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A Case with Vascular Ring and Vascular Sling

Hideharu Manabe, Hisao Haraguchi, Takekazu Totsuka,
Shuzo Yokoyama and Ichirou Niimura
The Department of Pediatrics, Yokohama City University School of Medicine

A 1-month-old boy with vascular ring and vascular sling was reported. He was born at 37 weeks’
gestation and birth weight was 2715 gm. At birth, he did not breath spontaneously and was required re-
suscitation. Thereafter his condition had been well and he was discharged from a hospital although heart
murmur was audible. However, he was admitted to a hospital at 13 days of age because of stridor. A
plain chest roentgenogram showed that right lung was hyperlucent and cardiothoracic ratio was 0.54
with normal pulmonary vascularity. The electrocardiogram showed signs of right ventricular hyper-
trophy. Esophagogram showed anterior indentation at the level of carina and posterior indentation at the
upper portion on the lateral view. From the results of these examinations, he was suspected to have both
vascular ring associated with cardiac anomalies and vascular sling. He was referred to Yokohama City
University Hospital at 41 days of age for cardiovascular evaluation. A cardiac catheterization was per-
formed and a combination of vascular sling, right aortic arch with aberrant left subclavian artery, and
ventricular septal defect was diagnosed. An operation was performed immediately. Findings at opera-
tion was not only vascular sling that left pulmonary artery arised from right pulmonary artery and tra-
versed between esophagus and trachea but also vascular ring that is formed by aberrant left subclavian
artery crossing behind esophagus from right aortic arch and left-sided ligamentum arteriosum. Simulta-
neously, tracheobronchial anomalies such as tracheomalacia, complete cartilaginous ring, and tracheo-
bronchial stenosis with fibrous degeneration due to compression by the aberrant left pulmonary artery
were identified. The left subclavian artery and left-sided ligamentum arteriosum were ligated and
divided, and the left pulmonary artery was once divided and reanastomosed anterior to the bronchus.
However, he died with progressive respiratory failure.
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