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Disclosures

• None
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Introduction

• The Nikaidoh procedure is a wonderful example 
of the spirit and history of congenital heart 
surgery.
– Early complete correction of physiology and anatomy

– Growable solutions

– Supportive environment for innovation

• The Nikaidoh procedure has become an 
important option for complex DORV
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Nikaidoh Procedure
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Nikaidoh Procedure
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Nikaidoh Procedure
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Nikaidoh Procedure

Pre-op Post-op
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Outcomes
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Extended Indications

• Tradition indications for the Nikaidoh 
procedure include TGA/VSD/LVOTO or 
DORV/LVOTO with a conoventricular VSD and 
typical coronary artery anatomy

• However, with experience traditional contra-
indications such as atypical coronary artery 
patterns, remote VSD, AVSD, straddling valves 
can be addressed with the Nikaidoh
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Extended Indications

• 12 pts with TGA/DORV/LVOTO
– 3 ccTGA

– 1 situs inversus

– 5 abnormal coronary pattern

– 4 straddling AV valve

– 1 AVSD
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Extended Indications

• No early mortality, no PPM, LOS 9.5 days

• 2 late infection deaths in heterotaxy pts
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Other Strategies with the Nikaidoh
• Lack of resources for neonatal repair

– Developing countries with no, or poor neonatal cardiac surgery options
– DORV/TGA/PS with adequate mixing and balanced circulation (survivor)

• When cyanotic proceed to Glenn
• When next cyanotic proceed to OR for repair – 1V (Fontan), 2V (Nikaidoh, Rastelli, 

REV,  Switch)

• At birth clear goal for 1 ½ repair
– Borderline RV, borderline TV, etc but otherwise good anatomy for LV to AO 

via Nikaidoh
– Initial palliation to augment pulmonary flow (if necessary), Glenn, then later 

definitive repair

• Uncertainty 
– With experience and comfort with the Nikaidoh procedure the ultimate 

decision can be made inter-operatively between Nikaidoh, REV, Rastelli, 
Switch, or TOF type repair based on “explorative” findings that will not 
compromise any repair  
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Conclusions

• DORV presents a challenging spectrum of anatomic and physiologic 
issues for both management and repair

• There are variable interactions between the anatomic/spatial 
relationships of the VSD, the Great Arteries, the Outflow Tracts, the 
Coronary Arteries, and the Atrio-Ventricular Valves

• As such, no one surgical solution will fit all
• The Nikaidoh Procedure is an important option to have available
• However, the Nakaidoh Procedure presents another level of 

complexity requiring an elevated level of technical skill and 
experience potentially limiting its widespread usage
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