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58y man referred for Rx of a large 

Kommerell’s diverticulum associated

with an aberrant LSA (aLSA) and right 

side arch (right side descending)

History of prior right postero-lateral 

thoracotomy and aborted attempt at 

surgical exposure and repair
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Staged hybrid repair:

Median sternotomy, asc 

aorta-based bypass to

Rt+Lt CCAs

Rt carotid-axillary bypass, 

trans-femoral endografting, 

vascular plug closure of aLSA

Trans-

femoral 

endografting, 

vascular plug 

closure of 

aLSA



“Kommerell’s diverticulum” – “Diverticulum of Kommerell”

1936



1735 – first description of aRSA (Hunauld, at autopsy)

1761 – extrinsic compression of esophagus (Bayford)

Lusus naturae (freak of nature)

Dysphagia lusoria (Autenrieth, early 1800s)

Arteria lusoria (Arkin, 1926)

1936 – Kommerell made first clinical diagnosis of

esophageal compression by a posterior coursing

lusorian artery with a diverticulum





Reported prevalence of “normal-anatomy” 

left side arch with aRSA: 

0.7-2.0% of the population

K Type 1



Reported prevalence of right side arch with aLSA: 

0.04-0.4% of the population

K Type 2
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Type 3

Ductal or Non-Kommerell





Aberrant subclavian arteries course:

- behind the esophagus = 80%

- between the trachea and esophagus = 15%

- in front of the trachea = 5%





Kommerel’s diverticulum is a remnant of the dorsal aorta 

from embryonic development, and 

it is always associated with an aberrant SA





Measuring Kommerell



Treatment Indications for adults

with asymptomatic Kommerell’s

>5.0cm

>3.0cm



Kommerell patients presenting with

mediastinal compression symptoms



Backer CL et al.
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Modified from 

Idrees et al. 2014







Closure of the involved SA just beyond the diverticulum (Vascular Plug or Coils)

is an important common component to all these techniques



Trans-femoral aRSA

PERISCOPE








