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ACYANOTIC NEONATE WITH A DUCT-DEPENDENT

circulation was diagnosed as having tet-
ralogy of Fallot with pulmonary atresia.

Angiography demonstrated the combination of a
right-sided aortic arch with mirror image branching,
a right-sided descending thoracic aorta, and a large
right-sided patent arterial duct (Fig. 1: the arrow
indicates the right-sided duct). The pulmonary arter-
ies were small but confluent. We constructed a left-
sided modified Blalock-Taussig shunt through a
median sternotomy, ligating the patent duct without
needing to use cardiopulmonary bypass. The view at
operation is shown in Figure 2, where Ao indicates
the ascending aorta, RPA the right pulmonary artery,
and PDA the patent duct.

Although it is not ideal to construct a systemic-
to-pulmonary shunt so that it feeds the pulmonary
artery to which the arterial duct also attaches, it
would have been possible in our patient to use a
right thoracotomy and place a right-sided modified
Blalock-Taussig shunt to the right pulmonary artery,
creating the pulmonary anastomosis distal to the site
of insertion of the arterial duct. We chose not to use
this approach, since we anticipated that the presence
of the large arterial duct might produce major tech-
nical difficulties. We could also have used a left tho-
racotomy to place our chosen left-sided shunt, but
this would have created technical difficulties in ligat-
ing the right-sided duct.1 We chose, therefore, to

carry out the operative procedures through a median
sternotomy.

It is not our routine approach to ligate a patent
arterial duct when constructing a systemic-to-
pulmonary shunt. We deemed it advisable in this
particular patient because of the large size of the
patent duct, since we hoped to avoid excessive flow
of blood to the lungs. The midline approach would also
have permitted rapid institution of cardiopulmonary
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Figure 1.
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bypass had there been any intraoperative haemody-
namic instability.
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