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Surgical Treatment of Occluded Aberrant Left Subclavian
Artery with Right-sided Aortic Arch

—A case report—

Yang Hyun Cho, M.D.*, Hark Jei Kim, M.D.*, Se Min Ryu, M.D.*, Hyun Koo Kim, M.D.*
Jong Ho Cho, M.D.*, Young-sang Sohn, M.D.*, Young Ho Choi, M.D.*

A 57-year-old man with numbness and paresthesia of left arm is presented. There was no pulse in the left arm
was absent and his chest radiograph suggested right-sided aortic arch. The aortogram showed right-sided aortic
arch with Kommerell’s diverticulum. The proximal portion of left subclavian artery was totally occluded and blood
was being supplied through vertebral arteries to distal subclavian artery. He underwent bypass grafting between
both subclavian arteries by an expanded polytetrafluoroethylene graft. Because the size of Kommerell’s diverticulum
was small, it need to be observed closely.
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Fig. 1. Preoperative angiographs. (A) It shows right-sided aortic arch. Left subclavian artery is not visualized and there is a pouch-like
projection (Kommerell’s diverticulum) at proximal descending thoracic aorta. (B) The collateral flows from right vertebral artery supply
the left subclavian artery.

Fig. 3. Postoperative computéd tomographic angiography (back-
ward view). It shows well anastomosed ePTFE graft (white
Fig. 2. The Kommerel’ diverticulum is compressing patient’s arrow) and Kommerell’s diverticulum (black star).

esophagus, but there was no passage disturbance.
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Fig. 4. Classification of right-sided arch anomalies. (A) Type |, with mirror image arch branches. (B) Type I, with aberrant left
subclavian artery and Kommerell’s diverticulum (black star). (C) Type I, with isolated left subclavian artery.
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