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Resection of thoracic esophageal carcinoma associated with the right aortic arch using the left door open method

Tomoki YAMATSUJI, Yoshio NAOMOTO, Hirofumi NOGUCHI, Kaori SHIGEMITSU,
Yasuhiro SHIRAKAWA, Minoru HAISA, Hiroshi ISOZAKI, Noriaki TANAKA
Division of Gastroenterological Surgery, Department of Surgery, Okayama University Graduate School of Medicine and Dentistry

Esophageal carcinoma associated with a right aortic arch is rare. In such cases, resection of the thoracic esophagus and dissection of
paratracheal lymph nodes are difficult. We report two cases of thoracic esophageal carcinoma with right aortic arch, which were suc-
cessfully resected using the left door open method. Case 1: In a 62—year—old man endoscopy and barium studies demonstrated ulcera-
tive tumor in the cervical and upper thoracic esophagus. Magnetic resonance angiography showed the right aortic arch with mirror-
image branching of the major arteries (Type I). He underwent a subtotal esophagectomy with a regional lymphadenectomy via the
left door open method. Case 2: A 70-year—old man had upper and middle thoracic esophageal carcinoma associated with right aortic
arch (Type I). He also underwent thoracic esophagectomy using the left door open method. In both cases, the right recurrent laryn-
geal nerve recurred the aortic arch. The left recurrent nerve recurred the left ductus arteriosus. For successful esophagectomy and
regional lymph node dissection in patients with right aortic arch, the left door open method seems useful.
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