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Modified Blalock-Taussig Shunt in Neonates
Gwang Jo Cho M.D.*, Si Chan Sung M.D.*

To evaulate the effectiveness and risk factors for shunt failure of the Blalock-Taussig shunt in neonates,

we analyzed the 21 neonates who were undergone Blalok-Taussig shunt operation at Dong-A University
Hospital from December 1991 to Feburary 1996. We evaluated operative mortality, patency of the shunt,
and distorsion of pulmonary artery. We also determined the risk factors for the shunt failure.
Age at opcration was from 1 day to 30 days(mean 11.7 days). Weights were 2.4 to 4.5kg(mean 3.1kg).
The underlying lesions included severe tetralogy of Fallot with pulmonary stenosis or atresia(N=11) and
single ventricle varieties with, pulmonary stenosis or atresia(N=10). Prostaglandin E1 was given in 13
neonates prior to operation. The mean preoperative(prior to prostaglandin El therapy) and postoperative
arterial oxygen tension were 30.I mmHg and 46.3 mmHg respectively(P<0.01). The shunt was performed
through a left thoracotomy in 11 patients and through a right thoracotomy in 10. A 5 mm graft was used
in 15 patients and a 4 mm graft in 6 patients. The incidence of early shunt occlusion was 9.5%(2 patients).
The hospital mortality was 9.5%(2 pitients with early shunt occlusion). Univariate analysis revealed that
body weight of 2.6kg or less(p=0.021), pulmonary artery size of 3mm or less(p=0.008), and 4 mm graft
(p=0.021) were risk factors predictive of carly shunt failure. The patency rate of the shunt in hospital
survivors was 100% at mean follow-up of 11.3 months(There was not decath or reoperation related to
shunt failure). 10 patients were catheterized during postoperative follow-up. There was no significant
distorsion of pulmenary artery.

So we concluded that the modified Blalock-Taussig shunt in neonates was excellent in the hospital survivors.

(Korean J Thorac Cardiovasc Surg 1997;30: 378-82)
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Table 1. Diagnosis of patients Table 2. Operative death cases
Diganosis Cases Factors Case 4 Case 18
TOF 11 Age 4 days 13 days
Tricuspic atresia 7 Weight 2.4 kg 2.6 kg
Single ventricle 3 PA size 3mm 2.75mm
e Graft diameter 4mm 4 mm

TOF : Tetralcgy of Fallot
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Table 3. Surgical Risk Factors

Factor Range death/number P-value*

Weight <2.6kg 2/6 0.021
2.7~3.6kg 012
>3.7kg 0/3

PA size <3mm 2/5 0.008
3~4mm 0/4
>4mm 0/12

Graft size 4mm 2/6 0.021
Smm 0/15

* Fisher's exact test

PA ! Pulmonary Artery
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