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and one-half inch to threce-quarters of an inch in diameter, is placed
under the subclavian artery without using any suturc iactericl. The
sponge will remain in place “squcczed’ between the subclaviaa artery
and the aorta. In four cases we did suture the sponge to t:e aortic
adventicia in order to pull the subclavian artery into place, but gencerally
no sutures are necessary.

Discussion

In the standard Blalock shunt operation, the surgcon pcrforms
the operation from the side opposite the descending aorta. About
8o per cent of the thoracotomics are thus performed from the right
side, and about 20 per cent from the left. We have, however, consis-
tently performed all thoracotomies from the left and used the lcft
subclavian artery in anastomosis. Undcr these circumstances, if the
aorta is on the right, we perform a conventional Blalock shunt opcra-
tion. If the aorta is on the left side, we perform a modified Blalock
shunt operation with the Ivalon sponge, as deccribed above. The
advantage of left side thoracotomy is that it decreases the time required
for the operation; we averaged one hour and twenty-five minutes
skin to skin. It is also much easier to dissect the pulmonary artery and
the subclavian artery from the left than from the right. Working from
the left, the surgeon is less likely to make mistakes, such as using the pul-
monary vein for anastomosis as has been reported in right side shunt
operations. Operative mortality is low, and an additional advantage
to performing the operation from the left is that the surgcon can per-
form a Potts’ operation or a Shumaker graft should it be more suitable
under the particular circumstances encountered.

Resulls

We performed tais opcration on 38 paticats between the ages of
1.5 and 16 years (average, scvea years) with good results. The patients
were followed closely for a period of from onc to four ycars. Phono-
cardiograms showed continuous murmur in 35 paticnts in follow-up
examinations. Cynosis almost disappeared in 68.2 per cent of the
patients, decreased in 27.0 per cent, and there was no change in 4.8
per cent. General physical activities were very much improved in
41.9 per cent of the patients, modecrately improved in 55.0 per cent
and there was no change in 2.6 per cent. There was a dccrease in
hemoglobin ranging from three to 12 grams, with an average of 6.5
grams. Hematocrit levels dropped to between five and 28 per cent,
with an average of 10.7 per cent. Electrocardiograms showed less
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heart hypertrophy compared with prcopcrative studics. We have not
performed open-heart surgery on any of these patients.

We had two patients with postoperative intrathoracic bleeding
which required emergency thoracotomy. We evacuated the blood in
the chest without locating any dcfirite bleeding points, but there was
no further bleeding in thesc two cases.

Two of our patients died, onc of bilateral bronchopneumonia,
twenty days after discharge from the hospital. The other patient
dicd of gastrointestinal hemorrhage five months after discharge from
the hospital. Although we were unable to perform autopsics in thesc
cases, we feel that the deaths were essentially unrelated to the opera-
tion.

Summary

We performed left sided Blalock shunt operations on 39 pedi-
atric patients with Tetralogy of Fallot. We used Ivalon sponge sup-
port under the subclavian artery to prevent the kinking of this artery
at the origin of the aorta.
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