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[Abstract] Objective To discuss the feasibility and safety of angioplasty with stent implantation for
the treatment of subclavian artery stenosis or occlusion. Methods Between November 2011 and October
2012, a total of 18 consecutive patients with subclavian artery stenosis or occlusion were treated with stenting
angioplasty at authors’ hospital. The systolic pressure difference between two upper extremities was =
20 mmHg in all patients. Symptomatic subclavian artery stenosis or occlusion was seen in 17 patients, while
asymptomatic subclavian artery stenosis was detected in one. The artery stenosis = 70% was found in 15
cases, while artery occlusion was detected in 3 cases (located at left side in all). Results Technical
success was achieved in all patients (100% ). Two patients with occlusive lesions received interventional
procedure via the femoral artery access, and another patient with occlusive lesions received interventional
procedure by using combination route via femoral together with radial artery access. The degree of stenosis
was reduced from preoperative mean 85.6% to postoperative mean 5.6%. Neither stroke nor death occurred
during perioperative period. The clinical symptoms were markedly improved after operations in all
symptomatic patients. All the patients were followed up for a mean time of 8 months. Angiographic re-stenosis
with clinical recurrent symptoms was seen in one patient. Conclusion For the treatment of subclavian artery
stenosis or occlusion, interventional angioplasty with stent implantation is clinically feasible and safe. (J
Intervent Radiol, 2013, 22. 634-637)
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