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Endovascular treatment of total subclavian artery occlusion:

a report of 32 cases
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Abstract

Objective: To determine the safety and clinical efficacy of endovascular procedures in treatment of total
subclavian artery occlusion.

Methods: The clinical data of 32 patients with total subclavian artery occlusion undergoing endovascular
treatment from April 2013 to June 2019 were reviewed. The surgical success rate, complications and follow-up
results of the patients were analyzed.

Results: Endovascular procedures were performed via a femoral artery approach (17 cases), brachial artery
approach (1 case) and combined femoral/brachial approach (14 cases) in the 32 patients, and stents were
successfully placed in 26 patients (81.25%), including balloon-expandable stent in 15 cases and self-expandable
stent in 11 cases. The symptoms of patients were obviously relieved after stenting. Six patients underwent bypass

operation or conservative treatment after failure of recanalization of the occlusion. During operation, dissection
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of the subclavian artery occurred in 2 cases, vagal reflex occurred in one case and femoral artery pseudoaneurysm

occurred in one case, and no cerebrovascular complications occurred. In the 26 patients undergoing stent

placement, 24 cases were followed up for (34.6+4.2) months, and the cumulative 1-, 3- and S-year primary

patency rates were 92.31%, 80.77% and 73.08%, respectively.

Conclusion: Endovascular treatment for total occlusion of the subclavian artery is safe and effective, and it offers

relatively high mid- and long-term patency rates. In patients with vertebral artery involvement, a self-expandable

stent is strongly recommended to be used.
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Table 1 Baseline data of the 32 patients with subclavian artery

occlusion
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Figure 1 Plain type left subclavian artery occlusion A: Aorti

¢ CTA suggesting occlusion of the subclavian artery; B: Aortography showing

absent of the stump of the left subclavian artery; C: Searcingh for the subclavian artery stump with 8 F long sheath and guide wire;

D: Smooth passage of the guide wire, stent implantation, and no residual stenosis
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Figure 2 Hill type left subclavian artery occlusion

A: Aortic CTA suggesting occlusion of the subclavian artery; B: Aortography showing

the stump of the left subclavian artery; C: Recanalization through brachial artery approach after failure by femoral artery approach;

D: Smooth passage of the guide wire, stent implantation, and no residual stenosis
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Table2 The occlusion classification, aortic arch type, surgical approach and stenting success rate of the patients
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Figure 3 Cumulative patency curve of the patients after stent

implantation
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