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[Abstract] Objective To discuss the key points of endovascular therapy for complex subclavian
artery occlusive diseases. Methods During the period from January 2012 to December 2013, a total of 92
patients with complex subclavian artery occlusive disease were admitted to Xuanwu Hospital of Capital
Medical University, Beijing, China. The clinical data were retrospectively analyzed. The features of the
lesions, the success rate of endovascular therapy, the use of combined approaches, the relief of symptoms
after treatment, etc. were evaluated. Results The complex subclavian artery occlusive diseases could be
divided into three types. Type I : long segment of the left subclavian artery was occluded; type II : ostial
stenosis or occlusion of the right subclavian artery; and type IIl : subclavian artery stenosis or occlusion was
associated with the ostial disorder of the vertebral artery, or the opening of vertebral artery was affected by the
subclavian artery stenosis or occlusion. The technical success rate was 82.6%. Combination use of femoral
artery and brachial artery approach was employed in 27.2% of patients, which had improved the technical
success rate. After the treatment the symptom improvement rate was 81.6%. Conclusion Upper limb artery
approach can improve the re-canalization rate of left subclavian artery with long segment occlusion, and can
ensure the accurate positioning of stent at the site of right subclavian artery opening. During the procedure of
endovascular intervention for subclavian artery occlusion disease, attention should be paid to the protection of
the vertebral artery.(J Intervent Radiol, 2015, 24. 188-192)
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