[TAPOYXIAXH INEPIXTATIKOY

" ] Ié Ié 4
Arteria Lusoria: Mia GYETIKX OTIAVIX XVATOULKT)

TTapaiiayn, mTov SvoxYepaivel T SLeEvépyeia

OTEPAVIOYPAPIAC, XY YEIOTIAAGTIKNG UE SEELX KEPKIOIK

TPOCTIEAQOT)

EMMANOYHA KOYTOYAAKHX!, ANAXTAXIA KQXTH?!, AGANAXIOYX ITAITAAOTTANNHY 2, A. KAPINOZXY,

KYPIAKOX AAZAPIAHZX!, AIONYZIOXZ KAAITAKOX!

IKapboroyikn) KAwwkr, Awoduvvapuikd Epyaotiplo, 417 NIMTZ, 2KapSiworoywkry KAwikn, Tevikd
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A€&erg Evpetnpiov: éxtomm Se€ld vtokAeiSia aptnpia, avwopadn ék@uon Se&lds vtokAeldiov aptpiag,

arteria Lusoria, Komerell’s diverticulum

[Ipokertal ywx aoBevyy 54 etwv, mov Tapa-
TEUPONKE YA oTeavoypa@kd éieyyxo. H
TpooméAacon £ywe amod T O6efld kepKISIKN
aptnpia, aAA& Tapd TOUG ETIPUOVOUS XELPLOUOVG,
T0 08NY6 oUpua KatevBYVOVTAV OTNV KATIOVOA
Bwpaxkikn aopt). H £yyvon okiaypa@ikov
(ewova 1) avédel&e tnv €ktommn €k@uom NG
Se€lag vmokAeldiov aptnpiag amd v KatTovoo
Bwpakikn aoptn <<arteria Lusoria>>. Me
BonBela evog kabetnpa JR 4.0 6F tpow O bnke
éva extra stiff Amplatz o6nyo6 ocvppa mpog ToO
aopTIKO TOEO Kal TNV avioLoa BwPAKIKY aopTh
(ewova 2) koL otn ovvéxela pe kaBetrpa MPA2
oKlaypaenbnke 1n  aplotepn  oTE@AvVIXia
aptpla (ewova 3) kat pue odnyd kabemipa
3DRC n 8e€la oteaviaia aptnpia (ekdva 4),
mov  8ev  elyav  KPLTIKEG  AYYELOYPAPLIKA

OTEVWOELG.

Yv(nmon
H emimtwon authig TG avaToULKNG avwUaAiag

etvat 0,4-1,8%, pe HIKPT) UTIEPOXN OE YUVALKEG.

(amoteAel ™ ouxvOoTEPN avwUoAld TOu qop-
TIKOU TOLOVL). Meyadltepn emimtwon eupavi-
{etau gg: oVvSpouo Down 1 Tplowpia 21 (wg
12%), ovvdpopo DiGeorge, oUvépopo Ed-
wards 1] Tplowpia 18, tetparoyia Fallot.

H éxtomn 8efud vmokAeidia aptnpia amd v
Katiovoa Bwpakikn aoptn (ewoéva 5), Sia-
TPEXEL TN U€OT YPAUUN THoW aTtd TOV 0lC0PAYO
KoL tnVv Tpaxeia (etkova 6).

Kata 40% amotvyydver n otepavioypapia ue
ol kepkidiky mpoomédaon. X' auty THV
TEPIMTWOoN elval mMPoTIUOTEPO VA eykaTalelme-
Tal n Seéid KepKISIKY) TTPOOTEAQON KAl VA ETIL-
Aéyetal n unpuaia, ka@otL avéavetar o xpovog
eméuPaonc kar n éxkBeon atnv aktivofolria, aria
Kat 1 mOavoTnTa EMIMAOKWY, OTMTWS 0 Slayw-
PLOUOS THG UTTOKAELSI0V apTnplag 1) THS aopTiiC.
Zvuntwpata: 0L teplocoTePOL aoBeveis elval
QOVUTITWUATIKOL €  KATolouG  aocBeveig
eupavitetal Svo@ayia (lusoria), Adyw oAA&
YEVIKA SlaTapaxns TG KWNTIKOTNTOG TOU

0Lo0QAYoV,
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Development of an aberrant right subclavian artery
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elval omavio KAWwiIkd oOumTwpa. X€ GAAOUG
umopel va gp@aviotel dvomvola, omioboote-
pVIKO GAyog, PBnxag, advvapia 6e€lov avw
AaKkpov, evw €xel avagepOel koL ayyelakd
EYKEQUALKO ETIELGOS10.

H Bepameia eivat cuvimpntikn (aArayn tpdmou
{wng, Soumeptdovn) kal oTmAvia, Kuplwg el
oLVUTIAPENG AVELPVGUATOG, XELPOUPYLKT).

AMec ovV0SEC avwpaAiEec:

» Truncus bicaroticus (kowvog
KOUPWTLSLKOG KOPUAG)

»  Avopoiio Kommerell’s (diverticulum)

= Avevpuopa ™G £KToTmG SEELAG
vmokAeldiov aptnplag

= Ag&10 Aoptikd Togo
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Arteria Lusoria: A rare anatomic aberration, which leads to difficulty in

right sided transradial coronary angiography and angioplasty
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The incidence of the aberrant right sublavian artery (ARSA) is 0,4 -1,8% and it consists the most
common aortic arch anomaly. The aberrant right subclavian artery arises beyond the origin of
left sublavian artery, from the descenting thoracic aorta, with a course usually posteriorly to the
oesophagus and trachea. The presence of ARSA can make the right transradial approach for
coronary angiography and angioplasty technically more difficult, with an estimated 40% failure.
In such case, switching to femoral approach is the best option, because the procedural time and
radiation exposure is prolonged, while there is an increased risk of dissection and even cerebral
stroke. We describe one case in which a right transradial approach for coronary angiography
was successful in the setting of aberrant right subclavian artery (ARSA). With the help of a Jud-
kins right (JR) catheter (Fig 1), an extrastiff long Amplatz guidewire was advanced retrograde to
aortic arch and ascending aorta (Fig 2) and a multipurpose MPA2 catheter opacified the Left
coronary artery (Fig 3). A 3DRC guiding catheter was used for right coronary artery opacifica-
tion (Fig 4).

Keywords: aberrant right subclavian artery, anomalous right subclavian artery, Komerell diver-

ticulum, arteria lusoria.
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