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— Abstract —

Systemic-Pulmonary Shunts for Cyanotic Congenital Heart Disease
Jong Kyung Bang, M.D.*, Sung Sae Han, M.D.*, and Kyu Tae Kim M.D.*

Between February, 1983, and March, 1987, thirty-one systemic-pulmonary shunts were performed in 28 pa-
tients with cyanotic congenital heart disease. Age ranged from 8 months to 28 years (mean age, 5.4 years).
Weight ranged from 7 kg to 48 kg (mean weight, 16kg).

There were 4 classic Blalock-Taussig shunts, 5 central polytetrafluoroethylene shunts, 1 aorta-right pulmonary
artery shunt with graft, and 21 modified Blalock-Taussig shunts. One patient required another shunt immediate-
ly due to insufficient pulmonary blood flow with patent graft. There was no postoperative death. Conduit diameters
included 4mm (2 cases), 5 mm (22 cases), and 6 mm (3 cases).

Long term follow up was available in 27 patients (96.4%) with mean period of 20 months {range, 4 months
to 49 months). The effectiveness of shunt was evaluated by cardiac catheterization with angiogrphy (15 pa-
tients) or clinically. They showed improvement of systemic oxygen saturation values by 12% and decrease of
hemog obin by 2.3gm/d! (P<0.01). There were 2 shunt occlusion in central shunts at 32 and 48 months respec-
tively, and one narrowing of graft in modified Blalock-Taussig shunt at 12 months. The patency rate was 91.6%

at 24 months for 5 mm grafts in modified Blalock-Taussing shunt.
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Table 1. Diagnoses in 28 patients requiring shunts

Diagnosis No. of patients
Tetralogy of Fallot 19
DORYV, Pulmonary stenosis 3
DOLV, Pulmonary stenosis 2
Pulmonary atresia, VSD, PDA 2
Congenitally corrected TGA 2

Totals 28

Legend: DORYV, Double-outlet right ventricle. DOLV,
Double-outlet left ventricle. PDA, Patent ductus
arteriosus. VSD, Ventricular septal defect. TGA,
Transposition of the great arteries.
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Table 2. Details of shunts with PTFE graft

No. of cases

Modified Blalock-Taussig shunt 21

5 mm graft 20

6 mm graft 1
Aorta-Main pulmonary artery shunt 5

4 mm graft

5 mm graft

6 mm graft
Aorta-Right pulmonary artery shunt 1

4 mm graft 1
Totals 27
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Table 3. Assessment of shunt patency according to angiogram

Op. method & Hemoglobin Systemic O,
Case Age at conduit size Interval (gm/dl) sat. (%) Shunt status Outcome
No. op. {yr.) (mo.)
(mm) Pre-op. Post-op. Pre-op. Post-op.
1 5 Central, 5 48 18.0 18.4 80 80 Occluded Definite repair, alive
2 6 Central, 6 6 15.8 12.9 68 94 Patent  Definite repair, alive
3 13 Central, 4 32 15.6 17.5 80 87 Occluded Definite repair, alive
4 6 Ao.-RPA, 4 39 16.7 20.1 — 64 Patent Observation
5 3 BT 23 22.9 16.4 63 80 Patent Definite repair, alive
6 1 BT 23 22.2 224 58 68 Patent  Observation
7 1 BT 27 235 19.3 55 77 Patent MBT on opposite side, 5Smm
8 2 BT 27 224 17.7 49 65 patent Definite repair, op.death
9 5 MBT, 5 26 19.2 18.5 78 83 Patent Definite repair, op.death
10 11 MBT, 5 13 21.2 23.1 73 72 Patent MBT on opposite side, 5mm
11 6 MBT, 5 12 20.4 23.1 78 74 Diminished Definite repair,
12 2 MBT, 5 18 11.7 14.1 38 78 Patent  Observation
13 2 MBT, 5 23 22.6 16.5 60 77 Patent  QObservation
14 7 MBT, 5 17 25.0 20.6 50 78 Patent Definite repair, alive
15 3 MBT, 5 3 186 16.0 — 80 Patent Observation

*Legend: Ao; Ascending aorta, BT; Blalock-Taussig shunt,
MBT; Modified Blalock-Taussing shunt, RPA; Right pulmonary artery, Sat; Saturation
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