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A 54-year-old woman presented with a 1-year history of globus, a full sensation in the throat.  She also had an 8-month history of dysphagia when eating meats and swallowing large pills. She was treated for gastroesophageal reflux diseasem but experienced no relief of her symptoms. An esophagram was performed, which revealed mild compression of the cervical esophagus. Chest magnetic resonance imaging was then performed, which revealed a congenital double aortic arch. The right arch was larger and more cephalad than the left arch. Separate subclavian and common carotid arteries arose from each arch. Within the vascular ring the esophagus was obstructed, hoever the trachea was normal. Surgical consultation was obtained, and she underwent left posterolateral thoracotomy.  The left aortic arch was dissected immediately distal to the origin of the left subclavian artery.  The ligamentum arteriosum was also dissected.  The esophagus was freed from the vascular ring. She had marked improvement in her symptoms. (Please see images)

