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ANNOTATION
An example of a rare cause of esophageal dysphagia in the neonatal period is lusuric dysphagia, which occurs in patients with Commerel's
diverticulum. This anomaly is a conical expansion of the proximal part of the aberrant subclavian artery near its origin from the aorta. Manifesting
dysphagic and respiratory disorders, it requires the exclusion of other causes and pathological conditions, including those with diencephalic
syndrome of various etiologies, malformations of the gastrointestinal tract and lungs. The main diagnostic methods are computed tomography and
magnetic resonance angiography. The choice of surgical tactics depends on the anatomical features of the pathology in a particular patient.
Key words: esophageal dysphagia, aortic anomaly, Kommerel's diverticulum, newborn.
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JUBEPTUKYJ KOMMEPEJISI KAK PEJIKAS ITIPUYUHA TUCPAT'UU Y HOBOPOXJIEHHOI'O

AHHOTALIUSA

ITpumepoM pekoil npudnHbl 330(hareasibHON qucdaruu B epruoze HOBOPOXKIEHHOCTH SABIISIETCS JIy3ypuuecKas aucdarus, BcTpedaromascs y
MALKEHTOB ¢ I1BepTUKyIoM Kommeperns. JlaHHas aHOMaIust pecTaBIseT co00i KOHNYECKOe pacIiMpeHne IIPOKCUMAIIbHOI YacTH abeppaHTHON
MOAKJIIOYNYHON apTepud BOJIU3M ee OTXOXAEHMS OT aopThl. IIposiBisschk aucharn4ecKMMHM M PECIUPATOPHBIMHU paccTpoiicTBamu, Tpedyer
UCKIIFOYEHHUS! IPYTUX IPUYUH U MATOJNOTMYECKUX COCTOSIHUH, B TOM YMCIE C JIUAHIE(AIbHBIM CHHAPOMOM PA3IMYHOH 3THOJOTHH, NMOPOKaMU
Pa3BUTHSL KEITYA0YHO-KUILIEYHOTrO TPaKTa M JIeTkUX. OCHOBHBIMH METOJAMH JMAarHOCTHKHU SBILIETCS KOMIIbIOTEpHAs ToMorpadus u MarHUTHO-
pe3oHaHcHas aHruorpadus. Bei6op Xxupypruueckoil TaKTHKH 3aBUCHT OT aHATOMHYECKUX OCOOEHHOCTEH 1aTOJIOTMH Y KOHKPETHOI'O TIalleHTa.

Kirouesble ciioBa: 330dareansHas qucdarus, aHomanus aopTel, MBepTuKyI Kommepens, HOBOPOXKIEHHbIH.

Introduction

Dysphagia is a clinical symptom of swallowing dysfunction, in
which there are difficulties in swallowing food or discomfort when
moving the food bolus from the mouth to the stomach. One of these
types of dysphagia is esophageal dysphagia, which is a difficult passage
of food through the esophagus. It is the result of either mechanical
obstruction or dysmotility. An example of a rare cause of esophageal
dysphagia in newborns is lusuric dysphagia, which occurs in patients
with Commerel's diverticulum [11, 12]. A diverticulum is a conical
expansion of the proximal part of the aberrant subclavian artery near its
origin from the aorta. It is known in literature as "lusoria diverticulum"
or "lusoria root". The diverticulum was first described by B.F.
Kommerel in 1936 [5, 9, 10, 12]. In this type of aortic anomaly, the first
branch from the aortic arch is the left common carotid artery, followed
by the right common carotid, right subclavian, and left subclavian
arteries. The aberrant left subclavian artery arises from Kommerel's
diverticulum, located behind the trachea and esophagus. At the same
time, in half of the patients, this pathology is combined with the right
aortic arch and forms a vascular ring. The right aortic arch occurs in
0.05-0.1% of cases during radiological studies and in 0.04-0.1%
according to autopsy data [2, 4, 5]. An incomplete vascular ring can also
form in the left aortic arch and aberrant right subclavian artery, which
occurs in 0.5% of autopsies [2, 4, 5]. In this case, the aberrant right
subclavian artery departs from the left side of the aortic arch, sometimes
starting from Kommerel's diverticulum, goes around the posterior
surface of the esophagus in 80% of cases, passes between the trachea
and esophagus - in 15% of cases, in front of the trachea - in 5% of cases
[5 ]. The ring, which is clinically formed due to the described vascular
anomaly, can be manifested not only by dysphagia, but also by other
dyspeptic disorders (regurgitation and vomiting), respiratory disorders
(shortness of breath, stridor breathing, cough, asthma attacks, recurrent
pneumonia). Prenatal diagnosis of congenital malformations of the
fetus, including congenital malformations of the heart and blood vessels
(CHD) is a priority task of modern medicine. However, at present, the
number of anomalies of the heart and blood vessels diagnosed prenatally
in fetuses does not exceed 18-55% [1, 3, 5, 7, 8]. Verification of such a
rare pathology of the aortic arch as Kommerel's diverticulum in
combination with an aberrant subclavian artery is currently possible
only postnatally. At the current time, the main diagnostic method is
computed tomography (CT). To clarify the architectonics of blood
vessels, magnetic resonance angiography is used [5, 9]. There are
several approaches to the surgical treatment of this pathology. The
hybrid method of surgical treatment has proven itself from the best side.
The first step is a subclavian-carotid switch: carotid-subclavian bypass
using a synthetic conduit or implantation of the aberrant left subclavian
artery into the left common carotid artery. The second stage is
endovascular, which involves arthroplasty of the distal aortic arch. The
most radical technique for correcting the malformation is transthoracic
resection of Kommerel's diverticulum with prosthesis of the aortic arch
segment under cardiopulmonary bypass and implantation of the aberrant
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left subclavian artery into the left common carotid artery [5, 9]. The
choice of surgical tactics for patients with combined congenital
anomalies of the aortic arch and its branches should be based on a
comprehensive examination and depend on the anatomical features of
the pathology in a particular patient.

Below is a clinical case.

Boy B., born from I-pregnancy, which proceeded with the
phenomena of a viral infection in the first trimester. According to the
ultrasound examination (ultrasound) of the fetus at a gestational age of
19 weeks, congenital heart disease (CHD) is suspected: transposition of
the great vessels. The re-examination was carried out in the conditions
of the Ryazan Regional Clinical Perinatal Center for a period of 21-22
weeks of gestation and in the National Medical Research Center for
Cardiovascular Surgery named after A.N. Bakulev the age of 31-32
weeks of gestation. Dynamic observation of the fetus made it possible
to exclude gross congenital heart disease, but revealed the right aortic
arch with the formation of a vascular ring.

Delivery 1 urgent, by caesarean section, due to the onset of acute
intrauterine hypoxia of the fetus in the conditions of the Ryazan
Regional Clinical Perinatal Center. A full-term boy was born (weight
2160 grams, body length 50 cm). In the first minute of life, the child's
condition was regarded as severe due to respiratory disorders: irregular
breathing with retraction of compliant chest areas, swelling of the wings
of the nose, cyanosis of the face, acrocyanosis, SpO2 56%. Apgar score
5/6/8 points. According to the protocol for providing basic medical care
to newborns in the delivery room, the child's condition is stabilized:
spontaneous, regular breathing, SpO2 92% without oxygen
supplementation. During the child's stay in a medical institution,
respiratory disorders did not increase, he was compensated for by the
gas composition of the blood. However, he sucked the dummy on his
own sluggishly, swallowing was difficult, the child burped up when
trying to feed, nutritional sucking was impossible. Probe feeding has
been established. During the examination, signs of bilateral pneumonia
were revealed on the roentgenogram of the chest cavity. According to
neurosonography (NSG), abdominal ultrasound and echocardiography
(ECHO-KG), no pathology was detected. The child received treatment
for congenital pneumonia according to clinical guidelines. During
therapy, the boy retained acrocyanosis and purple-cyanotic coloration
of the face, its pastyness with sufficient diuresis, self-sucking is not
effective, swallowing is difficult, tube feeding.

At the age of 7 days, in a state of moderate severity, for the
continuation of treatment and additional examination, the newborn was
admitted to the Regional Children's Clinical Hospital named after N.V.
Dmitrieva. At the control examination data for the inflammatory process
in the lungs and pathology of the brain were not revealed. Moderate
hypoxia and moderate respiratory acidosis were found in the capillary
blood; therefore, the oxygen supply was adjusted at a rate of 0.3 I/min.
Self-sucking remained ineffective, tube feeding was prolonged. To
exclude congenital malformations of the gastrointestinal tract and
clarify the anatomical and physiological characteristics of the child,
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fibrogastoduodenoscopy was performed. A picture of moderate
deformation of the esophagus in the middle third without narrowing of
the lumen was revealed. Contrast-enhanced CT scan of the chest
revealed a right aortic arch, Kommerel's diverticulum with a left
aberrant subclavian artery branching off from it. After a telemedicine
consultation at the age of 28 days, in a state of moderate severity, with
a weight of 2900 grams, with continued oxygen dependence and tube
feeding, for further treatment, the child was transferred to the National
Medical Research Center for Cardiovascular Surgery named after A.N.
Bakulev . The surgical intervention to separate the vascular rings

allowed the boy to be discharged home at the age of 38 days in a
satisfactory condition, without signs of hemodynamic disturbances, on
independent enteral nutrition, with weight gain. Recommended
observation in the conditions of the National Medical Research Center
for Cardiovascular Surgery named after A.N. Bakulev for dynamic
control. At present, the child is 18 months old, he has been transferred
to the general table, there is no dysphagia. The nutritional status is
satisfactory, the physical development of the boy is average,
harmonious (BMI 14.88), there is no neurological deficit, there are no
signs of circulatory disorders.

Fig. 1. The white arrow indicates Kommerel's diverticulum.

Fig.2. The red arrow indicates the aorta, Kommerel's diverticulum.
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Conclusion.

Violation of sucking and swallowing in a newborn is an extremely
unfavorable pathological symptom. The most common causes are
hypoxic-ischemic or infectious lesions of the central nervous system, its
immaturity or congenital malformation. Less commonly, dysphagia is
caused by anomalies in the structure of the maxillofacial apparatus, the
gastrointestinal tract, or the heart. One of these rare causes of
swallowing disorders is an anomaly of the aortic arch with the formation
of Kommerel's diverticulum. Modern diagnostic methods make it
possible to detect congenital malformations prenatally, but their
subsequent verification is possible only after birth. The tactics of
managing and treating a patient with an anomaly in the structure of the

aortic arch and the formation of Kommerel's diverticulum depends on
the individual anatomical and physiological characteristics of the child.
To date, the operation of choice is the separation of the vascular ring
by dissection of the arterial ligament with resection of the aortic
diverticulum with end-to-end anastomosis of the thoracic aorta and
reimplantation of the aberrant left subclavian artery. The presented
clinical case demonstrates the possibilities of pre- and postnatal
diagnostics, as well as the effectiveness of modern methods of surgical
treatment in newborns with a rare anomaly of the aortic arch and lusuric
dysphagia.
No conflict of interest

Cnucok smreparypsl/ Iqtiboslar / References

1.

. T. Goodlett, I. V. Tverdokhleb Three-dimensional computer analysis of heart chambers in human fetuses // Science of the Young (Eruditio
Juvenium).

2. Zhakota D.A., Korchagina N.S., Vorozhbieva T.E., Tumanova E.L., Mnikhovich M.V., Nechaev L.V., Galliamova A.R. Review of post-
mortem invasive and non-invasive methods for studying the pathology of the great vessels in fetuses and newborns // I.P. Pavlov Russian
Medical and Biological Herald. - 2016. - T. 24. - No. 3. - C. 133-140.

3. Mysyakov V.B., Chizhova O.V., Ryazanova O.A., Konovalov O.E. Medico-social aspects of the prevalence of congenital malformations
//1.P. Pavlov Russian Medical and Biological Herald. 2010. Vol. 18, No. 2. pp. 57-62.

4. Perevoznikova I.A. Anomaly of development of the aortic arch: right-sided aortic arch, retroesophageal left subclavian artery, Kommerel's
aortic diverticulum. Aortic arch aneurysm // Radiation diagnostics and therapy 2011; 4(2): 84-87.

5. Syromyatnikov D.D., Gidaspov N.A., Arakelyan V.S. Congenital malformation of the subclavian arteries — diagnosis and indications for
surgical treatment: history and modern approaches. Children's diseases of the heart and blood vessels. 2016; 13(3): 129-132.

6. Sharykin, A. S. Congenital heart defects: problems of the fetus and newborn child / A. S. Sharykin // Pediatrics. Supplement to Consilium
Medicum. - 2012. No. 3. S. 54-58.

7. Shevchenko E.A. Early prenatal diagnosis of congenital heart defects in fetuses with an enlarged collar space// Problems of modern
pediatrics. 2008;7(5):pp.105-109.

8. Achiron R., Rotstein Z., Heggesh J. Anomalies of the fetal aortic arch: a novel sonographic approach to in-utero diagnosis. Ultrasound
Obstet. Ginecol 2002; 20: 553-557.

9. Akiko Tanaka, Ross Milner, Takeyoshi Ota. Kommerell's diverticulum in the current era: a comprehensive review. Gen Thorac Cardiovasc
Surg 2015; 63(5): 245-59.

10. Cina C.S., Althani H., Pasenau J., Abouzahr L. Kommerell's diverticulum and right-sided aortic arch: a cohort study and review of the
literature. J. Vasc. Surg 2004; 39: 131-139.

11. Epperson MV, Howell R. Dysphagia lusoria: problem or incidentaloma? Curr Opin Otolaryngol Head Neck Surg 2019; 27(6):448-452

12.

Jacques A.M. van Son, Igor E. Konstantinov. Burckhard F. Kommerell and Kommerell's Diverticulum. Tex Heart Inst J 2002;29:10 9-12

57



®|::

© Taddiqot uz ISSN 2181-1008
> @

©) Doi Journal 10.26739/2181-1008

KVPHAN TENATO-TACTPOIHTEPONIOMWYECKUX UCCIENOBAHMN

TOM 3, HOMEP 4

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH
VOLUME 3, ISSUE 4

Editorial staff of the journals of www.tadqiqot.uz KonTakT pegaxumii ;kypHaioB. www.tadqiqot.uz
Tadqiqot LLC The city of Tashkent, 00O Tadqiqot ropoz TarkeHT,
Amir Temur Street pr.1, House 2. ynuua Amupa Temypa np.1, nom-2.

Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Phone: (+998-94) 404-0000 Tein: (+998-94) 404-0000




