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Fig. 1. a. Aortic archgram shows complete occlusions of both common carotid arteries and right subclavian artery and also seg-
mental occlusion of left proximal subclavian artery. Intracranial blood supply is mainly obtained by dilated right vertebral artery
b. Selective left subclavian arteriogram shows marked segmental narrowing of proximal left subclavian artery.

c. Follwo-up angiogram after PTA shows good opacifications of left subclavian artery and vertebral artery by antegrade flow sim-
ultaneously.

Fig. 2. a. Aortic archgram shows faint and delayed opacifications of left subclavian artery.

b. On several seconds delayed arteriogram, left subclavian artery is more densely opacified by retrograde flow through
ipsilateral vertebral artery.

c. Follow-up arteriogram after PTA shows marked improvement of stenotic lesion in left subclavian artery, but still remained fo-
cal, eccentric atheromatous narrowing.
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Fig. 3. a. Aortic archgram shows segmental narrowing of left subclavian artery and thyrocervical trunk.
b. Selective left subclavian arteriogram shows marked narrowing at 1.5cm distal to origin site of left subclavian artery.
c. Follow-up angiogram after PTA shows normalized arterial lumen with good patency.
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subclavian arteries.

The arteries were successfully dilated without complications during the procedure. All

Percutaneous Transluminal Angioplasty of
Subclavian Artery: Case Report

Jae-Kyu Kim, M.D., Yun-Hyeon Kim, M.D., Tae-Woong Chung, M.D.,
Heoung-Keun Kang, M.D., Hyon-De Chung, M.D.

Department of Radiology, Chonnam University Medical School

Percutaneous transluminal angioplasty(PTA) were performed in three patients with atherosclerotic stenosis of

patients were

| asymptomatic during follow-up periods ranging from eight months to fifteen months after PTA.
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