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[Abstract] Objective To evaluate the efficacy and safety of percutaneous endovascular management
with single stent in treating symptomatic series stenosis located at subclavian-vertebral artery bifurcation.
Methods Between February 2009 and April 2010, percutaneous single-stent endovascular treatment was
carried out in 7 consecutive patients with symptomatic series stenosis located at subclavian-vertebral artery
bifurcation. After implantation of cerebral protection device, percutaneous single-stent endovascular procedure
was performed to treat two stenoses at subclavian-vertebral artery bifurcation. All patients were followed up for
3 ~ 15 months. The therapeutic efficacy was evaluated with the observation of clinical symptoms and Doppler
ultrasonic examination, the possible occurrence of re-stenosis was checked. Results Technical success was
achieved in all seven patients. After the implantation the residual stenosis of both subclavian and vertebral
arteries was less than 10%. No procedure-related complications occurred. During the follow-up period no re-
stenosis was observed on Doppler ultrasonograph, the clinical symptoms were markedly improved, and no
cerebrovascular accident or new cerebral infarction occurred. Conclusion For the treatment of series stenosis
located at subclavian-vertebral artery bifurcation percutaneous single-stent endovascular implantation is a
feasible technique.  Compared with other methods,  this technique carries the advantages of easier
manipulation and higher safety for patient although long-term efficacy needs to be further observed. (J
Intervent Radiol, 2011, 20: 569-572)
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