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=Abstract=
Clinical Improvement after Modified Blalock-Taussig Shunt in
Cyanotic Heart Disease

Jong Ho Kim, M.D.*, Bo Yong Kim, M.D.**, Yong Il Min, M.D.*, Bong Suk Oh, M.D.*

From January 1983 to December 1994, 48 cyanotic patients were underwent a subclavian artery-
pulmonary artery shunt using polytetrafluoroethylene (PTFE) for the purpose of improvement of
reduced pulmonary blood flow. The diameters of the PTFE used were 4mm (4 cases), Smm (36 cases),
and 6mm (8 cases) sizes. The effectiveness of modified Blalock-Taussig shunts was evaluated clinically
and angiographically. There were 5 early deaths and 2 late deaths. There were 3 early shunt failures
and 5 late shunt failures. The overall graft patency rate was 83.3 %. Postoperative hemoglobin was
reduced significantly (p =0.0011) in comparison of the preoperative and postoperative hemoglobin,
Sa02, Pa0:, and cardiothoracic ratio.

(Korean J Thorac Cardiovasc Surg 1995;28:983-8)
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Table 1. Indication for modified Blalock-Taussig shunt Table 3. Age distribution and mortality rate
1. Small or hypoplastic pulmonary artery in TOF* . Death
2. Right aortic arcl"x with left patent ductus arteriosus Age (year) No. of patient early (%) late (%)
3. Pulmonary atresia
4. Complex cardiac anomaly with pulmonary artery hypo- <3 10 3 1
plasia 4~ 6 11 0 0
5. Other elective 7~15 15 2 1
> 15 12 0 0
*TOF : Tetralogy of Fallot
Total 48 5(10.4) 2(4.2)

Table 2. Decision of patency

1. Refular review of cyanosis
2. Exercise tolerance

3. Shunt murmur

4. Cineangiogram
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2=42] A}-43 PTFEY) =7]1& 27 4mm7} 49, Smm
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Table 4. Cases of modified Blalock-Taussig shunt
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Table 5. Relation between size of the PTFE and shunt failure

Shunt failure
Diagnosis No. of patient
early (%) late (%)
TOF 38 2(4.2) 4(8.3)
TGA 3 0 1(2.1)
DORYV 3 0 0
Pulmonary atresia 2 1(2.1) 0
+VSD
Truncus arteriosus 1 0 0
Tricuspid atrisia 1 0 0
Total 48 3(6.3) 5(10.4)

* TOF: Tetralogy of Fallot
TGA : Transposition of the great arteries
DORYV : Double outlet right ventricle
VSD: Ventricular septal defect

2 EAHo #23 FAE Hol glrh(Table 6. p=0.
0011). T4 AL X3l E = JF P o] 7AW 359
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size of PTFE* . No. of patients ~  No. of shunt failure
4mm 4 1(25%)
Smm 36 6 (16.7%)
6mm 8 1(12.5%)

*PTFE : Polytetrafluoroethylene
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Table 6. Comparison of preoperative and postoperative hemoglobin, arterial O: saturation, arterial O: tension, and cardiothoracic

ratio
i Postoperative Late
Case No. Preoperative -

mean mean p-value mean p-value
Hemoglobin 41 18.6 15.5 0.0011*
Sa0: 35 74.85 80.39 0.0617 83.01 0.1676
Pa0: 35 41.06 44 .87 0.0982 46.07 0.4837
CT ratio 36 0.51 0.53 0.8662

*. Statistically significant

CT ratio: cardiothoracic ratio
Sa0:: Arterial oxygen saturation
PaO:: Arterial oxygen tension
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Table 7. Relationship between graft patency and murmur Table 8. Postoperative complications
Nature of No. of patients Patency Complication No. of cases
murmur patent  not patent total (%) bleeding 5
absent 1 6 7 14.3 seroma 3
continuous 17 0 17 100 acute ranal failure 2
systolic 17 2 19 89.5 cyanotic spell 2
Pulmonary edema 1
Total 35 8 43 ARDS |
Pneumothorax 1
Pyothorax 1
acute toxic hepatitis 1
wound infection 1
BP9 o) J2izkx) Aol glef v Fo e — -
otal 1
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*ARDS : Adult respiratory distress syndrom
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