery conduit (Bovine peri-
cardium, mid-portion diameter 5 mm, both end diameter; 10
mm).

Fig. 2. Cannulation into aortic root and innominate artery for
regional perfusion.
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Fig. 3. Postoperative 3-dimensional CT (leftward arrow; Right
ventricle-Pulmonary artery conduit, downward arrow; Norwood
anastomosis).

Fig. 4. Postoperative 3-dimensional CT. No airway obstruction.
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