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tient, the same medical engineering group has demonstrated that 
flow preference is strongly dependent and parallel to shunt site (4). 
Based on the results of these computational fluid dynamic (CFD) 
studies, we can conclude that shunt must be located at the same 
site of the hypoplastic pulmonary artery when aiming to promote 
its growth. Promoted growth of the pulmonary artery can prevent 
subsequent pulmonary arterioplasty in the second stage of surgery, 
which is another important factor to avoid complex future surgeries.

On the other hand, anatomy of patients cannot be standard-
ized and can be very restrictive for surgical practice, especially 
in patients with hypoplastic arteries at the counter side of the ar-
cus. Central shunts appear to be a practical solution, with some 
reserve about pulmonary over flow. However, this risk can be 
overcome by using a smaller sized shunt to control the pulmo-
nary flow, as demonstrated previously (2, 4).

In conclusion, surgical planning needs a meticulous preop-
erative assessment using multidisciplinary approach. I believe 
that the use of new tools to mimic and analyze hemodynamic 
problems can be useful to decrease morbidity and mortality, 
especially in challenging cases. Recently, CFD has become a 
popular tool for elucidating physiopathology to prevent certain 
possible complications of congenital heart surgery (5). I suggest 
that surgeons should make an effort to optimize the results with 
the routine use of CFD in clinical practice.

 Ece Salihoğlu
Department of Cardiovascular Surgery, Division of Pediatric Surgery, 
Faculty of Medicine, İstanbul Bilim University; İstanbul-Turkey

References

1. Arnaz A, Pişkin Ş, Oğuz GN, Yalçınbaş Y, Pekkan K, Sarıoğlu T. Effect 
of modified Blalock-Taussig shunt anastomosis angle and pulmonary 
artery diameter on pulmonary flow. Anatol J Cardiol 2018; 20: 2-8.

2. Dirks V, Prêtre R, Knirsch W, Valsangiacomo Buechel ER, Seifert B, 
Schweiger M, et al. Modified Blalock Taussig shunt: a not-so-sim-
ple palliative procedure. Eur J Cardiothorac Surg 2013; 44: 1096-102. 

3. Agematsu K, Okamura T, Takiguchi Y, Yoneyama F, Harada Y. Rapid 
growth of pulmonary artery after intrapulmonary artery septation. 
Asian Cardiovasc Thorac Ann 2018; 26: 479-81. [CrossRef]

4. Piskin S, Altin HF, Yildiz O, Bakir I, Pekkan K. Hemodynamics of 
patient-specific aorta-pulmonary shunt configurations. J Biomech 
2017: 50: 166-71. [CrossRef]

5. Lashkarinia SS, Piskin S, Bozkaya TA, Salihoglu E, Yerebakan C, Pe-
kkan K. Computational Pre-surgical Planning of Arterial Patch Re-
construction: Parametric Limits and In Vitro Validation. Ann Biomed 
Eng 2018; May 14. [Epub ahead of print] [CrossRef]

Address for Correspondence: Dr. Ece Salihoğlu,
Beyaz Lale Sok. Novus Residence 
No 6/5 A1 Blok D 8 Ataköy 5. Kısım, Bakırköy 34158 
İstanbul-Türkiye
Phone: +90 537 334 32 16
E-mail: salihogluece@yahoo.fr
©Copyright 2018 by Turkish Society of Cardiology - Available online
at www.anatoljcardiol.com
DOI:10.14744/AnatolJCardiol.2018.32885

Role of flow preference in decision 
making regarding the use of Blalock-
Taussig shunt

To the Editor,

I read with great interest the work by Arnaz et al. (1) pub-
lished in your journal.

I noticed that the authors did not comment on the flow prefer-
ence in their study. I suggest that flow preference is an important 
factor influencing the success of shunt surgery.

Notably, Blalock–Taussig shunt (BTS) surgeries are challeng-
ing in new-borns because of unpredictable short- and long-term 
outcomes in each patient (2). Surgical planning and decision 
making for the location of the shunt, graft diameter, and type of 
shunt are crucial for the success of surgery.

The primary goal of shunt surgery is often to increase pulmo-
nary blood flow and/or to promote pulmonary artery growth. Pulmo-
nary blood flow is an important factor for vessel growth, which has 
been demonstrated especially in patients with shunts (3). There-
fore, I suggest that flow preference is an important factor for sur-
geons to plan the shunt location and type. Although not discussed 
in this manuscript, right modified BTS flow preference is consis-
tently toward the right pulmonary artery regardless of pulmonary 
artery diameter or resistance and anastomosis angle. In their previ-
ous study of shunt hemodynamic based on specific data of a pa-
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