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=Abstract=
The Effect of Modified Blalock-Taussig Shunt to Cyanotic Heart Disease

Kyoung Youl Kim, M.D.*, Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*,
Chang Kweon Park, M.D.*, Sae Young Choi, M.D.*, Hyun Jong Shin, M.D.*

Between February 1987 and April 1994, 30 modified Blalock-Taussing shunts (MBTS) were carried
out at the Department of Thoracic and Cardiovascular Surgery of the Keimyung University Dongsan
Medical Center.

The operation consists of interposing between the subclavian artery and the pulmonary artery a
polytetrafluoroethylene graft.

There were 19 boys and 11 girls.

Th: average age at the time of shunt construction was 14 months(range 4 days to 5 years).

Seventy-six percent (23/30) were less than 1 year of age.

Cardiac defects treated with MBTS included tetralogy of Fallot(10), pulmonary atresia with
ventricular septal defect (8), pulmonary atresia with intact ventricular septum (4), univentricular heart
(3), and other complex cardiac anomalies (5).

Prosthesis of 4mm were used in 13 cases, and Smm in 17.

Of the 30 operations, 21 were performed on the right side and 9 on the left side.

The hemoglobin level decreased from 21.1 gm/dl preoperatively to 16.3gm/dl postoperatively and
systemic oxygen saturation level increased from 60.5 % preoperatively to 85.4 % postoperatively.

In the 30 patients who recieved MBTS, there were one early (3 %) and three late deaths(10 %).

Seven patients have had an corrective operation and two patient required second palliative
procedure.

The remaining patients are awaiting further operation with ingestion of aspirin(5mg/kg/day) as an
antiplatelet agent.

These results indicate that the MBTS provide excellent palliation at a low operative mortality for

most patients.
(Korean J Thorac Cardiovasc Surg 1995;28:754-8)
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Table 1. Age and sex distribution

Sex A cimo <6mo <I12mo <24mo >24mo| Total
Male 2 9 4 3 1 19
Female 1 4 2 2 2 11
Total 3 13 6 5 3 30

4mm & S5mm PTFE Q¥ & o] &3}o] A Fsl5
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k= dolrt 192, oo} 112 dopr} wakem,
BEIE AF 4UFE SA7RAZ B33 1370
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Al olatrt 68, 24 o]37) 5, 24 o]Ade] 3R, 14
o]z} 228l 2 A A ] 73 % At} (Table 1).

A GEH ApAFo] 1082 7P wkar, AAEH
£ g s g8, AN FTAAES Futel
2] o3 dF ) Fo) 48, FAAF 34, A A4
Z 28, A ZAAEY 5P S Tk Hy¥E A
A3 18, AL FAAES SRbshAdS AT A5 |
g, SAYAZAAES Tt S FAA ] A] Fo]
1 @l g} (Table 2).

3. PTFE S| Al2R %2t R7|

21 A A A §-Zell, 9@l el A= 35l PTFEE AH8-3}3d
3, AH4¥ PTFES €7 4mm7} 138, Smm~7} 174
%o} (Table 3).
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Table 2. Patient number according to diagnosis

Diagnosis No. of patients
TOF 10
PA with VSD 8
PA with IVS 4
Univentricular heart 3
Tricuspid Atresia 2
TGA with VSD and PS 1
TGA with IVS 1
DORYV with CAVSD 1
Total 30

TOF : Tetralogy of Fallot, PA: Pulmonary atresia, VSD: Ventricular sep-
tal defect, IVS: Intact ventricular septum, TGA: Transposition of great
arteries, PS: Pulmonary stenosis, DORV: Double outlet right ventricle,
CAVSD: Complete atrioventricular septal defect

Table 3. Site and size of PTFE

Site of shunt

Right 21 (70%)

Left 9 (30%)
Size of PTFE

4mm 13 (43%)

Smm 17 (57 %)

PTFE: Polytetrafluoroethylene

fmley Bvla) §-2l3bA 734 (p < 0.05) sk ch(Fig. 1). 59
o] A4FIEE= 3 605+ 11.2%4 &=F 854+
12.6% 2 §-238kA4 Z7}(p < 0.05) 8F3dc}(Fig. 2).
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Fig. 1. Effect of modified Blalock-Taussig shunt on hemoglob-
in level

oxygen saturation(%)
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Fig. 2. Effect of modified Blalock-Taussig shunt on oxygen
saturation
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Table 4. Cause of early and late deaths

Modified Blalock-Taussig Shunt 2| &1}

Table 5. Status of follow-up of modified Blalock-Taussig shunt

Age Sex Diagnosis  Cause of Death Fate No. of patient

Early Death Total repair 7
4d M PA Airway obst. Subsequent shunt 2
Lost of follow-up 1
Late Death Early death ]
2yrl0mo F TA Subsequent shunt Late death 3
3yr 5Smo M TOF Subsequent TC Awaiting operation 19

10yr 3mo M TOF Subsequent TC -
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