
pulmonary veins draining separate lobes of the right lung as it trav-
eled superiorly. Unlike the majority of right-sided vertical veins
that insert into the superior caval vein, this vein took an atypical
turn and inserted into the innominate vein. This abnormality may
have contributed in part to the etiology of the obstruction.
Although this vein travels in the opposite direction, it shares ana-
tomical features with that of classical Scimitar syndrome, a rare
form of partial anomalous pulmonary venous connection.2

Commonly, the lower and middle lobe of the right lung drain infe-
riorly to the inferior vena cava and in 21% of cases involves the
entire right lung.2 This presentation similarly collects the near
entirety of the right lung as it traveled a serpentine pattern prior
to inserting aberrantly into the innominate vein. Vertical veins
crossing the midline is a previously described entity,3 but this
remains a rare form of this disease.

This case reinforces the benefit of 3-dimensional cardiac computed
tomographic reconstruction techniques in understanding the anatomy
of complex congenital heart lesions, such as this rare form of
TAPVC. The combination of the 2-dimensional source imaging from
the cCTA and the 3-dimensional virtually dissected images allowed
our surgical team to visualize this rare disease process and devise a
comprehensive plan prior to repair. The imaging studies were essential
to planning this surgery and the knowledge provided by the scan dem-
onstrated preoperatively where ligation point of the vertical vein
should be and highlighted the spatial orientation of the disease relative
to other important structures. The use of cCTA in this patient pre-
operatively contributed significantly to the positive surgical outcome
for this patient.
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Abstract
While unusual, aberrant right subclavian artery (ARSCA) can occa-

sionally be a source of significant dysphagia in children. We present

a case of a 13-year-old female who reported a three-year history of

dysphagia to solid foods and was found to have ARSCA on a barium

swallow study and computed tomography scan of the chest. We

reimplanted the ARSCA into the right carotid artery in end-to-

side fashion using a partial median sternotomy approach. At six

months follow-up, her symptoms had completely resolved, and

her postoperative echocardiogram showed an unobstructed reim-

planted ARSCA.

Meeting presentation: AATS 102nd Annual Meeting; May 14, 2022;

Boston, MA.

Introduction
Aberrant right subclavian artery (ARSCA) is a congenital anomaly
with a prevalence of 1.2% to 2.2% in the general population.1

ARSCA usually does not cause symptoms as it does not form a com-
plete vascular ring. However, in selected cases, the artery can cause
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posterior esophageal compression due to limited space between the
esophagus and spine.

Clinical Summary
A 13-year-old female presented with a three-year history of dysphagia to
solid foods. She occasionally regurgitated or vomited solid foods that she
could not swallow. She had a history of velopharyngeal insufficiency
with a posterior pharyngeal flap. A barium swallow study noted a mid-
thoracic esophageal compression concerning for aberrant right subclavian
artery (Figure 1). Computed tomography scan of the chest confirmed an
ARSCA arising from the left aortic arch as the fourth branch coursing
posteriorly behind the esophagus without a Kommerell diverticulum
(Figure 2A and B). The proximal part of the ARSCA was more dilated
than usual, which could have caused her symptoms. The challenges of
this case involved the decision to pursue operative or medical manage-
ment as well as the choice of surgical approach. Written informed
consent for publication was obtained from the patient.

Surgical Technique
A partial upper median sternotomy to the third intercostal space,
without a J- or T-shaped sternal incision, was performed to reimplant

the ARSCA to the right carotid artery. In children, a J- or T-shaped
sternal incision is not necessary due to the flexibility of the
sternum, and a central sternal split of the manubrium and upper
sternal body is adequate for exposure. The dissection was continued
along the posterior aspect of the aortic arch, until the ARSCA was
identified and encircled at its base with a vessel loop. Identifying
the artery’s path right of the esophagus was more challenging due
to its posterior position. By dissecting along the superior border of
the innominate vein and along with the right lateral border of the
trachea and esophagus, the distal extent of the right subclavian
artery was identified and encircled. With proximal and distal
control obtained, the ARSCA was clamped and divided at its proxi-
mal extent. The aortic arch was oversewn, and the artery was
brought anterior to the esophagus and trachea by dissecting the soft
tissue surrounding it. After the administration of heparin, a partial
clamp was placed on the right carotid artery. The right subclavian
artery was beveled and anastomosed to the right carotid artery in
end-to-side fashion (Figure 3). After de-airing maneuvers were per-
formed, a strong ARSCA pulse was felt. The chest was closed in
routine fashion with one chest tube in-situ. The patient tolerated the
surgery well and was discharged on postoperative day two. At six
months follow-up, her symptoms of dysphagia had resolved and
her postoperative echocardiogram showed an unobstructed reim-
planted ARSCA.

Comment
First reported by Bayford in 1794 and repaired by Gross in 1946,
ARSCA is a common congenital anomaly that usually does not
cause symptoms.2 When symptoms of dysphagia occur, it is termed
“dysphagia lusoria.” Symptoms in children are usually due to the
vessel appearing taut across the posterior esophagus, causing compres-
sive symptoms, while symptoms in adults are more often due to
age-related atherosclerotic changes or aneurysmal dilation, termed
Kommerell diverticulum. In symptomatic children without a
Kommerell diverticulum dietary modification with soft foods or
smaller bites may be attempted if symptoms are mild, although this
is controversial.3 In our case, upon discussion at multidisciplinary
case rounds, given the severity of symptoms and lack of another
cause, the decision was to proceed with the operation.

There are a number of different surgical approaches to ARSCA.
Previous reports have described supraclavicular, right or left thora-
cotomy, and median sternotomy approaches.2,4–6 We chose a
partial median sternotomy approach due to the belief it would
provide the optimal exposure for accessing both the base of the
right subclavian and the right carotid artery for end-to-side anastomo-
sis. It is important to ensure that the vascular stump is not left too long
and there is no persisting ligamentum arteriosum or dysphagia symp-
toms that may not resolve.6 Long-term outcomes of repair in children
are good with one study reporting no long-term need for reoperation
in 56 patients undergoing repair.7 Our case demonstrates isolated
ARSCA as the cause of significant dysphagia in a child with complete
resolution of her symptoms by relocation and reimplantation of her
ARSCA.

Figure 1. Barium swallow study demonstrating a mid-thoracic

esophageal compression.
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Figure 2. A and B, Computed tomography scan of the chest in axial (left) and sagittal (right) views demonstrating the right subclavian artery

emerging from the left aortic arch coursing posteriorly behind the esophagus without a Kommerell diverticulum (left).
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Abstract
Anomalous origin of the left coronary artery from the pulmonary

artery (ALCAPA) is a rare congenital malformation, usually diagnosed

in the infant period due to myocardial ischemia and heart failure, with

the need for emergency surgery. Less commonly, it can be asymptom-

atic until adulthood. Coronary artery aneurysms are also rare ana-

tomical anomalies with symptoms of acute or chronic angina or

even remain completely asymptomatic. We present an unusual case

of ALCAPA, associated with a giant aneurysm of the right coronary

artery.

Meeting presentation: American Association for Thoracic Surgery 102nd

annual meeting, Boston MA, USA, May 16, 2022.

Introduction
Anomalous origin of the left coronary artery from the pulmonary artery
(ALCAPA) is a rare congenital anomaly, usually diagnosed early in
life, with symptoms of severe heart failure requiring urgent heart
surgery.

In the infant period, due to the physiological reduction in pulmo-
nary vascular resistance and the closure of the ductus arteriosus, the
left coronary flow is reversed, generating a coronary to pulmonary
artery fistula and myocardial ischemia.

Figure 3. Operative diagram showing the reimplantation of the

aberrant right subclavian artery into the right carotid artery.
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