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— Abstract —

Clinical Application and its Result of Modified Blalock-Taussig Shunt Using
Polytetrafluoroethylen in Congenital Cyanotic Heart Disease

Myung Hoon Na, M.D.*, Shee Young Hahm, M.D.*, Sook Whan Sung, M.D*,
Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*, and Kyung Phill Suh, M.D.*

This report provides follow-up data on 116 patients with congenital cyanotic heart disease, aging 1 month
to 13 years (median: 1.8 years), who underwent the modified Blalock-Taussing shunt using polytetrafluoroethylene
graft at Seoul National University Hospital between September, 1984 and June, 1987.

Among 116 patients complete follow-up studies were done on 95 patients. The mean preoperative arterial
oxygen tension was 36 torr. Thirty-Six patients (38%) underwent operation in infancy. Conduit diameters includ-
ed 4mm (15 cases), 5mm (47 cases), and 6mm (33 cases) sizes. The mean postoperative arterial oxygen tension
was 52 torr (P<0.001).

The effectiveness of shunts was evaluated clinically and by shunt murmur, echocardiography and cardiac
catheterization with angiography 1 to 31 months after operation.

The incidence of shunt occlusion was 9.5% and the mortality was 14.8%. The actuarial patency rate was
83.1 + 6.4% and the actuarial survival rate was 82.5 + 4.5% at 30 months’ follow-up for all patients. The effec-
tiveness of the 4mm diameter conduit may be limited.

The modified Blalock-Taussing procedure is an effective alternative to the classic B-T shunt in congenital
cyanotc heart disease.

I. M 2

ARY AgA ] Amel glol4 29 27 ¥R

2459 AW FAE $7ekn old A4 429
ol glolAE WA wAEol Erhst Aol Aol

» Agoletm o sl et o) sbetna
* Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Seoul National University

s B oEde 1986 WT A2 sty o] Abed )
HZE o|Folal A4l
19873114 3 3+

o}, o’k A4 AAA AArYY 244 +FF
b2 1945 Blalock 3 Taussigol 28] A =3
Blalock— Taussig Shunt (B-T Shunt &= #|¥ &5
Z7HIA &=k A& 3AAT R @218 Al 4
A4 JhsEl s, EF Abggelv WFF 24

Zo Wxzh of & o 5-sl Y =g (Aorto-
Pulmonary Shunt ) st} wo}? wmpo] A|3)s]o] $to ),
#4255 Agto Qg A9 U{EA3 4B 3
| (gangrene)>® 59| £4bo] wuslel AF wyYE
4Jo] ARgsglon], 1975\ deLeval 57 o 23] Po-
lytetrafluoroethylene (PTFE) alz&ag o] &3

— 55 —
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Table 1. Patient Data

Duration September, 1984-June, 1987
Patients 95

Male : Female 53 : 42 (1.3:1)

Right : Left 23:72

Age range 1mo-13yrs(median : 1.8yrs)

Weight range 3-25kg(mean : 11.0kg)

Pa02 range 15-63mmHg(mean : 36mmHg)

Follow up 1mo-31mo(mean : 9.6mo)

Table 2. Patient age and number according to diagnosis

Diagnosis No 1mo 6mo 1lyr 4yr 8yr 8yr

TOF %1 1 7 9 5 3
TA 5 - 2 1 2 - -
PA+VSD 29 2 9 2 10 5 1
PA+IVS t - 1 - - - -
DORV+PS 10 - - - 7 1 2
TGA 71 5 - 1 -~ -
C-TGA+PS 1 - - - 1 - -
SV+PS 1nm- 2 2 4 2 1
MA 2 - - - 2 - -
C-ECD+PS 3 - - - 3 - -

Legend: TOF; Tetralogy of Fallot, TA; Tricuspid
atresia, PA; pulmonary atresia, VSD; ventricular
septal defect, IVS; Intact ventricular septum, DORYV;
Double outlet right ventricle, PS; pulmonary stenosis,
TGA; Transposition of great arteries, C-TGA;
corrected TGA, SV; single ventricle, MA; mitral
atresia, C-ECD; complete endocardial cushion defect.

5). wrkg #lslol 93 by 64F 4mm PTFE ¢
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e A28 gl 4] wdg o] amm e P o
il, A Zoll o]gk Abg} el A S5mm QlEse|
A whAistgiet (Table 5).
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AE 4o (4.2 %)olgond, 307HY LA A A4
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Fig. 1. Actuarial survival rate in patients with Modified
B-T shunt operation with PTFE tubes, 4mm, 5mm,
and 6mm in diameter.

Table 3. Relationship of shunt size, its failure and Mortality

Shunt size No. of Shunt failure (%) Total (%) Death (%) Total (%)
(mm) patients early late early late
15 4 2 6 3 1 4 (26.7)
5 47 1 2 3(6.4) 8 (17.0)
6 33 0 0 0 (0) 2 2 (6.0)
Total 95 5(5.3) 4(4.2) 9 (9.5) 9 (9.5) 5 (5.3) 14 (14.8)




Table 4. Relationship of age distribution, shunt failure and Mortality

Shnt size (mm) Shunt failure Mortality
Age No
4 5 6 early late Total early late Total
<lmo 4 4 0 0 2 0 2 2 1 3
1mo-6mo 20 7 12 0 2 2 3 1 4
6mo-1yr 12 3 9 0 1 2 3 0 2 2
lyr-4yr 39 1 19 19 1 0 1 4 1 5
4yr-8yr 13 0 ® 0 0 0 0 0 0
>8yr 7 0 2 5 1 0 1 0 0 0
Total 95 15 47 33 5 4 9 9 5 14
Table 5. Causes of Death
Causes Shunt size No Total
Shunt failure 4mm 4 { PA+VSD 1
TOF 3 6
Smm 2 { TOF 1
SV+PS 1
6m 0
Pulmonary edema 4mm 0
5mm Q- mesnememaass PA+VSD 2 4
6mm Demmmmmmeneeas TOF 2
Congestive heart 4mm L PA+PS 2
failure 3
5mm  TS———— TOF S LPA 1
6mm 0
Severe hypoxia 1 1
Total 14 14

13.3 %oll olej4 4mm lZHFdoll 4 whets S 4 7
A3k (PC0.05), 6mm 2ol A= whehs s
s 7} gl glc} (Table 3, Fig.2).

A FUd A4 2o 15~63mmHg (B 36
mmHg ) °lgl o &% 44 ¥9H2 41~88mmHg (3
# 52.4 mmHg) 2§l skl Z7ks gl ch(P ¢ 0.001).
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Fig. 2. Actuarial patency rate curve in patients with
Modified Blalock-Taussig Shunt operation with
PTFE tubes, 4mm, 5mm, and 6mm in diameter.
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A dm it FHodastadd A= 19844
94 Hel 1987wl 6497tx| PTFE qlzdxg o &
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7.6 70¥) 7}x| g ek (Table.1).
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ol (5.3 %) A HAsg o 30HY YE&L 82.6
+4.5%9}(Table 3, Fig.1).
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o, #BFo| 44, uly] AFAdSo] 34|, $EFY A
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36¢llF 99 (25 %), 14 o|4e] &=} 59 «lF 54
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2 FA Y-S 1P (0.05, Table 4).
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Table 3).
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83.1+6.4 %% 7| 53kd 3bg ot (Fig.2).
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