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Evaluation of Blalock-Taussig Shunts Using Magnetic Resonance Imaging

Yoshitomo Okajima, Kazuyuki Tashima, Masaru Terai and Koichirou Niwa*
Department of Pediatrics, Chiba University School of Medicine
*Department of Cardiology, Chiba Children’s Hospital

Four patients aged 3 to 18 months (mean 13 months) with a total of five Blalock-Taussig shunts
(BT shunts; two were original BT shunts and three were modified BT shunts using GOLASKI grafts)
underwent evaluation by ECG-gated magnetic resonance imaging. There were two cases with
pulmonary atresia with intact ventricular septum, one with double outlet right ventricle with
pulmonary stenosis and one with tetralogy of Fallot with pulmonary atresia who underwent bilateral
BT shunts. At the time of study, an auscultory shunt murmur was audible in all patients. The
magnetic resonance images were obtained with a Picker International Vista MR with a super-
conducting magnet operating at 0.5 Tesla. A spin echo sequnece (echo time 40 msec) was used. All
patients were placed within a 30 cm head coil radio antenna and sedated with chloral hydrate or
diazepam. Four of 5 shunts were imaged on both coronal sections and sagittal sections during end-
diastole. And there was no signal within the grafts. When the velocity of blood flow is beyond the
cutoff velocity, the signal intensity of flowing blood is near background level. So we judged these grafts
were patent. Our results showed that MRI was a very useful noninvasive method for evaluation of BT
shunts.
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