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—Abstract —

Bidirectional Cavopulmonary Shunt Operations as Palliation or
Pre-Fontan Stage Operation
—Early Results—

Jae Jin Han, M.D., Chan Young Rha, M.D., Dong, Moon Soh, M.D., Young Tak Lee, M.D.,
Dong Man Seo, M.D., Pyo Won Park, M.D., Young Kwan Park, M.D.,
Yung Kyoon Lee, M.D., Heung Jae Lee, M.D.", Yeon Hyeon Choe, M.D."

Thirty-four patients were received bidirectional cavopulmonary shunt (BCPS) from Aug.
1989 to Apr. 1991 at Sejong General Hospital, Puchon, Korea.

Their ages were from 43 days to 21 years old with 19 cases of infant, 10 from 1 to 5 years
old and 5 cases above 6 years old. Their diagnoses were as follows : 13 cases with uni-
ventricular heart, 9 tricuspid atresia, 6 double outlet of right ventricle, 4 pulmonary
atresia with intact ventricular septum, and 2 transposition of great arteries with pulmonary
stenosis.

Among them, 10 patients had received other palliative operations before. The BCPS ope-
rations were performed under the cardiopulmonary bypass and 10 patients who had bil-
ateral superior vena cava received bilateral BCPS. Other associated procedures were 9 cas-
es of takedown of Blalock-Taussig shunt, 3 pulmonary artery angioplasty, 1 unifocalization,
1 repair of total anomalous pulmonary venous return, 1 Damus procedure, 1 relief of sub-
aortic stenosis, 1 right ventricular outflow tract reconstruction and one case of tricuspid
valve obliteration,

There were 3 operative deaths(8.8%) and two late deaths. The remainders show good
postoperative state and their oxygen saturation was increased significantly.

Conclusively, the bidirectional cavopulmonary shunt is very effective and safe palliative
or pre-Fontan stage operation for the many complex congenital anomalies with low pul-
monary blood flow especially for the patients who have the risk of Fontan repair.
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Table 1. Age Distribution
Age No
43d — 12m 19
lyr — Syr 10
6yr — 15ry 2
16yr — 21yr 3
Total 34

Table 2. Diagnosis

Diagnosis No
Univericular heart 13
Tricuspid atresia 9
DORV+PS 6
PA+IVS 4
TGA+PS 2
Total 34

Abbre) DORV : Double outlet of right ventricle,
PS : Pulmonary stenosis, PA : Pulmonary
atresia
IVS : Intact ventricular septum,
TGA : Transposition of great arteries

Table 3. Other Associated Diagnosis

Diagnosis No

Bilateral SVC 1
AVSD

Rt. isomerism

Dextrocardia

TAPVR

Stenotic Ebstein

Subaortic stenosis

= o= DN N 00 00N

Abbre) AVSD : Atrio-ventricular septal defect
TAPVR : Total anomalous pulmonary ven-
ous returen
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Table 4. Previous Operations

Op. Name No
SPS 6
SPS+RVOTR 3
SPS(two times) 1
Atrial septectomy 1

— SPS+PAB

Abbre) SPS : Systemic pulmonary shunt
RVOTR : Right ventricular outflow tract
reconstruction
PAB : Pumonary artery banding

Table 5. Pulmonary Artery Index

PAI(/m? BSA)* No
<100 10
100 — 200 18
200 — 300 4
> 300 2
Total 34
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Fig. 1. Schematic of bidirectional cavopulmonary
anastomosis

Table 6. Concomitant Procedures

Z
S

Procedures

SPS take down

PA angioplasty

Atrial septectomy

Unifocalization

TAPVR repair

Damus-Kaye-Stansel operation

Relief of subaortic stenosis
*Bilateral BCPS
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Fig. 2. Arterial oxygen saturation(Sa(:) change
before and after BCPS.
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Fig. 3. Risk factors to Fontan operation of our
BCPS patients
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Table 7. BCPS Indications of Our Patients

Ix No
Young Age({ 1yr) 19
> 1yr and PAIK150 11
Heart failure 1
Pulmonary hypertension 1
Permanent palliation 2
Total 34
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Fig. 4. Treatment flow of our BCPS patients
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