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— Abstract—

Surgical Treatment of Vascular Ring
—A Report of 6 Cases—

Won Gon Kim, M.D.*, Yong ]in Kim, M.D.*, Joon Ryang Rho, M.D.*, Kyung Phill Suh M.D.*

Developmental anomalies of the aortic arch, commonly known as vascular rings, are relatively rare
congenital vascular anomalies which can compress the trachea and esophagus,

We have presented six patients with surgically treated vascular rings at Seoul Mational University
Hospital during the'perind June 1970 through May 1984,

Two patients had double aortic arches and four patients had right aortic arch with aberrant left
subclavian artery and left ligamentum arteriosum,

Four patients had symptoms relating vascular ring and two patients were detected incidentally during
diagnostic evaluation of symptomatic intracardiac defects. Associated congenital malformations were
seen in four patients.

The operative approach was through left thoracotomy in three patients and median sternotomy in
remaining three patients associated with congenital cardiac defects, There were no postoperative death
with excellent result in preoperative symptomatic patients,

To our knowledge, successful surgical repair of vascular ring has been reported only once in the

- 2
Korean literature, 3
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Table 1. Preoperative findings

Associated
anomalies

Symptoms relating

Preop. Diagnosis

1 Fl32 Postprandial Mone

chest discom fort
2 M4 Dysphagia with

solid bood

Pulmonary

sequestrationtP. S

3 M/4 MNonspecilic TOF
4 Fi5l Dysphagia Mone
5 Ff? Monspecific VSD
6 M/15m Dysphagia wheezing VsD

repeated respiratory
infection
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Double aortic arch
Right aortic

arch with aberrant
left subclavian artery
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Double aortic arch
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Esophagogram (lateral view) of case 3, showing
posterior indentation on the esophagus.
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Fig. 2. Aortogram from case 4, illustrating the aberrant
feft subclavian artery arising from a large kom-
merell’s diverticulum,.

Fig. 4. Double aortic arch. The right arch is larger or
dominant. R.SCA., Right subclavian artery.
L.5c.A., Left subclavian artery. R.C. A, Right
carotid artery. L.C.A., Left carotid artery.

Fig. 3. Aortogram from case 6, showing double aortic
arch.,

N Fig. 5. Right aortic arch with retroesophageal left
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Table 2, Operative findings

Caze Op. Date Op. findings Op. approach

Op. name

1 1970. 9.29 Double acrtic arch Left thoractomy
Hypoplastic anterior arch
Left ligamentum arteriosum

2 1982.12. 29  Right aortic arch, aberrant Left thoracotomy
retroesophageal left subclarian artery,
left ligamentum arteriosum,
small kommerell's
diverticulum, intralobar
pulmonary sequestration

3 1983, 10.17 Right acrtic arch, aberrant Median sternotomy
left subclavian artery,
left ligamentum arteriosum
YVSsD

4 1983, 10. 27  Right aortic arch, aberrant Left thoracotomy
left subclavian artery,
left ligamentum artericsum
large kommerell's diverticulum

5 - 1983.11.10  Right aortic arch, aberrant Median sternotomy
left subclavian artery,
left ligamentum arteriosum
TOF

f 1984, 5. 21 Double aortic arch, both Median sternotomy
arches patent, V5D

Division of hypoplastic
anterior arch,

Dhivision of ligamentum
arleriosum,

Suspension of divided
posterior end of anterior
arch to thoracic vertebra
Division of ligamentum
arteriosum,

Suspension of kom-
merell's diverticulum

to posterior chest wall,
posterior basal segment-
ectomy of left lower lobe
Division of ligamentum
arteriosum, patch
closure of VS

Division of ligamentum
arteriosum, partial
ohliteration and suspen-
of kammerell's diverti-
culum to posterior
chest wall.

Division of ligamentum
arteriosum, total
correction of TOF

Division of anterior
arch, patch closure
of V8D
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Group ¥ Other and rare malformations of the
aortic arch system
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