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E &

Blalock-Taussig & + v FZED 1 5 BHICK U TRER v — vIE KT (PTA) 2T L7, Bl
OAL-L), BLE, MEIRSRELEXEUCESLEHOEST, £% 7T » BE L Y EBRFEEFLHE
L, Z#10% A7 Blalock-Taussig B#&FMi% 5 7. itk 2 » FEBOERIZERELHEL, KBk
B CREOYETRE ER I, 1K1 7 B, SEIRIEY 7 — 74 (S — v£&3.5mm)
HWTPTA #1617 L, SIRMBEEAMEDCERD EAXE bR, EHMET A RIS X 51tk -
7o. PTA flicheffith & S AOHER I o de, W5 » AKRB L, EREHRERXHE L Tavs, BT

v N REICH LT PTARERATH Y, FOFITHLRAATCLIVWFEETHEEELRS,

Lo

T, BEEH AV — v h T =TT X DRIEDRE
NExDERELERBCRAALRD X 5D, KB
PriEzED~—>, PBIARFAPLEYD, X DI KBIIRFA B2
ChBILBIER I T w5, ERMOERBOMERE
wHEIGE LicE v 254 7 <, Blalock-Taussig
(LIF, BT) v+ v PEFARCH L TRHREAEDTH -
el TABESL, HADHMEBHI TR 2HDOHZRTH
599 SEE AL, REVHLELRS IKED BT
v r v PRI A — IR (BAF, PTA)
FRL, BEHEBbhl-oTHET S,

BURIEERSE @ (F790) #RILTHSCHET 1

LRt FREE e FEABREAED

iE Bl

fEF YK, 1®%1»A, BE

BURE | 3 CIIER2BEDRRIE = 2 — it LH %R
BebhTwicns, 398, #E3021g, EFE ST T,
R 7s < AL, SBHEET /NERHRRICINE X
h, 917 AMARBEE Sh, 285%57 /7 —%
DEBRTH-1eh, —BRBIRF CHILESE - 2%
EEILLIT, GEHEMLIERTH -, W VE
L, Bty (CTR=60%) T, B35 AH7effi k&
PxRD I o 1o, FERMCIRELESE 2 T
HHMMT 2 — 3 /IVAEEL R, A% 1 » ABEIX
Bkl BWE, OER, b= 2 -7t & X b, Dextrocar-
dia with TGA {I-L-L}, single atrium, single ventri-
cle, valvular pulmonary stenosis, patent ductus

arteriosus D ZENC T, SFHRICTREBEE I Tk,

Presented by Medical*Online



290—(90)

HHTHRELY, LEEXEBRERFLADD LD
WZigoteted, £ 8 » AR(FET. Tke), LiE» 7 —
TR AT LT,

DD T —TABRER . 27— T A0EFTEIV
EEFR LY, LUTo2K 5B, @ Dextrocardia
with arterial transposition {I-L-L}, @ Pulmonary
stenosis (valvular and subvalvular), @ Single
atrium and single ventricle (A %), @ Common AV
canal, ® Bilateral superior venae cavae, each
draining into the ipsilateral atrium (anatomically
right atrium), ® Cavoaortic juxtaposition T®H 5.
DESFCUMBIROSEOFUREL RO, B
BB COMMPFITRDBRler -7, 23, Bk
MEB;ELSE (LT, Pa0,) & X OMELNE (UT,
Sa0,) 34 436.7mmHg, 70%TH -7 (F1).

FOBIE 7=/ AN £ —120mg/HE S % BRA
L, EEBERFEMEEL TV, ReciEHtoK
T, 7 7 —E O, SMEOHT(RBC 728 X104/
mmé?, Hb 20.5g/dl, Hct 63%), & HICKBERIE(L
#iF Sa0,64~65%) DEFE X BD 1T, HBEFI62FE 7
B9 H (410 A), i Blalock-Taussig £2#&F i
AT L,

Fifrds X OTEERE © o5 4 IhfiBAle T, AgRE

F1 EleliEy AFROKER

e 7o [BT 2 v 7 VFH|  PTA
CE®8 ) [ 4 % - *
Pa0, (mmHg) 36.7 35.3 | 39.8 | 36.7 | 40.8
$a0,(%) 70 64 | 73 | 67 | ™

X1
() E#HETHIR~O&EFHEA (PTARD. BT v+ v  WETITEEORAEL R
s (R,
() 3.5mm A —vH T —FAfES (100psi, 60sec).
B) XBiREE (PTA®K. WEROLEIFRIh (KHD, MMmMEEDH L
Bina@Ro 5, =*HE, BT v+ v b FHEO~x27 ) » 7,

H/MEEE 4 (2), 1988

TER (WEHES.omm) & EMENk (BR7Tmm) & %
BREIWE L (7T—07 0L — vk, SBEESBRS.
it%, Sa0,ix73% L HEL(FE 1), BEMERIEL ML

Lic, LoAMlitk2 » AEEL b, BERKHICEVE
BERER XTI, Flovr v P ST LE
BEhimhoteted, LEH T —TABREXHBTL
7. Sa0,367% L EMETH b, KEREHICT, L
FFEIR—EMBIRY ST IcEEoRE GIFHEL
mm U P EBEHL(K1—4), BF62FE9 198 (1
m1H A, HE7.8kg, [RIAEMICK L T PTA %
W7 L.

By — A (PTA) 3 X O ER8 & Bl
PE S X OBRENE, BE OO 7 — 7 A &R
ATV, DS R — 2 DR TICET LA, 222
NEZ = (TAFF =) BIRAFES T, £HD
KBREHRIZ, 5F, 6F v —AXFEAL, 24ADNL — + %
FER L 7%, F5F Cook » 5 — 5 (IfL) 1T
RWLSEE TEIRER (EEAWD *iTv, Zhxy
FAT 4 AZCEEL, REFOFESTE L, K
Wz, 4 RF74+v—(0.0184 v )& @L7A2.5mm A
N —vH 7 —71 (Advanced Cardiovascular Sys-
tems #, Simpson-Robert coronary balloon dilata-
tion catheter) #6F ~ — A IZHHA L, #1 N7 4 ¥ —
# BT v+ v t %@ LAMEBNGES I O
AL, EBIRAN—VIT—FAEIFLAF ALY —
IR - TRAEICEZE IR, S —vomERES
60psi, 308 & 0 #hed, BERERIC120psi, 60 R & T1T -
7o, Lo LIBREIAT5C, Sa0,nEED LA % ED
Kehotoiodd, 3.5mm AL —v AT —FAIREREL
100psi (6.805%E), 608 nE% 3mEEE &L 7 (KX

PTA
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1—5), Zhicd b Sa0, ik 74%ic L7 1L (E 1), &
B T A ERIEH2.5mm E THEREL Tw 5B 2 L AHE
REN(K1—4F), REFCHE LGS 2 sk
M2 —3/NIDERIhL L5 ICicote, loky — A
HAK YLD PTAK THE CORTERREILY 2 FFET
HY, ~0) w5 YEL0U/kg, 1 FFE#EBN50
U/kg & L, iEOPBERE L LT, vy reF — ¥
2000U/kg 1285f]1E SEEER L O~ ) »100U/kg
6 BB EEY 4 BEfTY, ZoBI7 A0 V10
mg/kg/ BPBR A RS L <\ %, BIEPTA %5 » A4
BBLIch, EBERBFEEEL T,
-

PTA 5k, #it & LT, 75 » — &8, fibromus-
cular hyperplasia iZ X B DRERICRA DN TE
721D S, B 4 OEREOEBICHERAIATETE
h, EATHREIRE DY, KBRS, KBRS
RAENCKT AW EDN S LN S, X LRI, KER
FEZEREMT 4 O B G TREMEBZICA « RO
LA O RFEE AR bR Eavh, PTA
1T suture line stenosis IZ 3 @A ENE DY E bt T
X5, LHL BT v+ v iR OREMCRLE
BHTH ot b THHEI DL, FxrOFNELED
T3, Fischer H® 4 gfFI® & EHDOISEHIVD 2 4
DHTH -,

Fischer 5%, 4% (AE13kg) OFERIT, #1 F
74%—(0.0351 v F)BETWIF A AV—vhT—7
A (A —vE4mm E6mm) % BT & + v b AT
AL, TO—HOFH - BIFLERINCPPR
BThot bR T WD, REMNILL W ELTHEHED
INEWZ & YA L ERE T BIRO ¥ £33, 5mm T
HotfeZ &b, BREHEBIRTEMN LT, PTCA)
Ar5—5A&2Bk, £92.5mm v — v X hRA&K
e, THhTRRERNTSTH T, S —viEreo
WL, BEROIKICRAZEVI A DI T —T A
PHGEHEAHREHTHHY, MEF LD b2mm Ll EX
X bDOBETHBYEDWREND B, L, KE
Bl T3.5mm X =V L X5 TSa0,» BT v+~ b
Mg BERCMECECERAL, BREERTHEI L
TSI Shioo & X b, BEROHE
DESELRI EHBTL, X513 — VIREDRR
T RIFTRAMOEE IO T OEEL D, 4mm,
4.5mm S — Vi H 2 Ti& o b o7,

wiz, BEPTCA THUWHAT W5 ZEIIRILE »
F—FADY v 7 FDOY A X32.9~45FThHbh, 5
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~6F v — A%FEMRL T, BT >+ v b &3 L THAER
LT OFDFEMCHAA P I A Y - DL ENRTER
W, PTARRAAR 5 EBF[ETH S, PTCA T, »
ANHT =51 (7T~8F) BLETHY, Zhickb
B AN =V h T —TABRBICEEIR L LN
TX, ¥l L —vhTF—FARBLICKETEER
DEA « FRIENTELL S -TW5b, LLAE
DI THE8F (Z DR TR AFERRE b D DOFTHR/D
DY ARTH 1) DHFHA NI T —T AOFERIEARA
BEThy, SEOHKBRTIE, H1 VI T —FARER
TH LKL, FAFTA Y —DLDOFEIZT AL —
YT =T ARBELLEYS, FRIZEBENESTDH -
fo. 7ot BRAEMEORIEL G > — AUL6F 2 #AE, %
i EE L OMEE=2—-ELLTDOAT —T NV
HEETHEDLBETHHH, BIRWCEHEETH
W& EHT 2 ER 2D, SEREROKBEIRL D 2
ADON— b BFEFRLI.

REDOEHAE L LT, Offith - MiEFE#Ho BT
vx v b DFEME, Oh N — VKRR O (KB E
MiE, % 1T, QORI 2 e £ 7018
PREEFR, 7eEnBEFbhs,

PTA 23> + v b AT AL RIETREITE 72
s g G, PTCA LREEANV — VBRI DA
FIROMAUNEL HREEELA DB Z L, S LRI
MeCmErHR S h, FETNTEMNECERT S
RS DB, TDkw, it - fiEOBERE
EbOTEETHL, AEFKHL TS, HArBE
DBT v+ v MMEBIZToTWA T ra— L KL
TR I PLR EFRE 1T - o,

F 7o, fiihin — VHRERC I & 2 MM HREERT I X
HEMBMAIC S EEERE L b gy, KEFITEM
FERMZ30~608 % TR ICEL LT\ o7, L
Boe MR - MEIL & CB LR bR 5Tz, T
SisEB T T, PTARZRERCBIT T LA TES
EEbhB,

X Hi PTA firsfmiiic i, BRECHIEMK
FETLARE,AD D, R, KBIRFEZECH T2
PTADEMTHCEL RN EALHEL DR
%, BT >~ + v M EEIC5 T %5 PTA O ERBRE L
WERBEIRTE LY, CoRSBEYERTE
HTsUNENDA D,

I, EERCEMEENYET SEMRE, |’
BFME CoBEMRHIR< LY, B v v P FHio
Bob#ind s, Lich-C, £EEEEIARDO Y +
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VIETELRGIEAMETHIZEVHETHS, &
DEBT v+ v FREILAHT 5 PTADER T A X
v, SEOH A DB S HRT, PTAWR, BT >+ v
PRI LTETH Y, OGN LT BT
BEREFETHLEEELNS,

COMXOERR, £ 2B AKNREREFS
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A Case Report of Successful Treatment of a Severely Stenotic Blalock-Taussig
Anastomosis by Percutaneous Transluminal Angioplasty

Ryutaro Takahashi?, Yohei Nishibayashi?, Kazuhiro Kurisu?, Hiroyuki Kohno?,
Kanji Matsui?, Tetsuji Inou® and Kazuma Tateishi¥
The Divisions of Pediatrics?, Cardiovascular Surgery? and Cardiology®, Matsuyama Red Cross Hospital
The Divisions of Pediatrics?, Children’s Medical Center of Okayama National Hospital

Percutaneous transluminal angioplasty (PTA) was successfully used to treat a severely stenotic
Blalock-Taussig (B-T) anastomosis in a 13-month-old boy. He had the complex cyanotic heart
malformation; dextrocardia with TGA (I-L-L), single ventricle, pulmonary stenosis. For severe anoxic
spells, a left-sided B-T shunt operation was performed at 10 months of age, with good relief of
symptoms. Two months later, however, he again developed hypoxic episodes. Postoperative aortogram
revealed severe stenosis at the site of the B-T anastomosis. At 13 months of age, PTA was performed
with the coronary balloon dilatation catheter. Blood gas analysis showed significant improvement of
Sa0, from 67% to 74%. During the procedure, no complications were encountered. So far, he has been
doing well for 5 months with no hypoxic episodes.
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