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CASE SUMMARY

This is the history of the patient after correction of tetralogy of Fallot. The Blalock -
Taussig anastomosis was performed when he was 8, while total correction in 25 years of age
(closure of the VSD, and dilatation of RVOT)

Currently the patient presents arrhythmias: episodes of atrial fibrillation / atrial flutter; drug-
induced bradycardia. He also suffers from chronic hepatitis C. He was treated with IFN and
ribavirin (intolerance of the drug). Currently, in the ultrasound - symptoms of cirrhosis of the
liver. He presented also venous valves insufficiency and thrombocytopenia approx. 80-100
thousand cells/fmm3. The NYHA class Il / 111, shortness of breath and a significant degree of
weakness. The peripheral edema and varicose in both legs were observed. The Echo study
revealed RVSP about 70 mmHg and a residual VSD shunt (left to right). In the cath.
significantly increased late diastolic pressure in the left ventricle and increased pressure in the
pulmonary artery with normal pulmonary vascular resistance. Qp / Qs was 1.1: 1. Treated:
Eplerenone 25 mg 1-0-0, 1-1-0 Furosemide, Potassium 1-0-1, 23.75 mg metoprolol 1 / 2-0-0
enoxaparin 60 mg 1-0-1, Hepa - Merz 1 -1-1, Cyclo 3 fort 1-0-0, 1-0-0 Detramax,
Pantoprazole 20 mg 1-0-0

DISCUSSION

Echocardiography and cardiac catheterization did not show how wide is the BT anastomosis .
Based on own experience and the literature it is known that BT anastomosis may be
responsible for pulmonary hypertension in some cases (1,2).

Yamaki analyzed 34 patients with TOF: 13 with the BT shunt and 21 without BT. He
indicated that the cases with BT revealed thicker small pulmonary arteries than in the group

John Paul II Hospital in Krakéow
Jagiellonian University, Institute of Cardiology
CENTRE 80 Pradnicka Str., 31-202 Krakow;
for RARE tel. +48 (12) 614 33 99; 614 34 88; fax. +48 (12) 614 34 88

CARDIOVASCULAR DISEASES e-mail: rarediseases@szpitalij.krakow.pl
www.crcd.eu




The John Paul IT H ital
R E G IO NAL Ma{opo ISka Sﬂ,iragl'ﬂicga S?r:et, 31-2325}2'Lk:a\- EUROPEAN UNION
PROGRAMME tel JFa1 +49 12 614 35 57 e-mail EUROPEAN REGIONAL
MATIONAL COHESION STRATECY R EGI ON bpmi@szpitalip2 krakow pl DEVELOPMENT FUND
waann szpitalip2 krakow.pl
without BT (2).

The use of MR allows to assess the hemodynamic changes in patients with TOF after
correction (3.4).

In our patient, the laboratory tests revealed the elevated level of BNP. It is a sensitive
indicator of heart failure (5,6).

Lim et al. indicate that the development of pulmonary hypertension in patients with TOF may
occur when aorto-pulmonary anastomosis (MPACAS) are present. In such cases, the
beneficent effect can be achieved through the seildefil administration. What more, sildenafil is
well tolerated and the therapy leads to an improvement of saturation in those patients (7).

In this patient it seems reasonable complement of diagnostic tests. Probably the re-evaluation
of cardiac catheterization to indicate the importance of BT anastomosis is needed. The patient
still requires pharmacology treatment.

In the cases of arrhythmia, the ablation may be helpful (8).

As more and more patients are adults after total correction of TOF, such a problem will
occurred more frequently in the future (9-11)

EXPERT’S OPINION

In my opinion the patient presents multi problem disorders, but in this moment the right and
left ventricle failure as well as pulmonary artery hypertension dominates.

The prognosis worsens of hepatic cirrhosis and thrombocytopenia.

Small residual VVSD does not matter, but it is not known what is the role of persistent Blalock-
Taussig anastomosis.

]

CONCLUSIONS

It seems reasonable complement of diagnostic tests. Re-evaluation of cardiac catheterization
is needed to indicate the importance of BT anastomosis. The patient still requires
pharmacology treatment.
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