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Fig. 2. Subclavian steal phenomenon (case 8) caused by occlusion at proxi-

A. Color Doppler image shows no signal at right brachiocephalic artery and
reversed flow from common carotid artery to subclavian artery (curved ar-

B. Doppler spectrum shows complete reversal of right vertebral artery flow.
C. On aortography, complete occlusion of proximal right brachiocephalic ar-
tery is noted(arrow). And contrast media that injected through left common
carotid artery, shunt from the basilar artery through the right vertebral and
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Table 1. Summary of Eight Patients with Subclavian Steal Phenomenon

Case Age/Sex Chief Complaint Diagnosis Site Waveform Angiography B
1 58/F Rt side weakness Thalamic infarct Lt Complete +
Different BP on
both arms
2 54/M Lt side weakness Pontine infarct Lt Complete —
3 51/F Rt side weakness BG infarct Lt Complete +
4 78/M Lt side weakness Lacunar infarct Lt Complete +
5 37/F Rt side weakness Lt MCA infarct Lt Complete +
6 70/M Dizziness Pontine infarct Lt Partial =
Dysphagia
7 45/M Rt side weakness Lt MCA infarct Rt Partial +
8 27/M Different BP on Posttraumatic Rt Complete +

both arms

Rt-Right, Lt-Left, BP-Blood Pressure, BG-Basal Ganglia, MCA-Middle Cerebral Artery

RVA

REVERSED FLOW
RT. SUBCLAVIAN

- ¥
C

Fig. 3. Subclavian steal phenomenon (case 7) caused by occlusion at right
subclavian artery
A. Color Doppler image shows no signal at central portion of right subclavian
artery (arrow) and peripheral slow blood flow.
B. Doppler spectrum shows partial reversal of right vertebral artery flow.
C. On aortography, complete occlusion of right subclavian artety is seen (ar- D
row).
D. Shunting from left vertebrobasilar artery to right vertebral artery and abundant collateral circulations (arrowhead)
of muscular branches of the vertebral artery through proximal portion are noted.
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Color Doppler Imaging of Subclavian Steal Phenomenon'

‘ Nariya Cho, M.D., Tae-Sub Chung, M.D., Jai-Keun Kim, M.D.

‘ ]Departmenz of Diagnostic Radiology, Yonsei University College of Medicine

Purpose:To evaluate the characteristic color Doppler imaging of vertebral artery flow in the
subclavian steal phenomenon.
Materials & Methods: The study group consisted of eight patients with reversed vertebral artery
flow proved by color Doppler imaging. We classified this flow into two groups: (1) complete rever-
| sal;(2) partial reversal, as shown by Doppler velocity waveform. Vertebral angiography was
performed in six of eight patients; color Doppler imaging and angiographic findings were compared.
Results: On color Doppler imaging, all eight cases with reversed vertebral artery flow showed no
’ signal at the proximal subclavian or brachiocephalic artery. We confirmed shunting of six cases by
performing angiography from the contralateral verterbral and basilar artery to the ipsilateral ver-
. tebral artery. On the Doppler spectrum, six cases showedcomplete reversal and two partial reversal.
On angiography, one partial reversal case showed complete occlusion of the subclavian artery with
abundant collateral circulation of muscular branches of the vertebral artery.
’ Conclusion:On color Doppler imaging, a reversed vertebral artery suggests the subclavian steal
 phenomenon. In particular, partial reversal waveform may reflect collateral circulation.

Index Words : Subclavian steal syndrome
Ultrasound (US), Doppler studies

Address reprint requests to: Nariya Cho, M.D., Yong Dong Severance Hospital, Yonsei University, College of Medicine,
Department of Diagnostic Radiology. # 146-92, Dogok-dong, Kangnam-ku, Seoul, 135-270 Korea.
Tel. 82-2-3450-3622 Fax. 82-2-562-5472
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