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Intraoperative diagnosis of retroaortic left innominate vein in a
patient with congenital heart disease
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An 11-month-old girl underwent a surgical operation for
correction of a double-chambered right ventricle with a per-
imembranous ventricular septal defect and right-sided aortic
arch. After midline sternotomy, a left innominate vein with
a retroaortic route was identified. The patient underwent a
surgical correction, and she had an uneventful course.

An 11-month-old girl underwent a surgical operation
for correction of a double-chambered right ventricle with
a perimembranous ventricular septal defect and right-sided
aortic arch. Chest X-ray was without pathological findings
(Figure 1). After midline sternotomy and subsequent removal
of the thymus, a left innominate vein with a retroaortic route
was identified (Figure 2). The patient underwent a surgical
correction, and she had an uneventful course. Diagnosis is
usually made by echocardiography, computed tomography,
and magnetic resonance imaging, but in several cases, diag-
nosis is made in the operation theater.

Retroaortic left innominate vein incidence in patients
with congenital heart defect was found to be 0.55%-0.57%
and the associated anomalies were tetralogy of Fallot (TOF),
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FIGURE 2

(black arrow), ascending aorta (blue arrow), pulmonary trunk (green

Intraoperative view. Retroaortic left innominate vein

arrow)

ventricular septal defect, right ventricular outflow tract ob-
struction, pulmonary atresia, and interrupted aortic arch.!?
Embryologically, abnormal development of pulmonary ar-
teries induces the sparing of the inferior transverse plexus,
possibly leading to formation of an anomalous course of the
innominate vein, thus explaining the frequent association of
the retroaortic innominate vein with TOF and right aortic
arch.

Presence of rertroaortic innominate vein by itself is with
no clinical significance, but surgeons and invertionists should
be aware of this malformation as it may have implications for
surgical planning and endovascular procedures.
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