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Fig. 1 Bronchial artery 3D-CT angiography
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Fig. 2 Thoracic duct 3D-MR ductography



Table 1 Origin and number of right BA Table 3 Comparison of BA 3D-CTA classification and anatomical classification

Origin N Pts % Type I I il % V | ¥ | I | WT | X |Others
Right intercostal artery 1 39 53 Cauldwelll 62 33 31 15 6 3 1 1 1
Descending aorta 1 16 22 L CWIE 3 s 3 S o S 3 3 3 —
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trunk with left BA) Our cases] 3 | 25 0 s Lo ol o] 0o 0| 43
R‘(%ht intercostal artery and 2 3 4 (@=74) |(4%)(34%)|( 0%) | ( 4%)|(0%)|0%) | (0%)|(0%)|(0%)|(58%)
escending aorta
Right subclavian artery 1 2 3
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Three-dimensional anatomy of the bronchial artery and thoracic duct using CT/MRI imaging for
esophageal cancer navigation surgery
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Purpose: Bronchial arteries (BAs) and the thoracic duct (TD) are both important structures in esophageal cancer surgery. BAs
should be preserved on at least 1 side to avoid tracheobronchial ischemia. Intraoperative injury of TD may cause chylothorax.
However, some anomalous BA and TD have been reported. BA three-dimensional computed tomographic angiography (3D-CTA)
and magnetic resonance thoracic ductography (MRTD) clearly reveal BA and TD anatomies. We investigated clinical utility of BA
3D-CTA and MRTD as a preoperative simulation for navigation surgery in esophageal cancer. Methods: Seventy-four patients who
underwent BA 3D-CTA and 22 patients who underwent MRTD were included in this study. We examined the anatomy of BA and
TD. Results: The right BA was evaluated in 72 patients (97%) and the left BA in 63 patients (85%). Various anomalies were ob-
served especially in the right BA. TD was evaluated in 19 patients (86% ). Conclusion: BA 3D-CTA and MRTD clearly revealed BA
and TD anatomy and anomalies, suggesting that preoperatively these examinations might contribute to safe and precise esophageal
cancer surgery.
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