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Table 1 Clinical characteristics

Age/Sex Blood pressure Blood pressure Stenotic Comorbidity
At baseline (Rt:Lt) At after EVT (Rt:Lt) Severity
Case 1 62/M 150/85:120/77 116/69:119/60 90% HT
Case 2 60/M NA NA 90% HT CRF on HD
Case 3 79'M 156/71:91/61 107/73:109/69 100% BI Dementia
Case 4 67/M 178/96:128/88 NA:157/82 100% BIDM
Case 5 66/M 159/88:124/82 161/80:163/83 90% BIHT

HT: hypertention, HD: hemodialysis, CRF: chronic renal failure, BI: brain infarction, DM: diabetes mellitus, EVT: endo-

vascular treatment, NA: not available, Rt: Right, Lt: Left

Table 2  Sonographical and neuroradiological findings

to and fro anterograde flow Neuroradiological abnormality
after EVT
Case 1 8 min 30 sec 9 min =)
Case 2 6 min 30 sec 30 min =)
Case 3 1 min 30 sec 15 min =)
Case 4 ND 5 min =)
Case 5 2 min 53 sec 7 min 30 sec =)

ND: not detected
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Figure 1 CT-angiography showing stenosis of the left subclavian artery.
A: Maximum intensity projection. Image of the aortic arch and its branch vessels.
B: Multi planer reconstruction. Image of the left subclavian artery.

Figure 2 Pulsed wave Doppler showing left vertebral artery flow at baseline (A) and after endovascular treatment (B, C and D).
A: Baseline.

B: 6 minutes after the first ballooning.

C: 8 minutes 30 seconds after the first ballooning.

D: 9 minutes after the first ballooning.
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Figure 3 CT-angiography (Curved Multi Planer Re- Figure 4 Continuous wave Doppler showing the high velocity at the
construction) showing the stenosis of left subclavian stenotic lesion in the left subclavian artery stenosis.
artery with calcifications.
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Figure 5 Pulsed Doppler showing that right brachial artery flow pattern (A) is normal while left brachial artery flow pattern (B) is

post stenotic pattern.

Figure 6 Pulsed Doppler showing left vertebral artery flow at baseline (A) and after EVT (B, C, and D).
Subtle antegrade flow (arrow) in early systole is seen at a few minutes after EVT.

A: Baseline.

B: 5 minutes after the first ballooning.

C: 6 minutes 30 seconds after the first ballooning.
D: 30 minutes after the first ballooning.
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Although endovascular treatment (EVT) has been often performed for subclavian steal syndrome, the longitudinal

change in the vertebral flow after EVT was not fully examined.

We evaluated longitudinal changes of vertebral artery blood flow during and after endovascular treatment (EVT) for

subclavian steal syndrome in five patients with left subclavian arterial lesion using vascular echo. Pulsed Doppler flow in

left vertebral artery showed that to and fro pattern after the first dilatation for the subclavian arterial lesion followed antegrade

continuous flow more than five minutes after that. Each EVT was done within five minutes and there was no cerebral embolic

complication without distal protection under vascular echo monitoring.
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