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Background and Objective 

§ Kommerell’s diverticulum (KD) is a rare congenital aneurysm arising from an 
aberrant subclavian artery.

§ KD warrants intervention when large enough to cause symptoms or there is risk of 
rupture 
§ Compression of the aerodigestive tract à

§ Dysphagia lusoria, stridor, respiratory tract infections
§ There are no clear guidelines for timing and approach for surgery. 

§ We report our surgical approach for a case of a right-sided aortic arch with an 
aberrant left subclavian artery and associated KD. 



A 31-year-old woman presented with dysphagia lusoria and was found 
to have a KD arising from an aberrant, retroesophageal left subclavian 
artery (LSCA). 

Operative Course
§ Left carotid-subclavian bypass 

§ Coil embolization of the left vertebral artery
§ Right thoracotomy approach to access right-sided arch
§ Peripheral normothermic cardiopulmonary bypass (CPB) via the descending 

thoracic aorta and left femoral vein
§ Descending thoracic aorta was clamped above and below the KD, which was 

then excised. 
§ LSCA stump was oversewn
§ Descending thoracic aorta interposition graft was constructed. 

Case Summary



Case Video




Case Conclusion
§ The patient had an uncomplicated recovery without neurologic sequelae and was 

discharged on postoperative day 9. 
§ At midterm follow-up, she had complete resolution of her dysphagia. 

Discussion
1. The use of peripheral normothermic CPB should be considered in the surgical repair of 

KD.
§ This allows for simultaneous perfusion of the upper and lower body during 

operating. 
2. Open surgical repair of KD can be safely performed with complete resolution of 

compressive symptoms. 

Conclusion



Thank you!

Questions or 
comments?
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