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Surgical Treatment of Persistent Right Aortic Arch in a Dog

Sungtae Kim and Seong Mok Jeong*

Research Institute of Veterinary Medicine and College of Veterinary Medicine

Chungnam National University, Daejeon 3050-764, Korea

Abstract : A six—-month-old Jindo dog was admitted with history of postprandial regurgitation. The
dog began regurgitating 3 months before. The dog was thin, underweighted and had a coarse hair
coat. The cervical esophagus was palpable after meal. Contrast esophagram revealed distended
esophagus cranial to the base of heart and contrast material accumulated in the esophagus.
Tentative diagnosis was made on the basis of history, physical examination findings and a contrast
esophagram. The dog diagnosed with Persistent right aortic arch by surgical exploration. Surgical
ligation and division of the ligamentum arteriosum and balloon dilatation of stricture site were

performed. After surgical correction, the follow up of prognosis after 2 month was excellent.
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Fig 1. Contrast esophagram. Retained contrast material in a distended esophagus cranial to the base of

heart (A), Distended and leftward displacement of esophagus were observed (B).

Fig 2. (A): Intraoperatine photograph shows ligation of ligamentum arteriosum. (B): Endoscopic image

of esophagus. Dilatation of the esophageal stricture site with balloon-tipped catheter
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Fig 3. The ventrodorsal projection of thoracic radiography right after surgery reveals atelectasis of cranial
and middle lobe of right lung and mediastinal shift (A). Thoracic radiography 5 days after surgery
reveals no sign of atelectasis and mediastinal shift (B).
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