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Subclavian Artery Occlusion: 4 Cases Report
and Summary of Korean Literature

Won Hyun Cho, M.D., Joon Mo Park, M.D., Young Hoon Sohn, M.D.
Chang Soo Lee, M.D.', Hong Kim, M.D." and Hyoung Tae Kim, M.D.

Departments of Surgery and 'Radiology, Keimyung University School of Medicine, Daegu, Korea

Occlusion or stenosis of subclavian artery by atherosclerosis is uncommon pathology compare to ath-
erosclerosis of lower extremity. Most of the cases involve left subclavian artery and show vertebral-basilic
ischemia and/or arm ischemia. Surgical intervention including bypass or transposition are performed to
relieve the symptoms of obstruction but percutaneous intraluminal angioplasty and insertion of stent also
be done with comparable results. Here we report 4 cases of symptomatic subclavian artery occlusion
which have been managed by authors, and summarize all the cases reported in korean literature.
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Fig. 1. Angiographic findings of each case of aubclavian
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artery occlusion. Arrow indicate occlusion site of subclavian

artery. Also noted reversal flow through vertebral artery (arrow head).

Fig. 2. Extrathoracic surgical bypass procedures. Left:
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Subclavian & vertebral artery transposition into carotid artery.

Middle: Carotid-subclacian bypass, Right: Axillo-axillary bypass.
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Fig. 3. MRA (MR angiogram) checked 45 months after
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Table 1. Case summary of subclavian artery occlusion in Dongsan hospital

Pressure gradient

: , : P u Follow
Patient Age  Sex Symptom VBI  Site Angiogram rocedure 0 up

Preop) Postop: (graft) (month)
Case | 67 M Arm weakness -~ Left 30 10 Occlusion Bypass (PTFE) 59
) , Arm weakness . <
Case 2% 64 M L WEEC —  Left 40 10 Occlusion ~ Bypass (PTFE) 50
Case 3 50 M Arm weakness — Left 50 10 Stenosis Bypass (PTFE) 7
Case 4 46 F Arm weakness — Left 50 20 Stenosis PTA & stent 2

“Recurred symptom at 45 months after bypass surgery. Symptom improved after PTA.

VBI = vertebrobasilar insufficiency; Bypass = carotid-subclavian artery bypass graft; PTFE = polytetrafluoroethylene;
PTA = percutaneous transluminal angioplasty

Table 2. Summary of subclavian artery occlusion reported in Korean literature

Author  Number  Age (je:x N Symptom* Site Press;:fnﬁ;dmm Occlusion Treatment '

Do 3 67~74 1:2 Al (3) Lt (3) 40~70 O (3) Ax—Ax (3)

Chae 1 65 [ :0 Al (1) Lt (1) 60 O (1) Transposition

Han 6 48~77 6:0 Al (5), VBI (1) Lt (6) 20~70 O @, S (2 PTA (4)
C—-S (3)

Cl 4 46-—-67 3: ~

0 1 Al @) Lt (4)  40~60 O @5 @  pratstent (1)
'AI arm ischemia; VBI = vertebrobasilar ischemia.

'Ax — Ax bypass = Axillo-axillary artery bypass; Transposition = subclavian carotid transposition; C—S bypass = Carotid
—Subclavian bypass

T . .
O = occlusion; S = stenosis
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