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A Rare Case of Vascular Ring Associated with Corrected Transposition
of the Great Arteries
Naoki Toyota,” Shigeto Hara,” Kenji Waki,” Yoshio Arakaki,” Kiyoshi Baba,” and Syunji Sano?
YDepartment of Pediatrics, Kurashiki Central Hospital, Okayama,
ADepartment of Thoracic Surgery, Okayama University Hospital, Okayama, Japan

We experienced the case of a 2-month infant with vascular ring associated with corrected transposition of the great arteries
(CTGA), whose symptoms were respiratory distress and feeding difficulties. This rare vascular ring consisted of a double aortic
arch with atretic right arch, right-sided descending aorta and right ligamentum arteriosum. Surgical release of the vascular ring
resulted in a good postoperative result.
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Fig. 1 Chest roentgenogram dem-
onstrating mesocardia, and
hyperinflation of the lungs.

Fig. 2 IVC drains to the right-sided atrium. Each transthoracic echocardiogram shows the AV valve attachment and
arterial position {S,L,L}, which is different from the normal pattern. The left-sided AV valve locates near the
apex, and it means that the left-sided AV valve is the tricuspid valve and the right-sided AV valve is the mitral
valve (AV discordance) (A). L-malposition of the great arteries (B).

IVC: inferior venacava, AV: atrioventricular
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Fig. 3 Axial enhanced CT image (A) and 3-D volume-rendered CT image from anterior view (B).
The trachea and the esophagus are severely compressed by the vascular ring. The normal
branching pattern with left aortic arch and right descending aorta is demonstrated.

Fig. 4 Angiogram demonstrating cTGA {S,L,L}, left aortic arch and right descending aorta.
A: Anatomical left ventricle and PA (discordant ventriculo-arterial connection).
B: Anatomical right ventricle and Ao (discordant ventriculo-arterial connection).
Note diverticulum on the descending aorta and convexity on the opposite side.
CcTGA: corrected transposition of the great arteries, PA: pulmonary artery, Ao: aorta
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Fig. 5 Schematic illustration of the vascular ring.
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