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Figure 1 Chest CT angiographic images.

A: Rt subclavian artery (arrow) was dilated with mural thrombus.

B: The distal site of brachiocephalic artery (arrow) formed saccular aneurysm.

C: The size of proximal site of brachiocephalic artery was normal.

D: The maximum diameter of the brachiocephalic aneurysm was 36 mm.
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Figure 2 MR angiogram showing the saccular an-
eurysm of brachiocephalic artery extended to proxi-
mal common carotid artery and subclavian artery.
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Figure 3 Post operative three-dimensional computed
tomography.

The aneurysm was excised and Y-prosthetic graft bypass
was patent.
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A surgical treatment for a saccular aneurysm of the brachiocephalic artery is described. First, a bypass graft from the
ascending aorta to the right common carotid artery was inserted, followed by resection of the aneurysm. We monitored
cerebral perfusion using common carotid artery stump pressure and the Invos Cerebral Oximeter, which is an easy and sensitive
approach for monitoring and evaluating neurological injury perioperatively. (J Jpn Coll Angiol, 2010, 50: 363-367)
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