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Endovascular treatment of subclavian artery stenosis or

occlusion; a report of 25 cases
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Abstract: Objective To investigate the clinical features of subclavian artery lesions and analyze the efficacy and safety of
endovascular treatment. Methods The related data of clinical manifestations, endovascular treatment and prognosis of 25
patients with subclavian artery disease in Zhongshan Hospital Affiliated to Fudan University from October 2010 to December
2012 were retrospectively studied to analyze the clinical characteristics, efficacy and safety of endovascular treatment.
Results (1) In 25 patients, there were 13 cases of left subclavian artery stenosis (13 stents were implanted by
endovascular treatment ) , 10 cases of occlusion (6 stents were successfully implanted in 6 cases, and 4 cases of
endovascular treatment failed ), 1 case of right subclavian artery occlusion ( successful stent implantation ), 1 case of
bilateral subclavian artery lesions ( endovascular treatment of left subclavian artery occlusion failed, and right subclavian
artery stenosis was successfully implanted with a stent). All failed cases were treated with conventional axillo-axillary
bypass graft surgery. (2) The success rate of endovascular treatment was 58.33% (7/12) in subclavian artery occlusion
and 100% (14/14) in subclavian artery stenosis. The systolic blood pressure difference between the affected side and the
healthy side decreased from (30.67 +4.75)mm Hg before operation to(12.93 +3.35) mm Hg after operation( ¢ = 15. 26,
P<0.01). (3) The patients were followed up for 36-60 months with B-Ultrasonography or CT angiography ( CTA)
examinations. The first-phase patency rates were 100% ,100% and 95.23% at postoperative 3-,6- and 12-month, and
90.47% ,85.71% ,80.95% and 71.43% in postoperative 2-,3-,4- and 5-year, respectively. (4) No intraoperative and

postoperative complications occurred in all patients. Conclusions Endovascular stent graft surgery has good short-term and
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long-term curative effects, with the advantages of minimal invasion,less intraoperative and postoperative complications, and

high long-term patency rate. It has become the preferred method for the treatment of subclavian artery lesions. If

endovascular treatment failed, conventional axillo-axillary bypass graft surgery can be performed.
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