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bnormal right aortic arcus is a rare conjenital anomaly. The mirror
scene type arcus aorta is seen with intracardiac congenital abnor-
malities. It is seen commonly with tetralogy of Fallot and persistant

truncus arteriosus. In addition, it is seen commonly with right arcus aorta
and aberrant left subclavian artery opening in adulthood. An accompan-
ying cardiac abnormality is rare. Diagnosis is generally made while detec-
ting another pathology.1,2 The most common aortic arc abnormality is right
aortic arc. It is reported as it seen in 0.1% to 0.2% of population. Right aor-
tic arc is asymptomatic and rarely symptomatic which is reported as com-
mon in adult population.3 Aneurysms of aorta can be seen in any part of the
aorta. It is most seen in abdominal aorta. In addition, it is seen in thoracic
or thoracoabdominal parts. Thoracic aortic aneurysms may be in ascending
aorta or descending aorta. Aortic aneurysms are commonly silent, but may
cause mortality by rupture or bleeding. Thoracic endovascular aneurysm
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AABBSS  TTRRAACCTT  Ab nor mal right aortic arch is a ra re con di ti on. It is com monly sympto ma tic in child-
ho od, but so me ti mes it is di ag no sed in asym pto ma tic adults by me ans of ra di o lo gic exa mi na ti on
which is do ne for ot her ca u ses. Although aor tic ane urysms are se en in the ab do mi nal aor ta most of
the time, they can be se en in any seg ment of aor ta. We ai med to rep re sent a ca se who un derwent
a tho ra cic en do vas cu lar ane urysm re pa ir of ab nor mal right aor tic ar c, since such an ope ra ti on is ra -
re in the li te ra tu re.
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ÖÖZZEETT  Sağ aor tik ark ano ma li si na dir gö rü len bir du rum dur. Ge nel lik le ço cuk luk ça ğın da semp to -
ma tik ol mak la bir lik te ba zen asemp to ma tik olan eriş kin ler de baş ka ne den ler le ya pı lan rad yo lo jik
tet kik ler de ta nı ko nu lur. Aort anev riz ma la rı en sık ab do mi nal aor ta da gö rül mek le bir lik te, aor ta -
nın her han gi bir seg men tin de gö rü le bi lir. Bir yıl ön ce ko ro ner ar ter bypass cer ra hi si ya pı lan ve ru -
tin kon trol ler de te le ak ci ğer gra fi sin de me di as ten ge niş li ği ol ma sı üze ri ne çe ki len çok ke sit li
bil gi sa yar lı to moğ ra fik an ji og ra fi de sağ aor tik ark ano ma li si ve de sen dan aort anev riz ma sı tes pit
edil di. Li te ra tür de na dir olan sağ aor tik ark ano ma li li to ra sik en do vas kü ler anev riz ma ta mi ri ya pı -
lan has ta yı sun ma yı amaç la dık.
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re pa ir (TE VAR) is an al ter na ti ve met hod of mi ni -
mally in va si ve sur gery.4

CA SE RE PORT

An ope ra ti on was plan ned in a 75 ye ars old ma le
who had un der go ne a co ro nary ar tery bypass graf t-
ing sur gery for de his cen ce of ster num a ye ar ago. An
in ter ven ti on was not con si de red a ye ar ago, when
an ane urysm with a 52 mm di a me ter was en co un te -
red du ring coronary artery bypass grafting sur gery.
Mul tis li ce computerized tomography (CT) was per-
for med for me di as ti num di la ta ti on di ag no sed in a
pe ro pe ra ti ve chest ra di og raphy (Fi gu re 1). It was ob-
ser ved that left internal mammary artery was not
used du ring co ro nary ar tery bypass graf ting. The re
was a tho ra cic ane urysm in tho ra cic aor ta along 320
mm length seg ment inc lu ding left subc la vi an ar tery,
with a 58 mm di a me ter in its wi dest part. TE VAR
was plan ned. Af ter ge ne ral anes te si a, right fe mo ral
in si ci on was per for med and fe mo ral ar tery was han -
ged. Left brac hi al ar tery can nu la ti on was per for med.
Over right fe mo ral ar tery, “Va li ant Cap ti vi a Tho ra cic
Stent Graf t” (VCTSG) 40 mm x 224 mm was put in
des cen ding aor ta inc lu ding left subc la vi an ar tery (Fi -
gu re 2, 3). A VCTSG 40 mm x 157 mm was ad ded ex-
a mi ning con ti nu ing aneursym. Left brac hi al pul se
was pal pab le pos to pe ra ti vely, no cir cu la ti on fa i lu re
was exa mi ned. Pa ti ent was disc har ged wit ho ut any
comp li ca ti on in 5th day of the ope ra ti on. On CT an-
gi og raphy in 1st month af ter sur gery, the re was a pa -
tent en dostent and no en do le ak.

DIS CUS SI ON

Vas cu lar ab nor ma li ti es of su pe ri or me di as ti num
oc curs due to pa tency or in comp le te reg res si on or
at rophy of emb ryo nic ves sels. The most com mon
se en ab nor mal aor tic arc in pa ti ents wit ho ut con ge -
ni tal he art di se a se is right aor tic ar c and aber rant
left subc la vi an ar tery. In this ab nor mal con di ti on,
left common ca ro tid artery is ro o ted as first branch,
the last and fo urth branch is left subc la vi an ar tery
ro o ted dis tal part of right subc la vi an ar tery.

Ab nor mal left subc la vi an ar tery re ac hes left
arm be hind the esop ha gus.5 Right aor tic ar c may be
di ag no sed with chest ra di og raphy, but ac cu ra te di-
ag no sis can be done with CT or mag ne tic re so nan -
ce ima ging (MRI) by di ag no sing type of right aor ticFIGURE 1: Right aortic arch and thoracic aortic aneurysm, chest X-ray.

FIGURE 2: The right aortic arch and descending aortic aneurysm, DSA.

FIGURE 3: Descending aortic aneurysm and TEVAR.
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ar c and ac com pan ying ab nor ma li ti es.6 Ve no us ab-
nor ma li ti es, con ge ni tal he art di se a ses and trac he al
ab nor ma li ti es may ac com pany aor tic ab nor ma li ti -
es. An gi og rap hic ima ges or sec ti o nal MRI are not
al ways eno ugh to de tect tho se comp li ca ted ima ges.
CT an gi og raphy is the best ima ging mo da lity to de-
tect ma in vas cu lar morp ho logy and morp ho logy of
con ge ni tal ab nor ma li ti es.7 TE VAR and en do vas cu -
lar ane urysm re pa ir (EVAR) met hods we re first
used by Pa ro di et al. in tre at ment of tho ra cic and
ab do mi nal aor tic ane urysms and dis sec ti ons in hu -
man be ings.8 Thirty-day mor ta lity was less in TE -
VAR gro up, in a sur vey com pa ring open sur gery
and TE VAR in 351 pa ti ents.9 Mor ta lity du ring ope -
ra ti on, days of hos pi ta li za ti on and use of blo od sup-
p le ments we re sig ni fi cantly less in TE VAR gro up in
a sur vey per for med in 1082 pa ti ents.10 Mor ta lity and
mor bi dity we re sig ni fi canly high in open sur gery in
a sur vey com pa ring open sur gery with TE VAR in
pa ti ents ope ra ted for type B aor tic dis sec ti on.11

Comp li ca ti ons of de vi ce and imp le men ta ti on may
oc cur du ring tho ra cic en do vas cu lar aor tic sur gery.
Comp li ca ti ons abo ut sur gery may be iden ti fi ed as
ne u ro lo gic, isc he mic and vas cu lar pe net ra ti on.12,13

Risk fac tors abo ut vas cu lar pe net ra ti on are fe ma le
gen der, tho ra cic ane urysm (when com pa red to ab-
do mi nal), a nar row  ar tery, big ger trans por ta ti on
than 22-25 F in tho ra cic ope ra ti on. Ne u ro lo gic
comp li ca ti ons are prob lems abo ut stro ke and spi nal
cord. Spi nal cord isc he mi a was re por ted as 3-10%

in a sur vey.14 Risk fac tors are no ted as pre vi o us ab-
do mi nal sur gery, pel vic obs truc ting di se a se, aor ta
obs truc ting with stent, pe ri o pe ra ti ve hypo ten si on
and kid ney fa i lu re. Tra di ti o nal way in spi nal cord
injury pre ven ti on is aug men ta ti on of spi nal pres su -
re with spi nal dra i na ge.15 Be si des col lapse, mig ra ti -
on of graft, in fec ti on of en do le ak and prost he sis may
be se en af ter imp lan ta ti on.16 As a sur gi cal tech ni -
que, 2 cm long aor ta wall thick ness is es sen ti al for
pre ven ti on of en do le ak. So me ti mes, left subc la vi an
ar tery ope ning may be clo sed to ma in ta in this
length. In a sur vey, no isc he mic chan ges were seen
af ter clo sing subc la vi an ar tery ope ning to tally in 9
of 14 pa ti ents.17 TE VAR ope ra ti on was easy in a pa-
ti ent who has tho ra cic ane urysm with right ar cus
aor ta ab nor ma lity. Be gin ning of left ca ro tid ar tery
as first branch of aor ta  pro vi ded a wi der are a to
open a stent. Ge ne rally, a stent co uld be ope ned in-
c lu ding left subc la vi an ar tery and the re se e med to
be no prob lem with left subc la vi an ar tery per fu si -
on. We pla ced en dos tent to clo se the left subc la vi -
an ar tery ope ning be ca u se of aber rantly lo ca ted left
subc la vi an ar tery he a ding thro ugh the tho ra cic
ane urysm in our ca se. The re was no prob lem in left
subc la vi an ar tery per fu si on in a con trol af ter 1
month.
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