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Right aortic arch and Kommerell's diverticulum
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Right aortic arch anomalies seldom produce symptoms in
adult life. This report describes a patient with a right aortic
arch, an aberrant left subclavian artery, and a large Kom-
merell's diverticulum, which caused oesophageal compres-
sion in her third decade. We discuss the surgical approach
to this uncommon anomaly.

Case report

A 23-year-old woman was in good health until one year
before admission, when she began to notice a sensation of
obstruction behind the manubrium after having solid food
and occasional choking after drinking. By the time of
admission she had lost 10 kg. There were no respiratory
symptoms. Examination did not show any abnormal physi-
cal signs and the blood pressure was the same in both arms.
Routine haematological and biochemical investigations
gave normal results, and the electrocardiogram was also
normal. A chest radiograph was normal except for a right
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aortic arch and descending aorta. A barium swallow
confirmed oesophageal compression on the right lateral
and posterior aspect (fig 1). Aortography showed a right-
sided aortic arch and descending aorta, with an aberrant
left subclavian artery, arising from a large Kommerell's
diverticulum (fig 2).
Through a left posterolateral thoracotomy the left sub-

clavian artery was identified in the posterior mediastinum
to the right of the vertebral column, behind the
oesophagus. No ligamentum arteriosum was identified. It
was not possible to resect the Kommerell's diverticulum
from this approach. The subclavian artery was freed from
its attachment to the Kommerell's diverticulum and up to
the apex of the left hemithorax. It was transected and
transfixed at both ends. The part behind the oesophagus
was further dissected and pushed to the right of the post-
erior mediastinum, as far away from the oesophagus as
possible.

Immediately after operation the patient noticed
improvement in her symptoms and she gained 7 kg in
weight over the first six months, although a barium swallow
still showed oesophageal compression. Symptoms of dys-
phagia began to return, however, and at one year her
symptoms and body weight were the same as before the
operation. A barium swallow again showed oesophageal
compression and a simultaneous aortogram (fig 3) indi-

Fig 1 Barium swallow (a)
in the anteroposterior and (b)
in the right anterior oblique
projection, showing

rI?i ioesophageal compression on
the right lateral and posterior
aspect.
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cated that the Kommereli's diverticulum was causing the
obstruction. Through a right posterolateral thoracotomy a
2 cm x 4 cm diverticulum was found behind the
oesophagus, causing severe compression. This was resected
and the patient noticed complete relief afterwards.
Repeated barium studies showed no residual oesophageal
compression.

Discussion

Since Gross reported the first surgical correction of a dou-
ble aortic arch in 1945,' many varieties of vascular rings
have been successfully operated on. The favoured
approach is through a left thoracotomy, because of its
sound anatomical and pathological basis. Indeed, this was
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Fig 2 Descending aortogram
showing the right-sided
descending aorta and aberrant
left subclavian artery arising
from a large Kommerell's
diverticulum (K).

the only approach used in several large series of surgical
correction of vascular rings, and the successful results have
confinned its efficacy.'?7 There are, however, occasional
anomalies in which right thoracotomy is more appropriate,
as in our patient with oesophageal compression caused by a
large Kommereil's diverticulum from a right-sided
descending aorta. This diverticulum was first described in
19368 but seldom causes oesophageal compression, and
there is no mention of this anomaly in several large series
of vascular rings.2-7
Shannon in 1961 was the first to describe such a case of

oesophageal obstruction by a Kommerell's diverticulum
from a left-sided aortic arch and descending aorta.9 We
could find only two cases in the published reports, in
patients aged 8 months and 11 years old,10 that were

Fig 3 Simultaneous barium
swallow (B) and descending
aortogram.
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Right aortic arch and Kommerell's diverticulum
exactly similar to ours. The authors emphasised that in this
type of case excision of the diverticulum is mandatory and
that a right thoracotomy should be chosen. Indeed, exci-
sion of the diverticulum was not possible through the left
thoracotomy in our patient. Although temporary relief was
obtained by dividing the left subclavian artery and freeing
the fibrous bands and sheaths around the oesophagus,
symptoms eventually returned and required a right
thoracotomy for resection of the diverticulum. We believe
that a right-sided approach should be chosen in such a
case.
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