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Author`s Reply

To the Editor,

We thank the author for their interest in our studies and re-
sults and for bringing up this point. As the author has mentioned, 
shunt operations are challenging procedures in congenital pa-
tients because it is difficult, if not impossible, to predict short- 
and long-terms performance in specific patients (1-3). Thus, pa-
tient-specific surgical planning and decision making for shunt 
configuration (location, diameter, and type) are crucial for the 
success of surgery (3-6). In our study (7), we have investigated 
in detail the performance of shunt configurations in terms of 
pulmonary flow rates, energy (pressure) loss, and blood dam-
age (hemolysis). Moreover, we have studied the effect of pul-
monary artery diameter and pulmonary vascular resistance 
on pulmonary flow rates. Tables 2 and 6 present the right, left, 
and total pulmonary artery perfusion calculations. In the “Flow 
splits” subsection of the Results section, flow preference has 
been discussed on the basis of shunt configuration, pulmonary 
artery diameters, and pulmonary vascular resistance.

In the Discussion section, flow preferences have been dis-
cussed on the basis of pulmonary resistance, shunt anastomo-
sis angle, and pulmonary artery sizes.

Furthermore, in the Conclusion section, we have suggested 
that the anastomosis angle between the shunt and pulmonary 
artery has a crucial effect on flow splits directed to the pulmo-
nary arteries. The shunt angle should not be directed toward 
the narrow pulmonary artery (right or left) since total pulmo-
nary flow rates decrease. Furthermore, vertical anastomosis 
configurations increase total pulmonary perfusion; thus, these 
configurations are preferable compared with leaned anastomo-
sis shunt configurations.

We, hereby, thank again the author for their fruitful discus-
sions. They have summarized shunt surgery planning based on 
previous literature and our current paper. They have also em-
phasized the importance of the topic and remarked the place of 
our current paper among the surgical planning literature.
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