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1 year old White male
Born Premature at 29 weeks

Only triplet to survive birth

Tracheomalacia and Bronchomalacia

No Chromosomal Abnormalities

Dx: Pulmonary Hypertension

History of seizures

Cath Lab → arrest → ECMO

Head CT: multifocal areas of hypodensity 
within the right occipital & bilateral 
frontal and frontoparietal cortex 
concerning for ischemia and infarct

Admitted on ECMO

Case Scenario- ZC
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Surgery Date: 2 days from 
admittance

Weight at Surgery: 7.6 Kg

Length of Surgery: 1hr 40 min 
(clamp 16 min)

Procedures performed:
Potts Shunt

Rigid Bronchoscopy

• Remained Intubated throughout 
hospital course

• Persistent Left lung collapse 
despite multiple bronchs

• Hypotension/Desaturation

• Can’t come off ECMO

• Anticoagulation difficulties

• Repeat Head CT:  hemor. infarct 
with laminar necrosis

Passed away on Postop day 30

ZC- Intraop/Post-op
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4 yo- h/o fatigue, cough, dyspnea since age 2 → 
asthma

⇢ increasing fatigue, new hypoxia (PFO), 
cardiomegaly on CXR

⇢ pulmonary HTN → Children’s Hospital CO 
(triple therapy and PFO stenting (6mm). 

⇢progressive symptoms, near syncope, SOB 
with short distances, poor weight gain. 

Potts Shunt- L thoracotomy; Length of Surgery 43 min 
(clamp 12 min)

LOS: 9 days

Currently: 10 years out; off prostins/doing great

Case Scenario- JB
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14 y.o. male-IPAH diagnosed at 10 months:
➢Suboptimal growth and weight gain 

➢Persistent "wet, wheezing cough”

➢CXR= Cardiomegaly

➢hypoxemic (unclear etiology)

➢cath: "severe PH". Immediately following severe 
PH crisis/CPR →ICU for 3 weeks …triple therapy

Evidence of worsening disease:
Suprasystemic PH

BNPs increasing. 

Diminished activity tolerance (frequent breaks with 
activity and increased DOE)

➢ Placed an 18mm Composite (Contegra inside GoreTex
PTFE tube)- 45 min pump run

➢ Has done great, off SubQ pump which he had been on 
for 15 years.

Case Scenario- PR
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Am J Respir Crit Care Med. 2022 Sep 15;206(6):758-766. 
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No pairwise comparisons were significant at p < 0.05 
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JHLT. 2021 Oct; 40(10): 1023-1072
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NEJM, 2004 
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Post-procedure, 59% of children were 
weaned completely from their 
prostacyclin infusion (P < 0.001)

“Potts shunts provide durable, clinical 
benefit to children with severe (supra-
systemic) PH with potentially less 
medicine”
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Timing of shunt

Critically ill child with severe PH and a 
failing RV

Lung transplantation after shunt

but what about…..
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Risk Factors for Early Mortality

Hazard ratio 95% CI p-value

Pre-procedure data

Age at time of procedure 1.0 0.9, 1.1 0.7

Gender 1.2 0.5, 3.1 0.7

History of CHD 1.4 0.5, 3.8 0.6

Time from diagnosis to procedure 1.0 0.9,1.0 0.1

WHO PH type: Type-1 0.4 0.2, 1.2 0.1

Type-2 0.04 0, 138 0.5

Type-3 5.4 1.9, 15 0.002

Use of IV/SQ PGI2 0.7 0.3, 1.7 0.4

ICU admission 3.2 1.2, 8.3 0.02

Intravenous inotropes 2.9 1.1, 7.9 0.04

Mechanical ventilation 8.3 3.1, 22 <0.001

ECMO 10.7 3.9, 29 <0.001

Operative data: Shunt type

Surgical 0.7 0.3, 1.8 0.4

PDA stent 0.7 0.2, 2.3 0.5

Transcatheter 3.6 1.2, 11 0.03 J Am Coll Cardiol. 2021;78(5):468-477



The        Center

Other Operative considerations
Age
Presence of ASD (and size)
Presence of TR/PR
Size of Shunt
Valved or non-valved
PH due to L side  hypoplasia
Collaterals
Preop workup
Post Op Management/Anticoagulation?
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THANK YOU!


