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Objective: The study aimed to describe the feasibility and results of a left modified Blalock-Taussig shunt (mBTS) 
through a sternotomy without opening the pericardium in patients with a right-sided aortic arch.

Methods: The study included eight patients (median age: 20 months; range, 10 to 56 months) who 
underwent a left mBTS. All mBTS procedures were performed through a median sternotomy without the 
use of cardiopulmonary bypass. Following sternotomy, the brachiocephalic trunk and left pulmonary artery 
were carefully identified and isolated without opening the pericardium. First, an end-to-side anastomosis 
was created between the Gore-Tex graft and the brachiocephalic trunk. Subsequently, the distal end-to-side 
anastomosis was performed between the graft and the left pulmonary artery. A single drain was positioned in 
the retrosternal space, and the sternum was closed in the standard manner.

Results: Six patients had tetralogy of Fallot, and two had a double-outlet right ventricle with pulmonary 
stenosis. The median weight was 8 kg (range, 6.1 to 12.8 kg). The procedure was feasible in all patients 
(Figure 1). The median shunt size was 5 mm (range, 4 to 5 mm), and the median intensive care unit stay was 
three days. There were no cases of early- or mid-term mortality, shunt failure, or thrombosis. Additionally, no 
patients developed postoperative pericardial effusion. Six out of eight patients underwent resternotomy for 
complete correction, with preoperative cardiac catheterization confirming shunt patency (Figure 2). Notably, 
no intrapericardial adhesions were observed during resternotomy.

Conclusion: This technique offers a significant advantage by avoiding intrapericardial adhesions, making it a 
viable alternative to standard sternotomy or thoracotomy approaches for mBTS in patients with a right-sided 
aortic arch.

Keywords: Congenital heart defects, tetralogy of Fallot.

REFERENCES
1. Dirks V, Prêtre R, Knirsch W, Valsangiacomo Buechel ER, Seifert B, Schweiger M, et al. Modified Blalock Taussig shunt: A not-so-simple palliative 

procedure. Eur J Cardiothorac Surg 2013;44:1096-102. doi: 10.1093/ejcts/ezt172.
2. Odim J, Portzky M, Zurakowski D, Wernovsky G, Burke RP, Mayer JE Jr, et al. Sternotomy approach for the modified Blalock-Taussig shunt.

Circulation 1995;92(9 Suppl):II256-61. doi: 10.1161/01.cir.92.9.256.
3. Yuan SM, Shinfeld A, Raanani E. The Blalock-Taussig shunt. J Card Surg 2009;24:101-8. doi: 10.1111/j.1540-8191.2008.00758.x. 
4. Shauq A, Agarwal V, Karunaratne A, Gladman G, Pozzi M, Kaarne M, et al. Surgical approaches to the blalock shunt: Does the approach matter? 

Heart Lung Circ 2010;19:460-4. doi: 10.1016/j.hlc.2010.02.025. 
5. Williams JA, Bansal AK, Kim BJ, Nwakanma LU, Patel ND, Seth AK, et al. Two thousand Blalock-Taussig shunts: A six-decade experience. Ann

Thorac Surg 2007;84:2070-5. doi: 10.1016/j.athoracsur.2007.06.067. 
6. Craatz S, Künzel E, Spanel-Borowski K. Right-sided aortic arch and tetralogy of Fallot in humans--a morphological study of 10 cases. Cardiovasc 

Pathol 2003;12:226-32. doi: 10.1016/s1054-8807(03)00054-1. 
7. Knight L, Edwards JE. Right aortic arch. Types and associated cardiac anomalies. Circulation 1974;50:1047-51. doi: 10.1161/01.cir.50.5.1047. 
8. Simsek B, Ozyuksel A, Saygi M, Demiroluk S, Basaran M. Revisiting the central aortopulmonary shunt procedure. Turk Gogus Kalp Dama

2023;31:207-14. doi: 10.5606/tgkdc.dergisi.2023.24247.

Cardiovascular Surgery and Interventions 2024;11(Suppl 1):MÖB-03

Doi: 10.5606/e-cvsi.2024.mob-03

E-mail: Dr.kamran.ahmadov@gmail.com
Received: September 09, 2024 - Accepted: September 29, 2024



Cardiovascular Surgery and Interventions 2024;11(Suppl 1):1-12 7

Mediterranean Cardiovascular Conference (MECC) November 21-24, 2024 / Antalya, TürkiyeCardiovascular Surgery and Interventions, an open access journal

Figure 1. Cardiac catheterization performed to evaluate the 
pulmonary arteries and the shunt (arrow: modified Blalock-Taussig 
shunt).

Figure 2. Intraoperative findings.


