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[Abstract] Objective
angiography (MDCTA) in the diagnosis of aberrant right subclavian artery (ARSA).

To evaluate the application value of multidetector computed tomography
Methods
Retrospective analysis were applied on 5800 patients who underwent MDCTA on head and neck, and then
the ARSA and other accompanied variations of branches of aortic arch were observed on using original
images, maximum intensity projection (MIP), curved planar reformation (CPR) and volume rendering (VR).
Results ARSA combined with left aortic arch was found in 52 cases, among which simple ARSA was seen
in 21 cases (40.38%), ARSA with bilateral common carotid trunk (CCT) in 19 patients (36.54%), ARSA and
anomalous origin of unilateral vertebral artery in 9 patients (17.31%), ARSA, CCT and left vertebral artery
(LVA) originating from aortic arch in 3 cases (5.77%). Among the 52 ARSA cases, Kommerell diverticulum
was found in 10 cases (19.23% ), and no aneurysmal change was seen in Kommerell diverticulums.
Conclusion MDCTA can accurately reflect ARSA and other accompanied variations of branches of aortic
arch, and is significant for clinical practice.
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Table 1.

branches of aortic arch cases (%)

ARSA and other combined variations of

Classification Male Female Total

ARSA 17 (32.69) 4 ( 7.69) 21 ( 40.38)
ARSA, CCT 7(13.46) 12(23.08) 19 ( 36.54)
ARSA, RVA originating RCCA 3(5.77) 4(7.69) 7( 13.46)
ARSA, LVA originating aortic arch 0(0.000 2(385 2( 3.85)
ARSA, CCT, LVA originating aortic arch  2/( 3.85) 1( 1.92) 3 ( 5.77)
Total 29 (55.77) 23 (44.23) 52(100.00)

ARSA , aberrant right subclavian artery, % £ 45 81& F s ik ; CCT,
common carotid trunk, i S 3 kLT ;RVA, right vertebral artery,
A7 MHE B K ;s RCCA , right common carotid artery, 47 {1l i 3l ik ;
LVA,left vertebral artery , 22l 30 ik
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Figure 1 ARSA combined with Kommerell
diverticulums and CCT were found by volume
rendering. Left anterior oblique view (Panel la). Right posterior oblique view (Panel 1b). Figure 2 CTA showed ARSA, five
branches from the aortic arch and left vertebral artery originating from the aortic arch. Volume rendering (Panel 2a). Curved planar
reformation (Panel 2b). Figure 3 CTA showed ARSA combined with right vertebral artery originating from right common carotid
artery. Volume rendering (Panel 3a). Curved planar reformation (Panel 3b). Figure 4, 5 Both the 2 cases of ARSA passed behind

the trachea and esophagus, which dispalyed no compression change.
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