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Hypoxic Spell in Pediatric Patient With
Repaired Tetralogy of Fallot

Seigo Okada, MD; Yuji Ohnishi, MD; Takahiro Motonaga, MD;
Jun Muneuchi, MD; Yoshie Ochiai, MD

Figure. (A) Paroxysm of hyperpnea (rapid and deep respiration), irritability, and increasing cyanosis, followed by lethargy. (B)
Sedatives, propranolol, and plasma volume expander were administered, and oxygen saturation increased to 75% with improve-
ment in the symptoms. (C) Near-total occlusion of the modified Blalock-Taussig shunt (arrowheads). Ao, aorta; INA, innominate
artery; RPA, right pulmonary artery.

had undergone the modified Blalock—Taussig shunt

procedure when she was 3 months old and presented
to the pediatric department (Yamaguchi University) with
SpO:2 60%. After a bout of crying, she showed a paroxysm
of hyperpnea (rapid and deep respiration), irritability,
and increasing cyanosis, followed by lethargy (Figure A;
Supplementary Movie). The systolic heart murmur at the
left sternal border was diminished and oxygen saturation
decreased to 30%. She was held in a knee-chest position

!- 13-month-old girl with tetralogy of Fallot (TOF)

with oxygen administration, as well as sedatives,
propranolol, and plasma volume expander. Her oxygen
saturation increased to 75% with improvement in symptoms
(Figure B). Contrast-enhanced computed tomography
revealed complete occlusion of the shunt (Figure C).
Children with TOF have a risk developing hypoxic
spells. Hypoxic spells usually occur after crying, feeding, or
defecation. A severe spell occasionally leads to convulsions,
cerebrovascular events, or even death. The differential
diagnoses of pediatric hypoxic spells include breath-holding,
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seizures, cardiac arrhythmias, gastroesophageal reflux,
neurological and metabolic disorders, infections, sudden
infant death syndrome, anatomic abnormalities, toxic
exposure, and hematologic disorders. Comprehensive
assessment, including medical history, physical examina-
tion, and diagnostic tests, is crucial to identify the underly-
ing cause.

In the present patient, disappearance of the continuous
murmur suggested near-total occlusion of the modified
Blalock-Taussig shunt. The systolic heart murmur at the
left sternal border was diminished due to the decreased
blood flow through the right ventricular outflow tract.
Emergency intracardiac correction was performed, and the
patient was subsequently discharged without neurological
sequelae.
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Supplementary Files

Supplementary Movie. A 13-month-old girl with tetralogy of Fallot
showed a paroxysm of hyperpnea (rapid and deep respiration),
irritability, and increasing cyanosis, followed by lethargy after
crying. Sedatives, propranolol, and plasma volume expander were
administered, and oxygen saturation increased to 75% with
improvement in the symptoms.

Please find supplementary file(s);
https://doi.org/10.1253/circrep.CR-24-0104
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