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Objectives
» Discuss single ventricle physiology and surgical intervention

 Discuss systemic to pulmonary artery shunts and shunt occlusion including treatment
and management

 Discuss patient outcomes following prolonged cardiac arrest
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Patient: Baby DJ

MILLER STREET

Full term infant, born at 39
weeks via C-section.
Pregnancy complicated by
gestational diabetes.

APGARs 8,9

Cardiac diagnosis of Double
Inlet Left Ventricle, d-TGA,
secundum ASD, small
bulboventricular foramen,
aortic arch hypoplasia,
coarctation of aorta and left
SVC draining to dilated
coronary sinus

Prenatal diagnosis of CHD,
confirmed after birth
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Admitted to the NICU after
birth on room air, prostin
infusion initiated and then

transferred to the PCICU for
preoperative planning and

management

Norwood operation on April
1, 2024
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Norwood Operation

aorta reconstructed using ® CoarcteCtOmy

trunk of pulmonary artery,
hypoplasatic aorta and a

o  Aortic arch augmentation
 Creation of DKS

* Atrial septectomy

« 3.5mm right mBTT shunt

shunt between subclavian
and pulmonary artery

1 \]\\IT“' S el - Ligation and division of PDA

modified Blalock-Thomas-Taussig shunt

CARDIOLOGY
025 @



MIRACLE ON MILLER STREET

Left vocal cord paralysis Cardiac Arrest, VA ECMO
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April 15
0737 — patient dusky, desaturated 50-60%, tachycardic, limp
Rectal temperature 102F
Unable to auscultate shunt murmur
0742 - Heparin bolus given, normal saline bolus given
Desaturated 40%, unresponsive
0749 - Intubation
0751 -Loss of pulse
75 min cardiac arrest

0906 - Cannulation onto VA ECMO via R neck vessels
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Etiology of the Cardiac Arrest?

« ECHO post cardiac arrest suggest
narrowing at the proximal end of the
mBTT shunt at the subclavian artery as
well as at the distal pulmonary end

e Cardiac Cath: BTT shunt unobstructed
with no evidence of stenosis

Enterobacter cloacae @
1413
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Baby DJ is now ...
s/p Glenn procedure
11 months old
Feeding by mouth

Meeting developmental
milestones

Happy, healthy and thriving
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What worked?
* Blood culture and antibiotics at time of first fever

 Early recognition of shunt occlusion and early
treatment

« Effective CPR

» Team communication

Areas of improvement

 Further investigation into oxygen requirement
» Therapeutic anticoagulation

* Remove PICC line in a timely manner

 In house staffing of surgical team
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THANK YOU

Shaila.Bahl2 @orlandohealth.com
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