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+ Hypoplastic Left Heart Syndrome:

43 Modification of Norwood Stage 1
Submitted by Kirstyn Indgjer SRNA

In 2003, a major modification to the modified
Blalock-Taussig shunt (MBT) was introduced.

The RVPA, a shunt that connects the right
ventricle to the pulmonary artery, was substitutes

for the MBT, which carries blood from the

brachiocephalic artery to the pulmonary artery.

In a study performed by the Pediatric Heart
Network, these two surgical interventions were
compared in 549 infants across North America.

The result showed that the RVPA had greater

survival at 12 months versus the MB'T.

However, the advantages of the RVPA do not
seem to be sustained over a 3-year period. Studies
are currently in progress in attempts to identify
the superior technique for children with HLHS.
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The GPIIb/1113 antagonists have been used principally
for the management of acute coronary syndromes and

percutaneous coronary interventions (PCl). iNagelhout &
Plaus, NA. 4e, 2009 pp856t; Stoelting, PPAP. 4e. 2006 pp518f; Barash, Clin. Anes. be,
2009 pp399]
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During mediastinoscopy, a honinvasive blood pressure
cuff is placed on the left arm. A non-invasive blood
pressure cuff on the left arm enables continual
monitoring of systemic blood pressure during periods

of innominate artery compression. INagelhout & Plaus, NA. de,
2009 ppb47; Mordan, gt al, Clin. Anesth, 4e. 2006 pp607]



