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Objectives: Systemic pressure can lead to aneurysmatic enlargement of the pulmonary artery as is 
described after the arterial switch operation or the free root Ross procedure. Similarly, this can happen 
after a Norwood type reconstruction of the aorta. Aneurysm formation usually is a slow process and 
occurs after several years. 
 
Methods: We replaced the aneurysmatic ascending aorta preserving both semilunar valves in 3 
patients after a Norwood type reconstruction. Two patients were in a Fontan stage, one aged 8 years, 
the other 18 years. The third patient originally presented with dextrocardia, aortic atresia, hypoplastic 
aortic arch and ventricular septal defect. At newborn age, he underwent a Norwood-Rastelli procedure 
with a homograft patch reconstruction of the aortic arch and an RV-PA conduit. He was operated for 
an ascending neoaortic aneurysm combined with a significant central insufficiency of the former 
pulmonary valve at the age of 2 years. 
 
Results: The valve sparing procedure was done under continuous bypass with mild hypothermia. The 
aortic crossclamp times were 99 min,130 min and 148 min. The orginal hypoplastic aorta was 
dissected from the pulmonary part of the Norwood reconstruction. The aneurysmatic pulmonary wall 
was completely taken away as far as the level of the pulmonary valve and was replaced by a Dacron 
prosthesis (20; 22; 24 mm) using a Yacoub technique in two cases and a David’s technique in one 
patient. After excision of a convenient hole in the prosthesis, an end to side anastomosis between the 
original aorta and the Dacron prosthesis was performed. The annulus was reinforced in the two 
Yacoub type patients with a Dacron ring. The oldest patient also received a supraannular prosthetic 
replacement of the original aortic part of the aorta, as this was also dilated. The postoperative echoes 
showed a good ventricular function, competent neoaortic valves and no gradients across the aortic 
reconstruction. 
 
Conclusion: The Yacoub or Davids modification of a valve sparing neoaortic root replacement with end 
to side anastomosis of the original aorta is a good treatment option for aneurysms late after a 
Norwood type reconstruction.  


