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B Abstract ®m Palliative surgery is performed in patients in whom primary intracardiac repair of tetralogy of Fallot is challenging
or infeasible. A modified Blalock-Taussig shunt (mBTS) operation is frequently performed as a palliative procedure in Japan. However,
low body weight, pulmonary artery hypoplasia, and extracardiac complications are considered to be risk factors for mBTS. Recent stud-
ies have reported the effectiveness of right ventricular outflow tract stenting (RVOTS) as a useful alternative to the mBTS; however,
no Japanese study has described RVOTS. We report a case of tetralogy of Fallot successfully treated using RVOTS in an infant with
diagnosis of trisomy 18. The patient’s hemodynamic status and oxygen saturation stabilized postoperatively, and she was discharged

home. RVOTS may be an effective treatment for patients considered to be at a high risk to undergo mBTS.
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Fig. 1 (a/b) Angiograms (anteroposterior/lateral views) showing stenosis of the right ventricular outlet tract (arrowheads), pulmonary valve (arrow),

and hypoplastic central pulmonary arteries
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Fig. 2 (a) Angiogram (lateral view) showing stent position using a 6-French guide catheter. (b) Angiogram (lateral view) showing the final stent posi-

tion

Fig. 3 (a/b) Angiograms (anteroposterior/lateral views) obtained after stent implantation. The stent was successfully placed under the pulmonary

artery valve
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Fig. 4 Ultrasounds obtained after stent implantation. The stent (ar-
rowheads) was successfully placed under the pulmonary artery

valve (arrow)
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