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ABSTRACT Objective: To summarize the better clinical experience of the surgical treatment of modified Nikaidoh in patients with

double outlet right ventricle (DORV). Methods: Two cases of congenital heart disease, double outlet right ventricle with pulmonary valve

stenosis with modified Nikaidoh surgery was accomplished. Aortic root and coronary artery was free and left ventricular outflow tract

was reconstructed. Pulmonary artery and right ventricular outflow tract was also rebuilt with bovine pericardium patch. Results: The pa-

tients' cyanosis was disappeared and only mild pulmonary valve was insufficiency. Right and left ventricular outflow tract obstruction

was not found. Conclusions: The modified Nikaidoh surgery with pulmonary valve stenosis in double outlet right ventricle provided post-

operative hemodynamics stability and satisfactory clinical results.
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