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Percutaneous Transluminal Angiopla-
sty of the Subclavian Arteries

Yukunori Korogi, Toshinori Hirai,

Yuji Sakamoto, Satoshi Hamatake,

Tatsuo Oguni, Hiromasa Bussaka
and Mutsumasa Takahashi

We studied the complications and long-term
results of percutaneous transluminal angioplasty
(PTA) of subclavian artery stenosis in 11
patients. In all patients but one, the systolic blood
pressure before PTA in the arm on the involved
side was at least 30 mmHg lower than that in the
opposite arm. PTA of 11 left subclavian arteries
and one right subclavian artery was attempted.
Five of the patients suffered from symptoms of
vertebrobasilar insufficiency as well as ischemia
of the upper limb, two had only cerebral symp-
toms, two had only ischemia of the upper limb,
and another had no symptoms related subclavian
arterial lesion. Standard techniques for PTA were
employed, using the femoral route eight times and
the axillary route four times. Angioplasty was
successful in 11 lesions (92%). In the successfully
treated patients, the blood pressure in the ip-
silateral arm was significantly increased after
PTA. No complications occurred during or after
the procedure. The patients were followed for 2-
74 months (mean 25.7 months). During this time,

no recurrence of the stenosis was observed,
although the symptoms of vertebrobasilar insuffi-
ciency did not always improve. These results
suggest that PTA is useful for treating subclavian
artery stenosis.
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Table 1 Summary of cases

c;ags:// acns technique % stenosis Siysé?flf]:rfﬁf{"re complications follow-up ﬂl—t—?@h—
sex/ arm head i arm head
1/49/M fatigue dizziness S 85— 30 300 —_ 74 mo. (05 I
2/39/F numbness dizziness S 95 — 20 500 = 70 mo. I I
3/58/M numbness S T5—35 85— 115* = 30 mo. C —
4/61/M TIA attacks S 80 — 40 60 -0 - 30 mo. —_— I
dizziness
5/70/M numbness dizziness S 90 — 50 50->0 = 19 mo. I 1
6/73/M numbness drop attaks S 90 — 15 40 ——10 — 12 mo. I U
dizziness
7/61/M numbness S T0—70 130 — 155* — 10 mo. U -
S# 60 — 20 120 — 145* -
8/68/M drop attaks S 75— 35 40 ——5 = 6 mo. = U
9/44/M fatigue vertigo S 90 — 30 305 — 4 mo. U I
itchiness
10/67/M headache S a0 — 45 30 —=—5 — 2 mo. - -
11/24/M asymptomatic F 55 — 50 10— 10 — o - -

*: changes of ipsilateral systolic pressure, ? : right side, S : success, F : failure, C: cure, I : improvement, U : unchange

TEIR (HEB BN IBEER & 0 AXI) 1HlicxdL
TPTA #4T- 72 (Table 1). Z BHERFI 7 Tl
il OIALEHE T EhARIC PTA 247 72,

LUNSBEFEE o 22 B Bk o R iz &
BEEZ LNBEREE, 11HF T7THIICEDH LN
7z, FRMEERESRKGERASICLEFEZLN
BEERE THICREDIZA, I B 3FIEL62ED
HTH- 7z (Table 1), FEH 10 i3 845 T BRI
2RI X BHERIRRC e o T ds, AL 2 BEERR
ik - BB EEROPAZEIC X L S EhIR - K BREIR
A N2 HERE R N, %O donar artery & L
TOE TEIRBAEDI TGO G L e 5 72, fEH
11  8E TEIRFEZEIC L 2ERITREIC e 5 72
DIREIR SRR b, PEMREOH#ITE
Biik§ % BB T PTA 247,
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B 3 TIZKBREIRAY b DT 70 —F Tri—
T—TNHREFZ BB TET, WHORETH
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KEREBIAR D> 6 DT 7' 0 —F TIHRAELR Z MM TE %
Ao fzizéd, FER 10 T2 T SRR A B IR %
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FRL6FE1H25H
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BIRL 72,

WA 13 5 5 E 40% Ll E P iR A7 1%
SN ORI RENSORLLTTH ), EKinE
DIHEIIE B4 20 mmHg Ll FoMgEsss 6 i
bk L7z, L BRERIINEERDT 4 1L
A ETERICEI L 225, WERED FEIC WY
N1DALE 0 F7203 58— L 72, mERIER,
WA - Wi 1RO FEE TR L 722, B8
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DEEELPE=F—L72. $12PTAD3~6%
AiticwlE ey IVDSA #0647 L, LIz Fiseh g
b4 7% ¥ic IVDSA #47- 7z, PTA Mifr
RT3 HAETL 0§tk 3 4 AL Lo B/ (ti-
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FEF 11 # B <, Ml 10# 1182 TPTA 2
B L7z (Fig. 1, Table 1). Bzh#lic 81+ 2
PeEBHROYEREL 40% ~T75%, F#50.1%TH
o 7z, & 72 WUHE B e 2 o) T B 1T 25~60
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HICBL T3 6 4F 2 4 H OB 8gic BT
BIRB 2 BDO I - T2, —H I EGBEER I B
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z %

Wb W 5 supra-aortic arteries (2% 3 PTA
X, ZOBIGRREROAGE, EHTHROM

(A) Initial angiogram shows stenosis of the preverte-
bral part of left subclavian artery.
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(B} IADSA immediately after PTA shows a success-
fully dilated stenosis.

(©) Follow-up IVDSA, 57 months after PTA shows no
recurrence of the stenosis.

Fig. 1 49-years-old male (Case 1)
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