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Background: The variable structures and pattern of the

organs in the body are normally found during dissection of

formalin-embalmed cadavers in the practical class of Gross

Anatomy. The variation of the right subclavian artery is

one of the variable structures. Normally, this artery is a

branch from brachiocephalic trunk, which is the first branch

of the arch of aorta. The observation on mediastinum

dissection of the male cadaver, 89 years of age in the Gross

Anatomy  Laboratory, Department of Anatomy, Faculty of

Medicine, Khon Kaen University,  it has been found that

the right subclavian artery is a branch arising from

posterior aspect of the distal part of the arch of  aorta, it

runs behind esophagus and directly to the right upper

extremity, called retroesophageal right subclavian artery

(RRSA). This finding is the first case in our laboratory since

the year 1997 to 2004 totalled 480 cadavers. The

variable of the RRSA is highly investigated in case of

abnormal development of the arch of aorta thus, the

surgeon and  related physician should be always aware.

Objectives: 1. Describe the anatomical characteristics of

the RRSA in these aspects: the position of the origin, the

diameter, the length and the course of this artery.

2. Describes the surrounded structures related to this

artery.

Results: The observation while carefully dissecting the

mediastinum of the male cadaver, 89 years old of age. It

had been found that the brachiocephalic trunk is absent.

The first branch of the arch of aorta is the right common

À≈—°°“√·≈–‡Àµÿº≈: §«“¡º—π·ª√¢Õß‚§√ß √â“ß·≈–
√Ÿª·∫∫Õ«—¬«–µà“ßÊ ¢Õß√à“ß°“¬‡ªìπ ‘Ëß∑’Ëæ∫‰¥â„π√–À«à“ß°“√
™”·À≈–»æ„πÀâÕßªØ‘∫—µ‘°“√¡À°“¬«‘¿“§»“µ√å °“√æ∫§«“¡
º‘¥ª°µ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß¢«“°Á‡ªìπ§«“¡
º—π·ª√∑’Ëæ∫‰¥â‡™àπ°—π ª°µ‘À≈Õ¥‡≈◊Õ¥·¥ßπ’È®–·¬°ÕÕ°®“°
brachiocephalic trunk ´÷Ëß‡ªìπ·¢πß·√°¢Õß arch of aorta ®“°
°“√ —ß‡°µ√–À«à“ß°“√™”·À≈– mediastinum ¢Õß»æ‡æ»™“¬
Õ“¬ÿ 89 ªï ∑’ËÀâÕßªØ‘∫—µ‘°“√¡À°“¬«‘¿“§»“ µ√å ¿“§«‘™“
°“¬«‘¿“§»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ æ∫À≈Õ¥‡≈◊Õ¥·¥ß
subclavian ¢â“ß¢«“ÕÕ°®“°¥â“πÀ≈—ß à«πª≈“¬¢Õß arch of
aorta ·≈â«∑Õ¥ºà“π¥â“πÀ≈—ß¢ÕßÀ≈Õ¥Õ“À“√ (esophagus)
ÕÕ°‰ª Ÿà·¢π¢«“∑’Ë‡√’¬°«à“ retroesophageal right subclavian
artery (RRSA) ́ ÷Ëß‡ªìπ°“√æ∫√“¬·√°„πÀâÕßªØ‘∫—µ‘°“√¢Õß‡√“
µ—Èß·µàªï §.».1997 ∂÷ß 2004 ®“°®”π«π»æ 480 »æ °“√æ∫
RRSA ‡ªìπ§«“¡º—π·ª√∑’Ëæ∫‰¥â Ÿß„π°≈ÿà¡§«“¡º‘¥ª°µ‘¢Õß
arch of aorta „π°“√‡®√‘≠√–¬–‡ÕÁ¡∫√‘‚Õ ¥—ßπ—Èπ§«“¡º‘¥ª°µ‘π’È
®÷ß‡ªìπ ‘Ëß∑’Ë»—≈¬·æ∑¬å·≈–·æ∑¬åºŸâ‡°’Ë¬«¢âÕßæ÷ß√–≈÷°‰«â‡ ¡Õ
«—µ∂ÿª√– ß§å: 1. ‡æ◊ËÕ√“¬ß“π≈—°…≥–∑“ß°“¬«‘¿“§¢Õß
RRSA ‚¥¬Õ∏‘∫“¬µ”·Àπàß®ÿ¥‡√‘Ë¡µâπ ‡ âπºà“»Ÿπ¬å°≈“ß
§«“¡¬“«·≈–∑“ß‡¥‘π¢ÕßÀ≈Õ¥‡≈◊Õ¥π’È 2. Õ∏‘∫“¬≈—°…≥–
‚§√ß √â“ßÕ◊Ëπ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫À≈Õ¥‡≈◊Õ¥·¥ßπ’È
º≈°“√«‘®—¬: ®“°°“√™”·À≈– mediastinum ¢Õß»æ‡æ»™“¬
Õ“¬ÿ 89 ªï Õ¬à“ßª√–≥’µ‡ªî¥„Àâ‡ÀÁπÀ≈Õ¥‡≈◊Õ¥ arch of aorta
æ∫«à“‰¡à¡’À≈Õ¥‡≈◊Õ¥ brachiocephalic trunk ‡≈¬ ‚¥¬·¢πß
·√°¢Õß arch of aorta §◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß common carotid
¢â“ß¢«“  ·¢πß∑’Ë Õß§◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß common carotid ¢â“ß

√“¬ß“πºŸâªÉ«¬ • Case Report
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carotid artery, the second is the left common carotid

artery, the third is the left subclavian artery and the fourth

branch is the RRSA.  The RRSA arises from the posterior

of the distal part of the arch of aorta, next to the left

subclavian artery. The course of this artery is behind the

esophagus traversing the mediastinum to supply the right

upper extremity. However, there is no variable of the

branches from RRSA. Measurement with the digital

vernier caliper was done and revealed the length of the

RRSA is 8.86 centimeters, the diameter at the proximal

and distal part of RRSA are 0.99 and 0.83 centimeters

respectively. Furthermore, from this study, the right

recurrent laryngeal nerve does not hook around the RRSA

as normal.

Conclusion: The RRSA is a defective development of the

right fourth aortic arch and/or part of the right dorsal aorta,

a segment between the right fourth aortic arch and the

right seventh intersegmental artery which may be

degenerated during embryological development. This is

the first report on  the RRSA in Thai. The incidence of this

anomaly in Thai should be further researched and

accumulated.

´â“¬ ·¢πß∑’Ë “¡§◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß´â“¬ ·¢πß
∑’Ë ’Ë§◊Õ RRSA ́ ÷ËßÕÕ°®“°µ”·Àπàß à«πª≈“¬¢Õß arch of aorta
‚¥¬Õ¬Ÿà∂—¥¡“®“°À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß ấ“¬‡≈Á°πâÕ¬
·≈–Õ¬Ÿà∑“ß¥â“πÀ≈—ß¢Õß arch of aorta ‡¡◊ËÕµ‘¥µ“¡∑“ß‡¥‘π¢Õß
À≈Õ¥‡≈◊Õ¥π’Èæ∫«à“∑Õ¥ºà“π∑“ß¥â“πÀ≈—ßÀ≈Õ¥Õ“À“√·≈â«
ºà“πÕÕ°®“°™àÕßÕ°ÕÕ°‰ª‡≈’È¬ß·¢π¢«“‚¥¬„Àâ·¢πßµà“ßÊ
‡™àπ‡¥’¬«°—∫„π√“¬ª°µ‘ ®“°°“√«—¥¥â«¬ digital vernier caliper
æ∫«à“¡’§«“¡¬“«®“°®ÿ¥‡√‘Ë¡µâπ®π∂÷ß®ÿ¥ ‘Èπ ÿ¥ 8.86 ‡´πµ‘‡¡µ√
‡ âπºà“»Ÿπ¬å°≈“ß ≥ ®ÿ¥‡√‘Ë¡µâπ 0.99 ‡´πµ‘‡¡µ√ ·≈–‡ âπºà“
»Ÿπ¬å°≈“ß ≥ ®ÿ¥ ÿ¥∑â“¬ 0.83 ‡´πµ‘‡¡µ√  ®“°°“√»÷°…“‰¡à
æ∫«à“¡’‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“≈ß¡“§≈âÕß
RRSA Õ¬à“ß∑’Ëæ∫„π√“¬ª°µ‘
 √ÿª: °“√‡°‘¥ RRSA π’È‡ªìπº≈¡“®“°°“√‡ ◊ËÕ¡ ≈“¬¢Õß
À≈Õ¥‡≈◊Õ¥ aortic arch ∑’Ë 4 ¢â“ß¢«“·≈–/À√◊Õ à«π¢Õß dorsal
aorta ¢â“ß¢«“∑’ËÕ¬Ÿà√–À«à“ß aortic arch ∑’Ë 4 ¢â“ß¢«“°—∫
À≈Õ¥‡≈◊Õ¥·¥ß intersegmental ∑’Ë 7 ¢â“ß¢«“ §«“¡º‘¥ª°µ‘
¥—ß°≈à“«‡°‘¥¢÷Èπ„π√–¬–‡ÕÁ¡∫√‘‚Õ  √“¬ß“π§√—Èßπ’È‡ªìπ°“√√“¬ß“π
°“√æ∫ RRSA §√—Èß·√°„π§π‰∑¬  ”À√—∫Õÿ∫—µ‘°“√≥å∑’Ëæ∫§«“¡
º‘¥ª°µ‘¥—ß°≈à“«„π§π‰∑¬®–‰¥â»÷°…“µàÕ‰ª
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∫∑π”

°“√æ∫ retroesophageal right subclavian artery (RRSA)
ÕÕ°®“° à«πª≈“¬ arch of aorta ‡ªìπ§«“¡º‘¥ª°µ‘∑“ß°“¬
«‘¿“§∑’Ëæ∫‰¥âª√–¡“≥√âÕ¬≈– 0.2-2.51 ·¡â«à“°“√‡°‘¥¿“«–π’È
Õ“®‰¡à∑”„Àâ‡°‘¥Õ“°“√º‘¥ª°µ‘„π∑“ß§≈‘π‘°„¥Ê ·µà RRSA  ∑’Ë
ÕÕ°®“° arch of aorta Õ¬à“ßº‘¥ª°µ‘π’ÈÕ“®°àÕ„Àâ‡°‘¥ athero-
sclerotic plaque À√◊ÕÕ“®‡ªìπµ”·Àπàß∑’Ë‡°‘¥ inflammatory
lesion √«¡∑—ÈßÕ“®‡ªìπµ”·Àπàß∑’Ë‡°‘¥ aneurysm ‰¥â2 ‚¥¬
∑—Ë«‰ªÀ≈Õ¥‡≈◊Õ¥∑’Ë·¬°ÕÕ°®“° arch of aorta ¡’ 3 ·¢πß„À≠à
‚¥¬·¢πß·√°§◊Õ À≈Õ¥‡≈◊Õ¥·¥ß brachiocephalic trunk
(innominate  artery) ́ ÷Ëß®–„Àâ·¢πßÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian
¢â“ß¢«“·≈–À≈Õ¥‡≈◊Õ¥·¥ß common carotid ¢â“ß¢«“ ·¢πß
∑’Ë Õß§◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß common carotid ¢â“ß ấ“¬ ·≈–·¢πß
∑’Ë “¡§◊Õ À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß´â“¬ ®“°°“√æ∫
§«“¡º‘¥ª°µ‘‡™àππ’È®÷ß∑”„Àâ§≥–ºŸâ«‘®—¬ π„®»÷°…“ RRSA
‡π◊ËÕß®“°¬—ß‰¡à‡§¬¡’°“√√“¬ß“π°“√æ∫≈—°…≥–‡™àππ’È„π
§π‰∑¬¡“°àÕπ

√“¬ß“π°“√æ∫

„πªï 2004 ®“°°“√™”·À≈– mediastinum æ∫«à“À—«„®
¢Õß»æ∑’Ë√“¬ß“π¡’¢π“¥ª°µ‘ æ∫ ascending aorta ∑Õ¥¢÷Èπ
¡“®“° left ventricle ®π∂÷ß√–¥—∫°√–¥Ÿ° —πÀ≈—ß√–¥—∫Õ°™‘Èπ∑’Ë
4 ®÷ß‚§âß¡“∑“ß´â“¬‡ªìπ arch of aorta ·¢πß·√°∑’ËÕÕ°®“°
 à«πµâπ¢Õß arch of aorta §◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß common
carotid ¢â“ß¢«“ ·¢πß∑’Ë Õß §◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß common
carotid ¢â“ß´â“¬ ·¢πß∑’Ë “¡ §◊ÕÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian
¢â“ß´â“¬ (¥Ÿ√Ÿª∑’Ë 1) ·≈–·¢πß ÿ¥∑â“¬∑’ËÕÕ°®“° à«π∑â“¬·≈–
Õ¬Ÿà∑“ß¥â“πÀ≈—ß¢Õß aortic arch §◊Õ RRSA (√Ÿª∑’Ë 2)

‡¡◊ËÕ™”·À≈–µ‘¥µ“¡∑“ß‡¥‘π¢ÕßÀ≈Õ¥‡≈◊Õ¥·¢πßµà“ßÊ
∑’ËÕÕ°®“° arch of aorta ®÷ß‰¥â∑”°“√«—¥§«“¡¬“«·≈–¢π“¥
‡ âπºà“»Ÿπ¬å°≈“ß¢ÕßÀ≈Õ¥‡≈◊Õ¥‡À≈à“π’È¥â«¬ digital vernier
caliper ´÷Ëß¡’º≈°“√«—¥ (µ“√“ß∑’Ë 1)



À≈Õ¥‡≈◊Õ¥·¥ß retroesophageal right subclavian „π§π‰∑¬: √“¬ß“π 1 √“¬ Retroesophageal right subclavian artery in Thai: A case report

146 »√’π§√‘π∑√å‡«™ “√ 2549; 21(2) • Srinagarind Med J 2006; 21(2)

•

Right common RRSA** Left common Left subclavian
carotid artery* carotid artery* artery**

§«“¡¬“« (´¡.) 12.5 8.86 11.74 5.48
‡ âπºà“»Ÿπ¬å°≈“ß
≥ ®ÿ¥‡√‘Ë¡µâπ (´¡.) 0.82 0.99 0.87 0.69
‡ âπºà“»Ÿπ¬å°≈“ß

≥ ®ÿ¥ ÿ¥∑â“¬ (´¡.) 1.01 0.83 1.10 0.74

µ“√“ß∑’Ë 1 · ¥ßº≈°“√«—¥§«“¡¬“«·≈–¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß∑’Ë·¬°ÕÕ°®“° arch of aorta

*«—¥®“°®ÿ¥‡√‘Ë¡µâπ®π∂÷ßµ”·Àπàß bifurcation ∑’Ë·¬°ÕÕ°‡ªìπÀ≈Õ¥‡≈◊Õ¥·¥ß external carotid ·≈– internal carotid
**«—¥®“°®ÿ¥‡√‘Ë¡µâπ®π∂÷ßµ”·Àπàß∑’Ë‡ª≈’Ë¬π‡ªìπÀ≈Õ¥‡≈◊Õ¥·¥ß axillary (¢Õ∫πÕ°¢Õß°√–¥Ÿ°´’Ë‚§√ß™‘Èπ∑’Ë 1)

√Ÿª∑’Ë 1 ∂à“¬¿“æ∑“ß¥â“πÀπâ“ · ¥ß„Àâ‡ÀÁπÀ≈Õ¥‡≈◊Õ¥∑’Ë·¬°
ÕÕ°‰ª®“° arch of aorta
RCCA = right common carotid artery
LCCA = left common carotid artery
LSA = left subclavian artery
LA = ligamentum arteriosum
RRSA = retroesophageal right subclavian artery

√Ÿª∑’Ë 2 ¿“æ∂à“¬∑“ß¥â“πÀ≈—ß · ¥ß„Àâ‡ÀÁπ®ÿ¥‡√‘Ë¡µâπ¢Õß
À≈Õ¥‡≈◊Õ¥·¥ß retroesophageal right subclavian (RRSA)
VA = vertebral artery
RRSA = retroesophageal right subclavian artery
LSA = left subclavian artery
LCCA = left common carotid artery
RPIA = right posterior intercostal artery
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®“°°“√µ‘¥µ“¡∑“ß‡¥‘π¢Õß RRSA æ∫«à“À≈Õ¥‡≈◊Õ¥π’È
ÕÕ°®“°∑“ß¥â“πÀ≈—ß à«πª≈“¬¢Õß arch of aorta ´÷ËßÕ¬Ÿà∑“ß
ấ“¬ ®÷ßπ—∫«à“‡ªìπ·¢πß ÿ¥∑â“¬¢Õß arch of aorta ‡¡◊ËÕÕÕ°®“°

®ÿ¥µâπ°”‡π‘¥®–∑Õ¥¡“∑“ß¥â“π¢«“„π≈—°…≥–¬°µ—«¢÷Èπ®“°
·π«√–π“∫‡≈Á°πâÕ¬‚¥¬∑Õ¥µ—«Õ¬Ÿà∑“ß¥â“πÀ≈—ß¢ÕßÀ≈Õ¥
Õ“À“√·≈–ºà“πÕÕ°¡“‡Àπ◊ÕµàÕ¢Õ∫πÕ°¢Õß°√–¥Ÿ°´’Ë‚§√ß
™‘Èπ∑’Ë 1

‡¡◊ËÕ RRSA ºà“πæâπ¥â“πÀ≈—ßÀ≈Õ¥Õ“À“√¡“·≈â«æ∫«à“
·π«∑“ß‡¥‘π·≈–‚§√ß √â“ß„°≈â‡§’¬ß¡’≈—°…≥–ª°µ‘ §◊Õ
¡’°≈â“¡‡π◊ÈÕ scalenus anterior ªî¥∑—∫Õ¬Ÿà¥â“πÀπâ“·≈–·∫àß
RRSA  à«π∑’ËæâπÕÕ°¡“®“°À≈Õ¥Õ“À“√‡ªìπ 3  à«π ‚¥¬
·µ°·¢πßµà“ßÊ ‡™àπ„π√“¬ª°µ‘ (√Ÿª∑’Ë 2)

‡¡◊ËÕµ‘¥µ“¡∑“ß‡¥‘π¢ÕßÀ≈Õ¥‡≈◊Õ¥·‡¥ß subclavian ¢â“ß
ấ“¬ æ∫«à“À≈—ß®“°·¬°ÕÕ°®“° arch of aorta ·≈â«¡’∑“ß‡¥‘π

·≈–·¢πßÀ≈Õ¥‡≈◊Õ¥‡ªìπª°µ‘ ·µà¡’¢âÕ —ß‡°µ«à“À≈Õ¥‡≈◊Õ¥
·¥ß vertebral ¢â“ß´â“¬∑’Ë·¬°ÕÕ°¡“®“° à«π∑’ËÀπ÷Ëß¢Õß
À≈Õ¥‡≈◊Õ¥π’È¡’¢π“¥„À≠à°«à“À≈Õ¥‡≈◊Õ¥·¥ß vertebral ¢â“ß
¢«“∑’Ë·¬°ÕÕ°¡“®“° RRSA

°“√»÷°…“§√—Èßπ’Èæ∫«à“‡ âπª√– “∑ recurrent laryngeal
¢â“ß´â“¬≈ß¡“§≈âÕß à«πª≈“¬ arch of aorta ‚¥¬Õ¬Ÿà¥â“π¢â“ß
µàÕ ligamentum arteriosum ‡™àπ‡¥’¬«°—∫∑’Ëæ∫„π√“¬ª°µ‘
 ”À√—∫‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“´÷Ëßµ“¡ª°µ‘
·≈â«≈ß¡“§≈âÕßÀ≈Õ¥‡≈◊Õ¥ subclavian ¢â“ß¢«“ ·µà„π»æ∑’Ë
»÷°…“√“¬π’È‰¡àæ∫«à“¡’‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“
≈ß¡“§≈âÕßÀ≈Õ¥‡≈◊Õ¥π’È‡≈¬ ®÷ß‰¥â»÷°…“≈—°…≥–¢Õß‡ âπ
ª√– “∑∑’Ë‡¢â“‰ª‡≈’È¬ß°≈àÕß‡ ’¬ß∑“ß¥â“π¢«“æ∫«à“¡’‡ âπ
ª√– “∑·¬°ÕÕ°®“°‡ âπª√– “∑ vagus ¢â“ß¢«“„Àâ·¢πß
‡¢â“‰ª‡≈’È¬ß°≈àÕß‡ ’¬ß‚¥¬µ√ß

«‘®“√≥å

°“√æ∫ RRSA ∂Ÿ°√“¬ß“π§√—Èß·√°‚¥¬ Hunauld  „πªï 1735
®“°°“√»÷°…“‡Õ° “√∑’Ë‡°’Ë¬«¢âÕßæ∫«à“¡’Õ—µ√“°“√æ∫ª√–¡“≥
√âÕ¬≈– 0.2-2.5 1 ‚¥¬æ∫„π‡æ»À≠‘ß¡“°°«à“‡æ»™“¬ 3 ·≈–
„π√–¥—∫‚¡‡≈°ÿ≈æ∫«à“¡’§«“¡ —¡æ—π∏å°—∫°“√¢“¥À“¬‰ª
¢Õß‚§√‚¡‚´¡ 22q 11 4

„π√–¬–‡ÕÁ¡∫√‘‚Õπ—Èπæ∫«à“ aortic arch ‡ªìπÀ≈Õ¥‡≈◊Õ¥
·¥ß∑’Ë‡°‘¥¢÷Èπ‡ªìπ§ŸàÊ „π√–À«à“ß —ª¥“Àå∑’Ë 4 ¡’∑—ÈßÀ¡¥ 6 §Ÿà Õ¬Ÿà
„π pharyngeal arches „π√–¬– 6-8  —ª¥“ÀåµàÕ¡“ À≈Õ¥‡≈◊Õ¥
‡À≈à“π’È¡’°“√‡®√‘≠‡ª≈’Ë¬π·ª≈ß‡ªìπÀ≈Õ¥‡≈◊Õ¥·¥ß„À≠à
∫“ß‡ âπ¢Õß∫√‘‡«≥»’√…– §Õ ·≈–∑√«ßÕ° „πºŸâ„À≠à 5

ª°µ‘À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß¢«“ ‡ª≈’Ë¬π·ª≈ß
¡“®“° 3 ·À≈àß §◊Õ (1) ®“° à«πµâπ¢Õß aortic arch ∑’Ë 4 ¢â“ß
¢«“ (2)  à«π¢Õß dorsal aorta ¢â“ß¢«“∑’ËÕ¬Ÿà√–À«à“ß aortic arch

∑’Ë 4 ¢â“ß¢«“°—∫À≈Õ¥‡≈◊Õ¥·¥ß intersegmental ∑’Ë 7 ¢â“ß¢«“
·≈– (3) À≈Õ¥‡≈◊Õ¥·¥ß intersegmental ∑’Ë 7 ¢â“ß¢«“ „π°√≥’
∑’Ë‡°‘¥ RRSA π—Èπ‡°‘¥‡π◊ËÕß®“° aortic arch ∑’Ë 4 ¢â“ß¢«“·≈–/
À√◊Õ à«π¢Õß dorsal aorta ¢â“ß¢«“∑’ËÕ¬Ÿà√–À«à“ß aortic arch ∑’Ë
4 ¢â“ß¢«“°—∫À≈Õ¥‡≈◊Õ¥·¥ß intersegmental ∑’Ë 7 ¢â“ß¢«“
 ≈“¬‰ª6 ¥—ßπ—Èπ à«πµâπ¢Õß RRSA ®÷ß‡°‘¥®“° à«πª≈“¬
¢Õß dorsal aorta ¢â“ß¢«“·≈–À≈Õ¥‡≈◊Õ¥·¥ß intersegmental
∑’Ë 7 ¢â“ß¢«“ ·≈–„π√–À«à“ß∑’Ë arch of aorta °”≈—ß‡®√‘≠°àÕ√Ÿª
®–¥÷ßÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß¢«“‰ª∑“ß¥â“πÀ—«
®π°√–∑—Ëß¡“Õ¬Ÿà„°≈â°—∫À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß´â“¬ 5

(√Ÿª∑’Ë 3)
°“√‡°‘¥ RRSA  —¡æ—π∏å°—∫°“√¡’§«“¡º‘¥ª°µ‘¢Õß∑“ß‡¥‘π

¢Õß‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“ ‚¥¬ª°µ‘·≈â«
‡ âπª√– “∑ recurrent laryngeal ∑’Ë·¬°ÕÕ°¡“®“°‡ âπª√– “∑
vagus ®–≈ß¡“§≈âÕß aortic arch §Ÿà∑’Ë 6 ¢Õß·µà≈–¢â“ß ·µà
‡π◊ËÕß®“° à«πª≈“¬¢Õß aortic arch ∑’Ë 6 ¢â“ß¢«“‡ ◊ËÕ¡ ≈“¬
‰ª®÷ß‡ªìπº≈„Àâ‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“
‡≈◊ËÕπ¢÷Èπ‰ª§≈âÕßÀ≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß¢«“  à«π‡ âπ
ª√– “∑ recurrent laryngeal ¥â“π´â“¬®–§≈âÕßÕ¬Ÿà√Õ∫ ductus
arteriosus ´÷Ëß‡ªìπ à«π‡®√‘≠¡“®“°ª≈“¬¢Õß aortic arch ∑’Ë 6
¢â“ß´â“¬ ·≈–‡¡◊ËÕ ductus arteriosus µ’∫‰ªÀ≈—ß§≈Õ¥·≈–
°≈“¬‡ªìπ ligamentum arteriosum ‡ âπª√– “∑ recurrent
laryngeal ́ â“¬®÷ß§≈âÕß‚§√ß √â“ßπ’È·≈–§≈âÕß arch of aorta5  „π
°√≥’∑’Ë‡°‘¥ RRSA ´÷Ëß aortic arch ∑’Ë 4 ¢â“ß¢«“ ≈“¬‰ªπ—Èπ æ∫
«à“‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“®–·¬°ÕÕ°¡“
®“°‡ âπª√– “∑ vagus ·≈–∑Õ¥‡¢â“‰ª Ÿà°≈àÕß‡ ’¬ß‚¥¬µ√ß6

·≈–„π°√≥’π’È‡™àπ°—π¡—°æ∫«à“‡ âπª√– “∑ vagus ‰¡à¡’·¢πß
‡ âπª√– “∑ middle cervical cardiac7

‚¥¬∑—Ë«‰ª°“√¡’ RRSA ‰¡à‰¥â°àÕ„Àâ‡°‘¥Õ“°“√„¥Ê
∑“ß§≈‘π‘° ·µà„π∫“ß√“¬Õ“®°àÕ„Àâ‡°‘¥Õ“°“√°≈◊π≈”∫“°∑’Ë
‡√’¬°«à“ dysphagia lusoria ¢÷Èπ¡“‰¥â ́ ÷Ëß‡Àµÿº≈„π°“√‡°‘¥Õ“°“√
°≈◊π≈”∫“°‡ªìπº≈‡π◊ËÕß®“°À≈Õ¥Õ“À“√∂Ÿ°°¥∑—∫®“°°“√∑’Ë
Õ¬Ÿà√–À«à“ßÀ≈Õ¥‡≈◊Õ¥·¥ß common carotid ¢â“ß¢«“·≈–
À≈Õ¥≈¡§Õ∑’ËÕ¬Ÿà∑“ß¥â“πÀπâ“°—∫À≈Õ¥‡≈◊Õ¥·¥ß subclavian
¢â“ß¢«“∑’Ë∑Õ¥Õ¬Ÿà¥â“πÀ≈—ß8 Õ¬à“ß‰√°Áµ“¡ ·¡â«à“Õ“°“√∑“ß
§≈‘π‘°¢Õß RRSA ®–æ∫‰¥âπâÕ¬ ·µà°Á¬—ß¡’√“¬ß“π°“√‡°‘¥
¿“«–‡π◊ÈÕ‡¬◊ËÕ·¢π¢«“¢“¥‡≈◊Õ¥Õ¬à“ß‡©’¬∫æ≈—π‡π◊ËÕß®“°
thrombosis „πºŸâªÉ«¬∑’Ë¡’À≈Õ¥‡≈◊Õ¥·¥ß subclavian º‘¥ª°µ‘9

Õ“°“√·∑√°´âÕπÕ’°ª√–°“√Àπ÷Ëß∑’Ë ”§—≠·µàæ∫‰¥â
§àÕπ¢â“ßπâÕ¬§◊Õ ¿“«–°“√‡°‘¥ arterioesophageal fistula ´÷Ëß
æ∫‰¥â„π∑“√° ´÷Ëß°≈‰°„π°“√‡°‘¥ fistula ‡ªìπº≈®“°°“√∑’Ë
À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß¢«“∑Õ¥Õ¬ŸàÀ≈—ßÀ≈Õ¥Õ“À“√
∑”„Àâ‡°‘¥·√ß°¥‡∫’¬¥®“°°“√¢¬“¬µ—«µ“¡®—ßÀ«–™’æ®√
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•

√Ÿª∑’Ë 3 · ¥ß≈”¥—∫°“√‡ª≈’Ë¬π·ª≈ß∑’Ëº‘¥ª°µ‘¢Õß aortic arch „π‡ÕÁ¡∫√‘‚Õ·≈–°àÕ„Àâ‡°‘¥ RRSA
¿“æ A · ¥ßµ”·Àπàß à«πµâπ¢Õß aortic arch ∑’Ë 4 ¢â“ß¢«“∑’Ë‡ ◊ËÕ¡ ≈“¬‰ª (abnormal involution) ®÷ß∑”„ÀâÀ≈Õ¥‡≈◊Õ¥·¥ß  right
subclavian ‡®√‘≠¡“®“°À≈Õ¥‡≈◊Õ¥·¥ß right 7th intersegmental ·≈– à«πª≈“¬¢Õß right dorsal aorta
¿“æ B √–À«à“ß°“√°àÕ√Ÿª¢Õß arch of aorta ®–∑”„Àâ‡°‘¥°“√¥÷ß·≈–‡≈◊ËÕπÀ≈Õ¥‡≈◊Õ¥·¥ß right subclavian ·≈–À≈Õ¥‡≈◊Õ¥·¥ß
left subclavian ¢÷Èπ‰ª∑“ß¥â“πÀ—«µ“¡∑‘»∑“ß≈Ÿ°»√™’È
¿“æ C · ¥ßµ”·Àπàß¢Õß RRSA ∑’Ë·¬°ÕÕ°®“° à«πª≈“¬¢Õß arch of aorta ·≈â«∑Õ¥Õ¬Ÿà∑“ß¥â“πÀ≈—ß¢ÕßÀ≈Õ¥≈¡§Õ·≈–
À≈Õ¥Õ“À“√
(¥—¥·ª≈ß®“° : Moore KL, Persaud TVN. The developing human clinically oriented embryology. 6th ed. Philadelphia: W.B. Saunders, 1998:391.)

(pulsatile compression) ·≈â«°àÕ„Àâ‡°‘¥¿“«–°“√¢“¥‡≈◊Õ¥„π
µ”·Àπàß∑’Ë°¥‡∫’¬¥∑—Èßºπ—ß∑“ß‡¥‘πÕ“À“√·≈–ºπ—ßÀ≈Õ¥‡≈◊Õ¥
‡Õß10

≈—°…≥–∑“ß°“¬«‘¿“§¢Õß RRSA „π»æ∑’Ë√“¬ß“ππ’È
®—¥‡ªìπ™π‘¥ G (type G) µ“¡§”®”°—¥§«“¡¢Õß§«“¡º‘¥ª°µ‘
¢ÕßÀ≈Õ¥‡≈◊Õ¥™π‘¥π’È§◊Õ‡ªìπ™π‘¥∑’Ë¡’®ÿ¥µâπ°”‡π‘¥®“°
 à«πª≈“¬¢Õß arch of aorta ·≈–‡ªìπ·¢πß ÿ¥∑â“¬¢Õß aortic
arch ¥â«¬„π¢≥–∑’Ë·¢πßÕ◊ËπÕ¬Ÿà„πµ”·Àπàßª°µ‘11 „π°“√»÷°…“
§√—Èßπ’È ‘Ëß∑’Ëæ∫§≈â“¬§≈÷ß°—∫°“√»÷°…“¢Õß Hollinshead 6 (1968)
§◊Õ°“√æ∫«à“‡ âπª√– “∑ recurrent laryngeal ¢â“ß¢«“·¬°ÕÕ°
¡“®“°‡ âπª√– “∑ vagus ·≈–∑Õ¥‡¢â“‰ª Ÿà°≈àÕß‡ ’¬ß‚¥¬µ√ß
πÕ°®“°π’È¬—ßæ∫«à“ ductus arteriosus „π»æ√“¬π’È¡’‚§√ß √â“ß

·≈–µ”·Àπàßª°µ‘‚¥¬¡’‡ âπª√– “∑ recurrent laryngeal
¢â“ß´â“¬§≈âÕß arch of aorta ·≈–Õ¬Ÿà¥â“ππÕ°µàÕ ductus
arteriosus

Kasai12 (1962) ‰¥â°≈à“«∂÷ß¿“«–°“√‡°‘¥ RRSA «à“¡’§«“¡
 —¡æ—π∏å°—∫°“√∑’Ë thoracic duct ‡ªî¥‡¢â“ Ÿà¡ÿ¡µ√ß√Õ¬µàÕ√–À«à“ß
À≈Õ¥‡≈◊Õ¥¥” internal jugular ¢â“ß¢«“°—∫À≈Õ¥‡≈◊Õ¥¥”
subclavian ¢â“ß¢«“ ·µà„π»æ∑’Ë»÷°…“§√—Èßπ’Èæ∫«à“ thoracic duct
‡ªî¥‡¢â“ Ÿà¡ÿ¡µ√ß√Õ¬µàÕ√–À«à“ßÀ≈Õ¥‡≈◊Õ¥¥” internal
jugular ¢â“ß ấ“¬°—∫ À≈Õ¥‡≈◊Õ¥¥” subclavian ¢â“ß ấ“¬‡À¡◊Õπ
°—∫√“¬ª°µ‘∑—Ë«‰ª

®“°°“√»÷°…“·¢πßµà“ßÊ ¢Õß RRSA ‡ª√’¬∫‡∑’¬∫°—∫
À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß´â“¬æ∫«à“·∫∫·ºπ°“√„Àâ
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·¢πß¢Õß RRSA ‡¡◊ËÕºà“πæâπ®“°¥â“πÀ≈—ß¢ÕßÀ≈Õ¥Õ“À“√
®–§≈â“¬§≈÷ß°—∫À≈Õ¥‡≈◊Õ¥·¥ß subclavian ¢â“ß´â“¬ ·µà®“°
°“√ —ß‡°µæ∫«à“À≈Õ¥‡≈◊Õ¥·¥ß vertebral ∑’ËÕÕ°®“° à«π∑’Ë
Àπ÷Ëß¢Õß∑—Èß Õß¢â“ßπ—Èπ¢â“ß´â“¬¡’¢π“¥„À≠à°«à“¢â“ß¢«“Õ¬à“ß
™—¥‡®π ·≈–®“°°“√ —ß‡°µ‡™àπ°—πæ∫«à“ RRSA µ—Èß·µà®ÿ¥
‡√‘Ë¡µâπ®π∂÷ß à«π∑’ËÕ¬ŸàÀ≈—ßÀ≈Õ¥Õ“À“√‰¡à„Àâ·¢πß„¥Ê ‡≈¬

»æ∑’Ë»÷°…“§√—Èßπ’È¡’Õ“¬ÿ 89 ªï ·≈–∂÷ß·°à°√√¡‡π◊ËÕß®“°
¿“«–À—«„®≈â¡‡À≈«®“°¿“«–™√“¿“æ ®÷ß∑”„Àâ§“¥§–‡π«à“
°“√‡°‘¥ RRSA „π√“¬π’È‰¡à‰¥â∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ«‘°ƒµ‘
µ≈Õ¥Õ“¬ÿ¢—¬ ·≈–Õ“®‰¡à°√–∑∫°“√¥”‡π‘π™’«‘µª°µ‘·µà
Õ¬à“ß„¥

 √ÿª

°“√»÷°…“§√—Èßπ’È· ¥ß„Àâ‡ÀÁπ≈—°…≥–∑“ß°“¬«‘¿“§¢Õß
RRSA ‚¥¬‰¥â· ¥ß√“¬≈–‡Õ’¬¥¢Õßµ”·Àπàß®ÿ¥‡√‘Ë¡µâπ ‡ âπºà“
»Ÿπ¬å°≈“ß §«“¡¬“« ∑“ß‡¥‘π¢ÕßÀ≈Õ¥‡≈◊Õ¥ √«¡∑—Èß‚§√ß √â“ß
∑’Ë¡’§«“¡ —¡æ—π∏å°—∫À≈Õ¥‡≈◊Õ¥π’È °“√æ∫ RRSA ‡ªìπ§«“¡
º—π·ª√∑’Ëæ∫‰¥â ¥—ßπ—Èπ»—≈¬·æ∑¬åÀ√◊Õ·æ∑¬åºŸâ‡°’Ë¬«¢âÕß∑’Ë®–∑”
°“√ºà“µ—¥À√◊ÕÀ—µ∂°“√∫√‘‡«≥π’Èæ÷ßµ√–Àπ—°∂÷ß·≈–√–¡—¥√–«—ß

√“¬ß“π°“√æ∫§√—Èßπ’È‰¥âºà“π°“√æ‘®“√≥“®“°§≥–
°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
‚¥¬¬÷¥À≈—°‡°≥±åµ“¡§”ª√–°“»‡Œ≈´‘ß°‘ (Helsinkiûs
Declaration)

°‘µµ‘°√√¡ª√–°“»

§≥–ºŸâ«‘®—¬¢Õ¢Õ∫æ√–§ÿ≥ »“ µ√“®“√¬å ¡∫Ÿ√≥å
 √ÿß∫ÿ≠¡’ ∑’Ë‰¥âª√– ‘∑∏åª√– “∑§«“¡√Ÿâ«‘™“‡ÕÁ¡∫√‘‚Õ·≈–°√ÿ≥“
„Àâ§”™’È·π–·°â‰¢√“¬ß“π°“√«‘®—¬π’È„Àâ∂Ÿ°µâÕß
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