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Fig. 1 Diagrams showing a retroesophageal right subclavian artery and its surrounding structures. Viewed from the

right side (A) and left side (B).
S: Sup Cerv Ggl, M: Med Cerv Ggl, V: Vert Ggl, CT: Cerv —thorac Ggl, TG: Thorac Ggl, SC: Sup Card N, MC: Med Card N, IC: Inf Card N, ThC:

Thorac Card N, X: Vagus N
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Topographical relationships of a retroesophageal right subclavian artery and it’s surrounding structures:
With special reference to the autonomic nerve distribution to the heart

Tomokazu KAWASHIMA, Kenji SATO*, Fumi SATO, Hiroshi SASAKI
Tokyo Women’s Medical University, *Tokyo Medical and Dental University

Despite the numerous reports on the retroesophageal right subclavian artery (Resa), few provide the details of relationships of Resa
and the surrounding structures, especially the autonomic nervous system. Previously, in such Resa anomalous cases, it has been consi-
dered that the origin of the cardiac nerves is shifted caudally because no superior cardiac nerve is found. Further, the middle cervical
cardiac nerve is also generally absent and a thick thoracic cardiac nerve is constantly observed. In the present Resa anomalous case
however, in addition to the thoracic cardiac nerve, the superior and middle cervical cardiac nerves were also observed. Such novel
findings offer new insight into the consideration of this anomaly.
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