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Norwood Procedure with Home-made Bovine Pericardial Patch

-—A report of 2 cases —

Seog Ki Lee, M.D.*, Woong-Han Kim, M.D.**

A patch design using bovine pericardial patch for aortic enlargement in the Norwood procedure has been
infroduced to avoid problems related to homograft availability. We report 2 successful cases of Norwood procedure
with home-made bovine pericardial patch. The first case was a 23-day-old (2.2 kg) patient with multi-level left ven-
tricular outflow tract obstruction with ductal-dependent systemic circulation. The other case was a 9-day-old (3 kg)
patient with hypoplastic left heart syndrome. This technique was relatively easy to perform, reproducible and quite

effective like homograft patch.

(Korean J Thorac Cardiovasc Surg 2003;36:602-605)
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Fig. 1. Measures for design of bovine pericardial gusset for
Norwood procedure. A=Diameter of pulmonary artery; B=Length
of the ascending aorta from aortic valve fo the origin of
innominate artery; C=Distance between the ascending and
descending aorta up to 1 cm after the ductal zone; D=1 cm;
E=0.7 cm. The described measures are reported on the two
layers of pericardial patch (Ann Thorac Surg 1999;68:1873-4).
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Fig. 2. Schematic view of Norwood procedure with described
bovine pericardial patch in case 1 patient.
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