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B Abstract B Left-sided cardiac catheter-intervention risks thrombotic cerebral infarction. We report a case of balloon angioplasty
with an embolic protection device being used to address an obstructed modified Blalock-Taussig (B-T) shunt. A 4-month-old boy di-
agnosed with Tricuspid Atresia (Ib) underwent a right-side modified B-T shunt aged 1 month, and a left-side modified B-T shunt aged
3 months. At 24 postoperative days after the left-side modified B-T shunt, contrast-enhanced computed tomography showed complete
obstruction of the right-side modified B-T shunt. Balloon angioplasty for the obstructed shunt was safely and successfully performed
using an embolic protection device to prevent thrombotic cerebral infarction. Embolic protection devices are useful tools to prevent

thrombus-related complications as well as pediatric catheter-intervention at risk of thrombosis.
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Fig. 1 Contrast-enhanced computed tomography shows complete

obstruction of right-side modified B-T shunt
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Fig. 2 Cerebral infarction caused by a thrombus associated with
catheter procedure in the right-side modified B-T shunt was
concerned. RCCA, right common carotid artery; BCA, brachio-
cephalic artery; RSCA, right subclavian artery; mBTS, modified
Blalock-Taussig shunt; RPA, right pulmonary artery; MPA,

main pulmonary artery
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Fig. 3 (a) B-T shunt-angiography. Right-side modified B-T shunt was almost completely obstructed. (b), (c) Embolic protection device was carefully

placed in the brachiocephalic artery toward the right common carotid artery, which the right subclavian artery was also covered with. EPD,

embolic protection device; RCCA, right common carotid artery; RSCA, right subclavian artery

Fig. 4 Filtrapll. The filter can capture thrombus without interfering
blood flow. A pore size is 100 um
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Fig. 5 After balloon angioplasty, there was no thrombus in the filter
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