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Abstract Objective To discuss the application of modified Nikaidoh in Taussig — Bing anomaly with pulmonary stenosis. Meth-
ods The modified Nikaidoh procedure was employed to exchange and transplant the aortic and pulmonary roots and rebuild the left and
right ventricular outflow tracts. The changes in structure of heart tissues, the post — operative recovery and growth and development of the
patients were observed. Results After the modified Nikaidoh procedure, the relationship between the ventricle and artery was recovered
to be normal, without the serious progressive aortic valve insufficiency, and medium or above pulmonic valve regurgitation, and left and
right ventricular outflow tract obstruction. 5 cases survived after the operation and 1 case died of serious heart failure and multiple organ
dysfunction syndrome. According to the follow — up of 4 months to 7 years, the growth and development of patients were improved, with
the significant increase in the oxygen saturation and the disappearance of cyanosis. Conclusion The application of modified Nikaidoh in
Taussig — Bing anomaly with pulmonary stenosis can achieve the anatomical radical cure and obtain the good surgical effect.
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