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In patients with critically hypoplastic pulmonary arteries, we prefer the graded
enlargement of the outflow tract because of its beneficial effects on pulmonary
vascular growth?. We do not prefer shunt procedures because of the high risk
of occlusion in these cases. One report cited that 11.5% of Blalock-Taussig
shunts became occluded®, while another study found that 18.4% of patients
with a previous Blalock-Taussig anastomosis had a non-functioning occluded

shunt at the time of definitive repair’.

Enla'rgement of the right ventricular outflow tract in the Brock procedure should
be to approximately one-half of the appropriate size, otherwise pulmonary
hypertension may develop.

In conclusion, we prefer shunt procedures which can be applied to patients
more easily than Brock-type procedures. However, in patients with critically .
hypoplastic pulmonary arteries and a high risk of shunt occlusion, we prefer -
Brock-type operations.
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