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Introduction: In cyanotic neonates and infants with limited or ductal-dependent pulmonary blood flow 
(PBF), a systemic-pulmonary artery shunt or a ductal stent has commonly been used as an initial 
palliation. Owing to unsatisfactory results, the modified right outflow procedure (mRVO), which 
establishes antegrade PBF from the right ventricle-to-pulmonary arteries, is an alternative emerging 
surgical palliation.  
 
Methods: The mRVO consists of controlled muscle bundle resection of the subpulmonary region and 
establishing RV-PA continuity with a transannular patch. While the procedure is increasingly used in 
bi-ventricular defects such as pulmonary atresia-ventricular septal defect or severe tetralogy of Fallot, 
its use in single ventricle physiology has not been explored.   
 
Results: We successfully performed the mRVO in 2 neonates with single ventricle physiology, one of 
whom has already achieved stage II Glenn palliation. 
 
Conclusions: Advantages of the mRVO include avoidance of a Goretex shunt with aspirin-
dependence, potential life-threatening shunt failure from thrombosis, more stable hemodynamics 
without systemic or coronary diastolic run-off effects, establishing antegrade pulmonary blood flow for 
better PA growth, and easier catheter access to the distal pulmonary bed. Potential challenges include 
controlling the amount of pulmonary blood flow in the setting of single ventricle physiology, while 
protecting the pulmonary vasculature for future stage II and III palliations. 
 
Figure 1. Proposed incisions on the right ventricle (RV) and pulmonary arteries (PA) in severe right 
outflow stenosis or atresia (insert) before establishing RV-PA continuity. Right ventricle-pulmonary 
artery continuity is established, with limited outflow resection performed to accommodate a future 
transannular patch. 

 
 

 
 


