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[Abstract] Objective To discuss the clinical application of coronary guide-wire and balloon techni-
que in treating left subclavian artery occlusive disease. Methods Endovascular stent angioplasty by using
coronary guide-wire and balloon technique was carried out in 11 patients with left subclavian artery occlusive
disease. The results were analyzed. Results Endovascular stent angioplasty by using coronary guide-wire and
balloon technique for the interventional treatment of left subclavian artery occlusive disease had higher
success rate. Complete patency of the left subclavian artery was obtained in 10 patients, and the blood flow
regained its normal running direction. No serious complications occurred. Conclusion For the interventional
treatment of left subclavian artery occlusive disease, the coronary guide - wire and balloon technique has
reliable effect with fewer complications, and the manipulation is safe and relatively simple.
(J Intervent Radiol, 2012, 21. 847-849)
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