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A case of ruptured cerebral aneurysm with a right-sided aortic arch treated by
coil embolization
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@Abstract@®

Objective: A right-sided aortic arch is an anomaly of the aorta in early fetal life. We report a case of
ruptured cerebral aneurysm with a right-sided aortic arch, which was treated by coil embolization.
Case presentation: A 60-year-old male patient was admitted on foot on the 6th day after onset of sudden
headache. Neuroradiological imaging studies showed a subarachnoid hemorrhage and an aneurysm at the
bifurcation of the left middle cerebral artery. During procedures for endovascular treatment, an aortic
angiogram revealed a right-sided aortic arch with Kommerell's diverticulum from which the aberrant left
subclavian artery originated. Coil embolization of the aneurysm was performed meticulously. The patient’s
postoperative course was uneventful, and the patient was discharged without any neurological deficits.
Conclusion: A right-sided aortic arch is a rare congenital anomaly, but it is crucial to have knowledge on
this anomaly since it may be detected during some treatments.
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LRREIIRE &, BEENC KBRS D54 8\ 12 B W
THT 2, BURHAmA (WSREAML >~ b7 v 5E)
T005~014%% & SNLMMEFETH L. HHIK
BRI KBRS 2> 5 DKy — >, Bl & OBIRIC
X0 GEEN, T LR OH O A PSR
0% M 7 RPrEASHE TEIRE S FlCidEo
S ERC Kommerell #1258 & XN 2 W2 B L, K
FREESTDUEND L . SR AR EIIRS
EbE L 7o 2MENIRIE O 1 B % RRER L 72D T, SCRIYE
REMAMET 5.
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EFIET

FRICBEAED 20 60 T 2SR L VI % H 5L
5 bAEEBEE L, BURTSIED S 6 HRIEE 2 Mok
L7z [BEom G T < BT IIA%Eb R, iz
RGP AN P

KBERH I ERRIG YT, BN, BEIME 2R 5,
W15 D i A R 2 30 o 720 BHERCT I
CHEEFHIM (Fig. 1A) %78, CTA I TAHR RIS
Wk (left middle cerebral artery) ZMEFHRIZHRESE 84 mm
DOERIE % Lo 72 (Fig. 1B). Day6, Hunt & Kosnik
grade II, World Federation of Neurosurgical Societies
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Fig. 1

A : CT reveals thick subarachnoid hemorrhage (Fisher group 3).

B : 3D-CTA (anterior-posterior view and right-anterior-oblique view) shows the saccular aneurysm on the bifurcation
of the left middle cerebral artery. The dome size is 35 mm X 45 mm X 4.8 mm with a globular bleb 3.6 mm in
diameter.

(WFNS) grade 1 L& L7-.

I AR C b ) — 50 B IR L i A & 5RO
72728, FHEZLPRILE & UCHH I 4 VERNT 179
ZrE L7 SHET - JRPTRRE T ICARBRE)IRIC 6Fr
sheath ##fi A L 7. 5Fr JB2/6Fr Envoy 90 cm (Codman
& Shurtleff, Johnson & Johnson, Raynham, MA, USA) @
co-axial method (2T guiding catheter # & L7207
T =T VPMERELHE BT L. mMEREEIT-o728 2
%, FPrESEE TERZ MO GHREIIRS THhH 2 L
AR L7z (Fig. 2). 1HHEIZ guiding catheter % £ PNFH
BIRICRHE L, MAEREEIT 72 AR RIMEIIR IS
236 mmBEOEIETL 72 AT 5, F—2%#35 mm
X 45 mm X 48 mm DEIRIE % 7272, Excelsior SL-10
(Stryker, Kalamazoo, MI, USA) 12 GT Wire 7’1 ¥ = A
TETNT 700127 (FIVE, i) % mount L,
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microguidewire J517 2 TRPIZHE L 72, EEIZ GDC
10 UltraSoft 3 mm X 8 cm ZHfiAL72& 25, FIZTL
TADEEE 572 RIST LT SEEBITER BT,
GDC 360 soft 3 mm X 6 cm, 4 mm X 8 cm, 3 mm X 6
cm 1A L framing #4757z, & 512 GDC 10 ultrasoft
25mm X4cm, 2mmX4emEFIHEALLEIAT
microcatheter 2¥EAMIH L IE S, DSA E# T neck
remnant 725 72537 L 7O 7% {, PR OfERE
EIREg L7z & HIWF L7z F - RAS IR S LTB D,
HEERT L7 (Fig. 3).

ABEHIZIIESR CTA & #REE LT 2 — A 24T - 72
A3, AMREIIRS LA S 5 % DS AT 7 &30
LN dolz WHREEIZRIEFT, FE,S 30 HiRIZ
modified Rankin Scale 0 THukEEE L 72.
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Fig. 2

A-C : Aortic arch angiograms reveal the right-sided aortic arch, because the guiding catheter goes up through the right
side of the body. The left common carotid artery (CCA) is the first branch of the aorta (@), and the right CCA
is the second (@) ), the right subclavian artery is the third (3 ) (A, B), the left subclavian artery is the fourth
branch of this aorta (@) (C).

Fig. 3

A : The preoperative working angle view of digital subtraction angiography of the left internal carotid artery
angiography.

B : The postoperative view of the aneurysm. The bleb and dome are occluded with 6 coils (36 cm).

= = %, B4 KBRS ASE FEIRENE 2 RS 5.
- —J5, ARKEIIRS T, 724 4 KBRS & i Ak E)
KBRS 1, BaZkss 4 IS/ A 6 W OB S BIIRASH  IRASEEMZET 5 2 & A IKBIRARAE LA 4
B-WET A OBKENA, IERTIIEL $2 8  KBRSPFELT, AT —F 2 M BIRD & 2%
5KBIIREIEMZ L, 45 3 KBRS X EICHMZn2n 29 RN BUbRsE (s > o
WHBIRRZIER L, A48 4 KBRS ASKEIRF O—#B YEE) TIE005~014%7, JEEHER TIE 0.04~01%"
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Fig. 4

A, B : Right aortic arch with retroesophageal aortic segment.

C-E : Right aortic arch without retroesophageal aortic segments, with mirror-image branching (C), an aberrant left
subclavian artery (D), isolation of left subclavian artery (E), and Kommerell's diverticulum (arrow).

L.C.C.:left common carotid artery, L.S.: left subclavian artery, R.C.C. right common carotid artery, R.S. right subclavian

artery

EENLMHRMETETH 5.

A MK EINR S 12 1% Knight & Edwards 434857 5%
B, WEEEAR7TABIZMET L, 91 EEHRKEIRZ M
9 b (right aortic arch with retroesophageal aortic
segment) 3Hl&, I FEHRABIRZMHEDZRVE O 716l
W22 KBIL, ##% & 5121 —@ mirror image branching
(60 #1), T —@ aberrant left subclavian artery (10 1),
I — @ isolatilon of left subclavian artery (1 %1) (ZH04~
LCTw5b. —JF Stewart 1, T D 3fEEOR (Fig.
4C-E) D& & LM RENR Type I, O, M (MHIZ
59%, 395%. 08%) LML THBY Y, LLGIIEINT
Va2 349

I SR REIIRZ AL 5 4 M KRBEIR = (right aortic
arch with retroesophageal aortic segment) I,
circumflex aorta & HIFIEN 5 20 FAFKEIRIGA A
X ez, A BEOLMTREIRS 2L

320 JNET Vol.7 No.5 November 2013

T BRI, BEOFMZ MY, TKE)
IRiE Mo /ct 2 475 % (Fig. 4A, B). AEHREEILT
% EHKEIRIC L DAL LD ICEHES h, s
RZE T EOMREREIRZ K3 HEK & 72 V135, Knight
50 3FITIE BN LELEPRRIBOEHIA LR
7.

0 BB KEIIRZ £ED 2\ right aortic arch without
retroesophageal aortic segment Ti&, FATKEIIRIZA T
SEXERYBZ, [E REOLMTREIRS 2Bk
L72t%, Lo FATREIRIZN HE D4 % 8173 % 25,
TEB TN 1) X B O KEPIRZSL % 13 OALE Tl
T4, BRIELHFBIZIT-OL T -BD 75% 2* 5 85%
2, T -@0 5% 25 10% 2453 % ¥, H#IC Fallot 4
BIEIZZ <, 13% 55 34% IZ&HT 2 L ST Y.

I — (D mirror image branching (X 1EH & 5%k L X
BIIRE AR S A MBHEIIR, ARMEIIR, A8HE TH)
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Fig. 5
Antero-posterior view (A, B) and left-anterior-oblique view (C) of 3D-CTA volume rendering image show the right-
sided aortic arch. Arrows show the aortic diverticulum (Kommerell's diverticulum). It is at the origin of the aberrant left
subclavian artery.

HJI'W) 2595  (Fig. 4C). ZoFIClE, KMAEE
%8S WO BERAE A 2 kTR &1
tc B\,

I -@ EFPEESE TR (aberrant left subclavian
artery) (&, KEVRS IS S EARHBINR, 45 #E3HBINR,
H8E TEIRORIIESHE TEMRD I L, EEDH
%380 LM A  (Fig. 4D). 72844 FEIR DR
WAAMKRBINRE D KRG EATRATT 5720, KANHFRAT
RIS A & B L, Kommerell 8158 & FHEN 5.
FOBE BRI/ TEIIRIC X W IEHES R, &R A L

IRBRICE D EFES D 2 L2k, Ak
% 7% EOMIREHEIRZ KT ER L % D155,

0-Q AE$HE TEIIREE (solation of left subclavian
artery) Tl&, Z$HE TEIIRIS KBRS 2> & k€
¥, EEIIRE = L CHiEI IR ISR L T % (Fig.
4E). ZOFIRFIFHSLRRE Lo T0B T ENEL,

Z DY E ST TEIIRIZAHE T BIIR 2 S DIt % =21 %
728 subclavian steal syndrome %5 | &t 2§ G233
5. ZORDOYE, KiEPEETNLZES 2n-oi
BARZE DB L7 B 7w,

AFEBITUE, Aesi s TEIRDS/EARZEBIIR, FH3EBDIR,
H8HE TEIROKRICKEINR S 2> 5500 LTH Y, Knight
& Edwards @ 77 F Tlx I - @), Stewart ® 4351 T X
Type TIZ3%4 9% (Fig. 5). ZEiir FEIROEIGEIC

1 25 cm K@ Kommerell #i%E % 1> T 72, Kommerell
BRI, BRI LZLEHEEIFVEINTED,
Kommerell I 2 H$ 2 HD ) H 19% THR L EHFH
FC L7252 5 V. FARIICAE D A PHEE D FW
72, 3 cm LT CTHIUSKGRBIG DL T L\ & Dl
bdH DY, ZD72DAEITIE Kommerell #8913 558
gk L7z, SEAMESE TEIRZ 0F 5 A IREIIR 5 13RS

2X ) K/AD %5 Kommerell E % Lo TH Y, 1M
V‘](ﬁ‘ﬁ@l&‘ IR OERRIED 72 DIEE e H 7 — T VR
e RO BN L. SN ERFHBIRZ EHT 2% TH
D, BEOEENEIEIVRVEEZ SND, IR
J:Lﬁ%’%ﬁj‘él% IFICTEEIDLETH D Y. WhER
FRUATRTIC CTA 7% ECTREIROETEMERL THL
ENEFT L.

o 58

HARRENRS %459 % A 2N BRI 1L 2o LTt
HEWHRE T 72 GMREIRS 32 MEHETH 5
7%, Kommerell U R RIEREDOEHE, ks
[EXEHEOfEREZR SICEE LT, IR L Eh
Hb. BRIMENHEROBICEBATLZ LD, 20
HiBx AL TBLIEIZEETH 5.

ARG LT, BRI RS FIAHBCIRRISAFAE L 2,
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FRERAN 24T o 72, TR FE BAF TR E R 2 < Ul B L7z, [#5538] G KBRS 3/ 2 E S TH %
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