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Fig. 1 A, B. Contrast-enhanced
CT. Aberrant right subclavian ar-
tery originates from the aortic arch
distal to the origin of the left sub-
clavian artery and passes behind
the esophagus.

C. Coronal multi-planar reforma-
tion. Aberrant right subclavian ar-
tery is clearly visualized.
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Evaluation of the frequency of aberrant right subclavian artery by multidetector CT
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Aberrant right subclavian artery (ARSCA) is a term usually applied to cases in which the right subclavian artery originates from the
aortic arch distal to the origin of the left subclavian artery. We assessed the frequency of ARSCA using multidetector CT, and here we
present the CT appearances. ARSCA was identified in 22 of 4,176 patients between November 2004 and February 2007. The frequen-
cy of ARSCA was 0.53% (0.36% in males, 0.73% in females). Definite diverticular dilatation of the origin from the aortic arch was
found in 14 cases. ARSCA passed behind the esophagus in all cases. The presence of ARSCA should be taken into consideration in
cases in which catheterisation is difficult during head and neck angiography.
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