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Anatomical Variations of Branches of Aortic Arch by 64 Slices
Multidetector Computed Tomography (MDCT) Scan of Thorax
at Phramongkutklao Hospital

Phupoom Wutitada, Anuchit Roumthantong and Supakajee Saengruang-Orn
Department of Radiology, Phramongkutklao Hospital

Purpose: The knowledge about variations of branches of aortic arch is very important in medical practice. With
the increase in recent years of thoracic aortic procedures, recognition of these variations has assumed greater
importance, to ensure safer and more accurate endovascular and surgical planning. MDCT allows confident
detection and classification of a variety of anatomic and incidental anomalies. Objective: The goal of this study
is to describe anatomical variation of branches of aortic arch by 64 slices MDCT at Phramongkutklao Hospital
Material and Methods: A retrospective review of 296 thoracic MDCT studies at Phramongkutklao Hospital from
January 2009 to July 2011 were done to determine the prevalence of each anatomical variation of branches of
aortic arch. Result: Among 296 thoracic MDCT studies, the anatomical variation of branches of aortic arch are
20.3%. The most common anatomical variation of branches of aortic arch is common origin of the innominate
and left common carotid arteries, presented in 12.8 %. The second is left vertebral artery arising directly from
the aortic, found in 4.4%. The rest of aortic arch variants are aberrant right subclavian artery and thyroidea
ima artery arising from aortic arch, presented in 2.4% and 0.7%, respectively. Conclusion: MDCT provides a
reliable method to evaluate the anatomical variations of branches of aortic arch. Recognition of such variations
is important in treatment planning of branches of aortic arch surgery and avoiding treatment complication.
Key Words: ® Anatomical variation @ Branches of aortic arch ® Multidetector computed tomography
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