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The High Opening of the Right Bronchial Artery with a Non-typical Course

Wysokie odejscie tgtnicy oskrzelowej prawej z nietypowym przebiegiem

Authors describing the bronchial vessels agree to the fact that they are characterised by a great
variability in regard to their number and the place where they leave aorta (1, 2, 6). The characteristic
feature of the right bronchial artery is that it often forms common trunks with other vessels (mainly
with the first right aortic intercostal branch or with one of the upper oesophageal arteries). It can also
have a common let-out trunk with the left upper bronchial artery (4). Bearing in mind that the
operations on trachea and bronchi are difficult, and that it is very important to maintain the blood
supply of the walls in the operated organs we have decided to publish our observations. They refer to
a case, not described before, in which the right bronchial artery left the aortic arch in a high position
making the vascular supply to the front lower half of the trachea and its bifurcation. Then, it went
down to the membranous part of the right bronchus.

RESULTS

The case presented above was observed while examining bronchial arteries in
30 blocks of mediastinum organs (5). The specimens were taken from the
cadavers of people whose reason for death was not a circulatory system or
respiratory system disease. The case refers to a 45-year-old man. The block of
organs consisted of: the trachea with the bronchi, both lungs, the aorta with its
branches, the pulmonary trunk with pulmonary arteries and pulmonary veins.
The examined elements were injected with 60% duracryl (Spofa-Dental) in
different colours. After having been corroded in sulphuric acid the elements were
rinsed under the running water (10). In one of the 30 examined blocks we noticed
a high opening of the bronchial artery from the aorta (Fig. 1). Then, the artery
had its way up arching around the lower part of the trachea to which it gave its
small branches. After that it arched along the left margin of the trachea and went
down to the posterior surface of the trachea bifurcation. Then, typically, went on
the membranous wall of the right bronchus (Figs 1 and 2).
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DISCUSSION

The occurrence of such a course of the right bronchial artery may be of
practical importance in tracheoplasty (8). If the vessel was cut it might lead to an
acute ischaemia of the bronchi of the right lung with all its consequences (7, 9).
The above case, as well as other, quite often occurring anomalies of the artery
bronchial system described by other authors make us realise how important it is
to know the anatomy of the area (3, 4, 5). It leads us to a conclusion that one
should identify the bronchial arteries very precisely before cutting them,
provided that the operation conditions allow for that.
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STRESZCZENIE

Przedstawiony przypadek obserwowano podczas badan nad tgtnicami oskrzelowymi. Doswiad-
czenia zostaly przeprowadzone na 30 blokach narzadow srodpiersia. Preparaty pobierano ze zwlok
ludzi, u ktérych przyczyna smierci nie byla choroba ukladu krazenia ani ukladu oddechowego.
Omawiany przypadek dotyczyt zwlok 45-letniego mezczyzny. Opisywany blok narzadow skladat si¢
ztchawicy z oskrzelami, obu pluc, aorty z jej galeziami, pnia plucnego z tgtnicami ptucnymi oraz z zyt
plucnych. Elementy te nastrzykiwano 60% durakrylem (firmy Spofa-Dental) w roznych kolorach
i po wytrawieniu w kwasie siarkowym preparat ptukano pod biezaca woda. Na 30 przebadanych
przypadkow w jednym spostrzezono wysokie odejscie tgtnicy oskrzelowej prawej od aorty (ryc. 1).
W dalszym swym przebiegu tetnica ta kierowala si¢ ku gorze, obejmujac tukiem dolna czgsc tchawicy,
do ktoérej oddawala drobne galazki. Nast¢pnie wyginala si¢ tukiem po lewym brzegu tchawicy
i schodzila na powierzchnie tylna jej rozdwojenia, dalej — juz typowo — biegta po $cianie bloniaste)
oskrzela gldéwnego prawego (ryc. 11 2).









