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Robot-assisted thoracoscopic view of the remnant
aberrant right subclavian artery.

CENTRAL MESSAGE

Treatment of symptomatic
dysphagia lusoria from an aber-
rant right subclavian artery was

safely achieved using a multidis-
ciplinary 3-staged minimally inva-
sive approach.
Video clip is available online.
To view the AATS Annual Meeting Webcast, see the
URL next to the webcast thumbnail.
Dysphagia lusoria is the rare phenomenon of extrinsic
compression of the esophagus caused by an aberrant right
subclavian artery. Treatment is indicated for symptomatic
relief and to prevent aneurysmal dilation. Surgical treat-
ment traditionally involves ligation of the aberrant subcla-
vian artery at its origin via thoracotomy and
revascularization of the subclavian artery.1 We describe a
multidisciplinary 3-staged minimally invasive treatment
approach. Institutional review board approval and consent
was not required for this case report.

CLINICAL REPORT
Two similarly aged male patients (ages 57 and 51 years)

presented with dysphagia secondary to extrinsic compres-
sion of the esophagus by an aberrant right subclavian artery
originating from the descending aorta and taking a retroeso-
phageal course (Figure 1).
Both patients were treated in a staged fashion starting
with transposition of the aberrant right subclavian artery
to the right common carotid artery via a neck incision.
This was followed by endovascular placement of a thoracic
aortic stent graft (ie, thoracic endovascular aortic repair) to
cover the orifice of the aberrant right subclavian artery. Us-
ing a right robotic video-assisted thoracoscopic surgery
approach, the remnant aberrant artery was dissected free
from surrounding structures (Figure 2) to its previously
transected distal extent, ligated at its origin using a robotic
stapler, and extracted. The arterial stump was oversewn and
pexied away from the esophagus to minimize risk of erosion
or fistulization to the esophagus (Video 1).
The 57-year-old patient had persistent dysphagia

following carotid-subclavian transposition and only experi-
enced symptom relief after the remnant aberrant artery was
resected. Following resection of their remnant aberrant sub-
clavian artery, patients were discharged on postoperative
days 3 and 2, respectively, recovered well without any
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FIGURE 1. Computed tomography image showing the aberrant right sub-

clavian originating from the descending aorta and taking a retroesophageal

course (red star).
VIDEO 1. Robotic-assisted right thoracoscopic technique for division of

the remnant aberrant right subclavian artery after subclavian-carotid trans-

position and TEVAR. Video available at: https://www.jtcvs.org/article/

S2666-2507(24)00341-9/fulltext.

Thoracic: Esophagus: Case Video
short-term complications, and achieved complete symptom
resolution. Although both patients reported no symptom
recurrence via informal telephone follow-up, they were
lost to long-term imaging follow-up.
CONCLUSIONS
Effective treatment of dysphagia lusoria may require

resection of the remnant aberrant subclavian artery after
carotid-subclavian transposition. A transthoracic robotic
approach to dividing and removing the aberrant artery has
been reported.2-4 When transposition is performed as the
initial step, thrombosis of the remnant artery can occur.
Unique to our strategy, we deployed endovascular stent
graft coverage of the remnant orifice to mitigate potential
thromboembolic events secondary to manipulation of the
thrombosed remnant, thereby improving the safety of
minimally invasive resection of the remnant artery.
FIGURE 2. Robot-assisted right thoracoscopic view of the remnant
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However, longer-term consequences of endovascular stent
graft use in this specific setting are unknown.

Webcast
You can watch a Webcast of this AATS meeting presenta-
tion by going to: https://www.aats.org/resources/staged-
robotic-video-assisted-7224.
aberrant right subclavian artery. RSCA, Right subclavian artery.
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