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Fig. 1 CT angiogram of the common brachiocephalic trunk.
The left common carotid artery and the innominate artery
originate from the common trunk.
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Fig. 2 CT angiogram of the isolated left vertebral artery. The
left vertebral artery (arrows) arises directly from the aortic
arch.
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Arch vessel anomalies on MDCT: common brachiocephalic trunk and isolated left vertebral artery

Yujiro MATSUOKA!, Takashi JINNOUCHI2, Takahiro MURANAKA!, Masaki FUJIMOTO?,
Taro ABE!, Shinya OSHIKATA?, Kenichiro YAMAGUCHI?, Hiromi YAMADA!
1Department of Radiology, Miyazaki Prefectural Miyazaki Hospital, 2Department of Radiology, Faculty of Medicine, Miyazaki University

Purpose: To evaluate the common brachiocephalic trunk (CBT) and the isolated left vertebral artery (ILVA) on multidetector-row
CT (MDCT) with contrast medium.

Patients and Methods: 114 (81 men, 33 women) patients were examined. The sixteen MDCT machine was used with iohexol 300 mg
iodine/mL. We made 3D CT angiogram (CTA) in all cases.

Results: There was a CBT in 19 patients (16.7%) . Five patients (4.4%) had the ILVA. The aberrant right subclavian artery was also
found in one patient (0.9%). Twenty-five patients (21.9%) had various arch vessel anomalies.

Conclusions: The CBT and ILVA are frequently found (21.0%). It is important to be aware of these variations for diagnosis, opera-
tion, or general chest injury.
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