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Fig. 1 Plain chest X-ray showed the right aortic
arch.

Fig. 2 Esophageal Barium study showed an elevated
lesion measuring 46mm in lengthl short arrow(] and
oppression point of esophagus by vascular ring

O long arrow

3814950

Fig. 3 3-dimmention CT scan showed the right aor-
tic arch of the Stewart type Il. AAQO Ascending
aorta, LPAO Left pulmonary artery, DAL Descend-
ing aorta, LCCAU Left common carotid artery,
LSAD Left subclavian artery, Div.00 Diverticulum of
descending aorta
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Fig. 4 The operative finding before division of the
left ductus arteriosus. Eso.[] esophagus, LVNO left
vagus nerve, LSAO left subclavian artery, LDAD
left ductus arteriosus, LRLNO left recurrent laryn-
geal nerve, Div.0l Diverticulum of descending aorta
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Fig.5 Schema of Stewart type Il with left ductus ar-
teriosust] RCCA O right common carotid artery
RSAUO right subclavian artery LCCAO left com-
mon carotid artery LSAQO left subclavian artery
LDAUO left ductus arteriosus Div.0 diverticulum
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Table 10 The reported cases of esophageal cancer with right aortic arch
Case | Year Auther Age Sex | Location Type Approach Reconstruction Stage
[ Stewart(]| [ thoracotomyl
1 1974 | Soumast 62 M Mt I Left retrosternal/eso-gastric I
2 1979 | Yokota™ 65 F Ut I Not resected ooo Vb
3 1989 | Itoust ] ] O I Left O O
4 1993 | Nakamura®” 56 M Mt I Left retrosternal/eso-gastric Vb
5 1993 | Nakamuralot | 52 M Ut I Left retromediastinal/eso-gastric I
6 1997 | Terasitall® 58 M Ut I Left O 0
7 1997 | Matsuit2d 65 M MtLt I Left O o0
8 1997 | Saitoul3d 68 M utMt I Left ] i
9 1997 | Saitou?3H 60 M utMt I Left 0 sternotomy O Vb
10 1998 | Yano!4d 52 M Mt I Left retrosternal/eso-gastric Vb
11 1998 | Kinositals” 61 M Mt I Left O sternotomy retrosternal/right colon now
12 1998 | Tamuraltd 60 M Ut I Left O right retrosterna/eso-gastric Jig
13 1998 | Yamatsujil’d 62 M UtCe I Left door open antesternal/right colon g
14 1999 | Guillum?8d 70 M Ut I Left 0 /eso-gastric it
15 1999 | Guillum?8d 59 M Ut I Left O /eso-gastric I
16 1999 | Guillum!?8d 53 F Lt I Not resected ooog I
17 1999 | Guillum?8d 30 M Lt 1 Left O Vb
18 2001 | Sunada®® 67 M MtLt I Left retromediastinal/eso-gastric 0
19 2001 | Sunadal® 73 M MtLt I Not resected ooo Va
20 2001 | Yamatsuji2ot 71 M MtUt 1 Left door open antesternal/right colon I
21 2001 | Amano?tt 60 M Mt II Left retrosternal/eso-gastric Va
22 2001 | Amano?lt 66 M UtMtCe I Left 0 sternotomy retrosternal/eso-gastric 0
23 2002 | Isiguro® 58 M Ut I Left retrosternal/eso-gastric 0
24 2003 | Ours 64 M Mt I Left retrosternal/eso-gastric Va
Stewart type I0right aortic arch with mirror imageld type [Oright aortic arch with aberrant left subclavian artery] eso-gastorid]

esophagogastric anastomosis
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A Case Report of Mid-Thoracic Esophageal Cancer Resection with
Right Aortic ArchD RAAD Associated with a VVascular Ring

Masayuki Shimoda, Kazuhiko Yamagami, Koya Hida, Ryo Yoshida, Hidekazu Yamamoto,
Eiji Yamamoto, Yasuhiko Konishi and Jun Takeda
Department of Surgery, Osaka Saiseikai 1zuo Hospital

A 64-year-old Japanese man diagnosed with midesophageal cancer and a concomitant right aortic arch
had an aberrant left subclavian artery originating from a diverticulum at the descending aorta. Ductus arte-
riosus] DAbetween the diverticulum and left pulmonary artery oppressed the esophagus, an anomaly known
as vascular ring. Left thoracotomy was applied in esophageal resection, starting with division of DA. In our ex-
perience, DA encirclement is dangerous because the aortic diverticulum wall is thin, whereas blood flow is de-
tected at the pulmonary DA. It should be stressed that following the left recurrent laryngeal nerve ensures
safe indication and division of DA.

Key words[ esophageal cancer, right aortic arch, vascular ring
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