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Clinical Features, Diagnosis and Evaluation of Double Aortic Arch

Takashi Tominaga, Tomohisa Kawahito, Yoshiyasu Egawa, Akira Ohta and Kazuya Terada
Abstract We report four cases of double aortic arch with symptoms of prolonged stridor and respira-
tory distress. One patient required endtracheal intubation due to severe dyspnea.Corrective operation
was performed for all patients with dissection of the vascular ring, and post operative course was un-
eventful. However, residual stridor persisted for at least six months. We should suspect that a patient
may have double aortic arch if frequent respiratory infections or problems are seen shortly after birth.
On examination, 3 D-computed tomography and magnetic resonance imaging (MRI} revealed the anat-
omy of the complete vascular ring around the trachea and esophagus. Especially, non—invasive MRI
which does not require contrast medium is useful, for the primary screening of an outpatient suspected of

having double aortic arch.
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