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BALLOON DILATATION ANGIOPLASTY OF A
STENOTIC BLALOCK - TAUSSIG ANASTOMOSIS
A Case Report
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SUMMARY: Saltik iL, Giler-Eroglu A, Sarioglu A, Batmaz G. (Pediatric Cardiology Unit,
istanbul University Institute of Cardiology, istanbul, Turkey). Balloon dilatation angioplasty
of a stenotic Blalock-Taussig anastomosis. Turk J Pediatr 1996; 38: 515-519.

A 12-year-old boy with tetralogy of Fallot was evaluated for increasing cyanosis and
exercise intolerance. The patient had a right Blalock-Taussig shunt operation 11 years
previously and a left modified Blalock-Taussig shunt operation one year previously.
After demonstration of hypoplastic pulmonary arteries, the stenosed right Blalock-
Taussig shunt and the totally occluded, left modified Blalock-Taussig shunt were
successfully dilatated with a 7-mm-diameter angioplasty balloon resulting in a S-mm-
diameter patent shunt. We believe that, when possible, balloon dilatation angioplasty
of stenosed Blalock-Taussig shunts is a reasonable and safe alternative to surgery.
Key words: balloon dilatation, Blalock-Taussig shunt.

Blalock-Taussig shunts are standard palliative treatment for various cyanotic,
congenital heart defects associated with pulmonary blood flow. Early or late
occlusion of Blalock-Taussig shunts occurs in approximately 10 percent of cases’.
Recently, balloon dilatation angioplasty of stenotic Blalock-Taussig shunts has
been done successfully in pediatric patients who were not amenable to total
surgical correction in order to avoid the mortality and morbidity of a new systemic-
pulmonary anastomosis®®. We report the successful dilatation of a severely
stenosed Blalock-Taussig shunt in a child with tetralogy of Fallot.

Case Report

A 12-year-old boy with tetralogy of Fallot was evaluated for his increasing cyanosis
and exercise intolerance. The patient had a classical right Blalock-Taussig shunt
operation 11 years prevjously and a left modified Blalock-Taussig shunt operation
one year previously at another center. On admission he had severe cyanosis,
clubbing and normal pluses in all extremities with the exception of an absent
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creating a new systemic to pulmonary shunt was too difficult. Therefore, balloon
dilatation angioplasty of the stenotic Blalock-Taussig shunt was the ideal
treatment for him.

Transcatheter balloon dilatation of a stenotic Blalock-Taussig shunt has achieved
adequate palliation, but the results have depended on the size of the balloon
in relation to the size of the shunt® 42, Oversized balloons, nonetheless, may
cause increased pulmonary blood flow leading to congestive heart failure in the
short term and pulmonary hypertension in the long term®. In order to avoid
complications, we completed the procedure when the diameter of the anastomotic
site increased to 5 mm.

A major limitation in the application of this technique for occluded systemic to
pulmonary artery shunts in children is that patients in whom the shunt was the
major (or singular) source of pulmonary blood flow often have severe hypoxia
and metabolic acidosis at presentation. When other sources of pulmonary blood
flow in the form of aorta-pulmonary collateral arteries or a stenosed pulmonary
valve are present, however, the patient is often in a stable hemodynamic state
despite shunt occlusion'3:5-9, Our patient had the advantage of having aorta-
pulmonary collateral arteries, and hemodynamic disturbance was prevented
during the procedure.

In most published reports, transcatheter balloon dilatation of stenosed shunts
has been accomplished by the arterial route (retrograde). We used the
transvenous route (antegrade) in this patient with tetralogy of Fallot. When
possible, use of the transvenous route prevents femoral artery injury and permits
safe advancement of larger balloons. However, there is a potential risk of
arrhythmia with this technique, because the catheter passes through the heart.
Our patient did not have any arrhythmia.

We believe that balloon dilatation angioplasty of stenosed Blalock-Taussig shunts
is a reasonable and safe alternative to reoperation in patients who are unsuitable
for surgical correction and in those for whom the correction needs to be delayed.
Fundamental questions remain regarding the magnitude of dilatation,
determination of which shunts will respond to dllatatlon and evaluation of both
short-and long-term results.
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