The Outcome Of BT( Blalock Taussig ) Shunt in Children

Objectives of this Presentation:
1. Address the high Risk nature associated with these commonly performed surgical procedures. 
2. Review the literature for the common complications post-BT shunt and risk of mortality worldwide.
3. [bookmark: _GoBack]Discuss the situation in a middle east country(Oman) and review the database of the surgical outcome of BT shunt in Oman.
4. Highlight the important follow up advises to reduce complications related to BT shunt.
Abstract and literature review: 
The Blalock and Taussig shunt (BT) shunt is a common palliative surgical procedure which is performed in children with underlying congenital cyanotic heart diseases to improve the pulmonary blood flow.1
Although this surgical procedure is in use for a long time, it remains as one of the surgical procedures associated with high morbidity and mortality. In children with underlying single ventricle the mortality of BT shunt is around 15%.On the other hand, those with underlying biventricular anatomy has mortality risk  of 3%-5%.1
The indications for BT shunt include conditions requiring an increase in the pulmonary blood flow such as in pulmonary atresia, tetralogy of Fallot, hypoplastic left heart syndrome and in situations needing enhancement of pulmonary vessels growth.1It was observed that mortality following BT shunt has increased over the last years probably related to the nature of underlying congenital heart disease as more complex defects are palliated using BT shunt.2
Hospital mortality was observed to be different among different studies. Following BT shunt, 13.9% of patients died at 1.5 years post intervention whereas 17.8% required re-intervention and rest survived to next stage of operation.2
There are identified risk factors for worse outcomes following BT shunt. The child ‘s age at the time of surgery, weight, shunt size, underlying diagnosis with single ventricle (SV) with intact ventricular septum (IVS) are among identified risk factors.3,4,5,6
Among neonates undergoing BT shunt, mortality occurred during the first 24 hours in 33% of cases with rest of deaths observed during the first 30 days post procedure.6 Risk factors of death following neonatal BT shunt include weight less than 3 kg and an underlying diagnosis of SV with IVS.6
BT shunt may be complicated with pulmonary over-circulation, shunt stenosis and shunt blockage needing re-intervention.7.5% to 30% of children developed pulmonary over-circulation, shunt thrombosis was seen in 7.5% to 23% of patients and 12% needed re-intervention.7,8
In Oman, BT shunt continues to be commonly performed as a palliative procedure. Although our country has a high rate of relative marriages, our incidence compares to the international incidence of congenital heart disease. Our outcome of BT shunt surgeries agrees with that reported in the literature.
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