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Application of Bidirectional Glenn Shunt in Complex
Congenital Heart Anomalies with Pulmonary Stenosis
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(Dept. of Cardiovascular Surgery, The Affiliated Yan’an Hospital of Kunming Medical University, Kunming
Y unnan 650051, China)

[ Abstract] Objective  To evaluate the application effects of bidirectional Glenn shunt in complex congenital
heart anomalies with pulmonary stenosis. Methods 5 cases underwent bidirectional Glenn shunt with normothermic
CPB. The age of patients was from 5 to 33 years old. 2 patients had bilateral superior venae cavae. The forward blood
flows in azygos vein and pulmonary artery were preserved. Results There was no death after operation. The
postoperative Sa02 was 82.6 +2.3% . This operation provided significant palliation of cyanosis and increasing of
physical activities. 1 got chylothorax after operation. Conclusion If operation indications are controlled strictly,
bidirectional Glenn shunt is an effective and safe treatment for the patients suffering from complex congenital heart
anomalies with pulmonary stenosis.
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