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The effects of Blalock-Taussig shunt on the pulmonary artery growth and

ventricular function in patients with single right ventricle.

Masakuni Ishiyama*

*Department of Pediatric Cardiovascular Surgery, The Heart Institute of Japan,

Tokyo Women’s Medical University, Tokyo, Japan

Sixty-three patiens with functionally univentricular
heart of right ventricular type who underwent a
Blalock-Taussig shunt (BTS) operation were re-
viewed. After BTS, satisfactory growth of the pul-
monary artery and preservation of ventricular function
were recognized in most patients. However, there were
several preoperative risk factors that significantly
influenced the pulmonary artery growth. The growth
of the pulmonary artery was greater in younger age
group (<1 year old) when the development ratio

(DR) was calculated as the ratio of postoperative to
preoperative pulmonary artery index (post PAl/pre
PAI) (%) (<1 year 0ld:184.9413.0% vs =1 year

old:142.2+£0.2%, p=0.002) . Patients with common
AV valve (CAVV) or heterotaxia had significantly
higher incidence of AV valve regurgitation after BTS

(p<0.01) . Postoperative pulmonary vascular resist-
ance was higher in the group (CAVV:2.2+0.2vs
others:1.7+0.1,p=0.05) , and highest in asplenia

(asplenia:2.4+0.3 vs others:1.84-0.1,p=0.02) . Our
results suggest that BTS in early infancy is recom-
mended in patients with single right ventricle for later
Fontan-type operation. However, there should be
undetermined factors that influence the development
of pulmonary artery and AV valve regurgitation in
patients with CAVV and/or heterotaxia.
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