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Fig. 1 Preoperative computed tomography of the chest shows an ascending arch aneurysm (A) and an
ARSA passing in front of the thoracic vertebrae. The orifice of ARSA was not aneurysmal (B).
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Fig. 2 Postoperative angiogram shows ARSA, whose orifice
has no change compared with preoperative angiogram.
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Table 1
Authors Year Aorticlesion Aneurysmal change of ARSA Reconstruction Route of reconst.
Matsuda, et al. 1990 TAA (=) =) o
Fukushima, et al. 1992 DB lllb, acute +) =) O
Furukawa, et al. 1995 STA () ) 0
Saga, et al. 1995 TAA ) ) U
Shiiya, et al. 1996 DB I, chronic =) -) O
Wakiyama, et al. 1996 TAA (+) =) O
Ohmi, et al. 1997 STA, chronic +) +) unknown
DB llIb, acute =) =) unknown
STB +) Q) 0
Sugawara, et al. 1998 STA (=) (+) u
Hattori, et al. 1999 STA, acute (-) ) o
ruptured TAA (+) (+) 0
TAA (+) (+) |
Sudo, et d. 2000 TAA (+) +) O
Tanaka, et a. 2002 TAA (=) =) U
Mogi, et a. 2003 STA =) (+) o
STA, Marfan ) (+) 0
Our case 2004 TAA (=) ) o

O Anastomosis at the distal side of ARSA

0 Only closure of the dissected cavity

O Reconstruction via anterior to the trachea

O Treated aortic arch proximally from the orifice of ARSA

0 Reconstruction via posterior side of the esophagus after construction of lateral branch from the main graft

0 Medication

STA: Stanford type A ortic dissection, STB: Stanford type B aortic dissection,
DB |: DeBakey type | aortic dissection, DB Illb: DeBakey type llIb aortic dissection,

TAA: Thoracic aortic aneurysm, reconst.: reconstruction.
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Successful Surgical Treatment for an Ascending Aortic Aneurysm combined
with an Aberrant Right Subclavian Artery

Y asunori lida, Y ukio Obitsu, Kazuhiro Satoh, Hiroaki Ichihashi,
Nobusato Koizumi and Shin Ishimaru

The Second Department of Surgery, Tokyo Medical University
Key words: Aberrant right subclavian artery, Ascending aortic aneurysm, Vascular ring

A 68-year-old woman with an aneurysm of the ascending aortic arch involving an aberrant right subclavian artery
(ARSA) was surgically treated successfully. Computed tomography suggested an ascending aortic arch aneurysm with
abnormal branching of the arch vessels, which was confirmed as an aberrant right subclavian artery by angiogram. We
found no aneurysmal changes in the ARSA such as Kommerell’s aortic diverticulum, and there were no clinical
symptoms. Total arch replacement was performed with awoven Dacron® graft using selective cerebral perfusion under
hypothermia. During the operation, because we confirmed no aneurysmal or atherosclerotic changesin the ARSA, we
made the distal anastomosis on the distal side of the ARSA. The postoperative course was uneventful. Preoperative
evaluation of aberrant vascular branches in aortic surgery play avery important role in establishing surgical strategy.
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