CHBQIXI 2006 39 943-945

0] &= U

Kommerell A&l FotE &4X HAUATO| ==X 1%
285 A - WHSr - A

Surgical Correction of Complete Vascular Ring Associated with
Kommerell’s Diverticulum

Hee Jung Kim, M.D.*, Tae Jin Yun, M.D.*, Sung Ho Jung, M.D.*, Kyung Mo Kim, M.D.*

An 11-month old girl with a feeding difficulty and recurrent aspiration pneumonia received surgical correction of
complete vascular ring, which was formed by right aortic arch, aberrant left subclavian artery (LSCA) originating from
Kommerell’s diverticulum (KD) and ligamentum arteriosum. Through left posterolateral thoracotomy, the ligamentum
arteriosum was divided to relieve the tracheo-esophageal bundle. KD was separated from the right descending aorta,
and the left subclavian artery was severed from KD at its origin and trasfered to the side wall of left common car-
otid artery. Postoperative course was uneventful, and the patient has been followed up with a clinical improvement.

(Korean J Thorac Cardiovasc Surg 2006;39:943-945)
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Fig. 1. Schematic illustrations sho-
wing preoperative confinement of
tracheo-esophageal bundle (A) and
postoperative resolution of the con-
finement with left subclavian artery
transfer to left common carotid art-
ery (B). LCCA=Left common carotid
artery; Asc.Ao=Ascending aorta; Des.
Ao.=Descending aorta; PA=Pulmonary
artery; T=Trachea; E=Esophagus; LA=
Ligamentum arteriosum; LSCA=Left
subclavian artery; Kommerel’s D=
Kommerell’s diverticulum.
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