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Subclavian artery steal syndrome patients with interventional therapy
WANG Gong, WEI Fei, LIU Juan
Chongqing 400037 , China)

( Department of Neurology, the Second Affiliated Hospital of Third Military Medical University,

Abstract: Objective To explore the feasibility and effect of intervention therapy for patients subclavian steal syndrome. Methods
The data of 35 patients with subclavian artery steal syndrome in neurology department of our hospital from October 2014 to March 2016 were
retrospectively analyzed. All patients treated with pecutaneous transtuminl angioplasty and stenting. The degree of vascular stenosis was meas-
ured by digital subtraction angiography, the inter-arm blood pressure was tested by mercury sphygmomanometer. And the clinical manifesta-
tions before and after surgery were compared. All patients were followed up for 1 to 12 months,the clinical manifestations, blood flow and vas-
cular stenosis degree in patients were observed. Results All patients were finished pecutaneous transtuminl angioplasty and stenting success-
fully,7 patients with serious vascular stenosis treated with percutaneous intravascular balloon dilatation at first. The average artery stenosis be-
fore operation was(74.73 +10.42) % ,while it decreased to(8.60 +3.16) % after surgery,which were measured by DSA ,the difference was
significant( P <0.01 ). The result from mercury sphygmomanometer showed that the inter-arm blood pressure from preoperative (44. 43 =+
10. 12) mmHg to postoperative (10.09 +4.80)mmHg (2 ~7 days) , systolic blood pressure differential minified significantly,the difference
was significant( P <0.01). All patients were followed up for 1 to 12 months, support forms of 34 cases were in good conditions without new
narrow, 1 case appeared narrow in postoperative 7 months, then recovered after reoperation; symptoms of 28 cases significantly improved or
disappeared ,5 cases partly alleviated,2 cases had recurrence, no serious complications such as thrombosis and severe infarction occurred.
Conclusion The pecutaneous transtuminl angioplasty and stenting is stable , high successful and low short-term recurrence rate for subclavian
steal syndrome ,which is good to alleviate vascular stenosis,reduce interrm blood pressure difference and improve clinical manifestation.

Keywords: subclavian steal syndrome ;subclavian artery stenosis ;interventional therapy ;stent implantation
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Plate-cable system for acromioclavicular joint dislocation based on the principle of anchor
SHEN Ying-chao, WANG Qiang, MIAO Yi-ming, LU Wei, TANG Xiao-dong
Hospital of Changshu,Changshu Jiangsu 215500, China)

( Department of Orthopedics, Chinese Medicine

Abstract: Objective To investigate the biomechanical characteristics of the acromioclavicular joint, put forward the treatment of acro-
mioclavicular joint dislocation based on the principle of anchor and apply to clinic. Methods From August 2011 to March 2015 ,24 patients
with the acromioclavicular joint dislocation in department of orthopedics of Chinese Medicine Hospital of Changshu were divided into the treat-
ment group and the control group,with 12 cases in each group. The treatment group were treated by vertical suspension buttons steel cable
system based on principle of anchor,while the control group were treated by the hook plate technology. The clinical results of the two groups
were evaluated by Karlsson score system. Results ~All the patients were followed up for 6 to 12 months. In terms of the curative effect in the
treatment group, there were 11 cases of excellent and 1 case of good, with the excellent and good rate of 100% ,and no complication occured.
In the control group,there were 7 cases of excellent and 3 case of good,with the excellent and good rate of 83.3% . And there was 1 case of
subacromial osteolysis. Conclusion To treat acromioclavicular joint dislocation above Rockwood Il with vertical suspension buttons steel ca-
ble system based on principle of anchor may be an ideal treatment method.

Keywords: principle of anchor;acromioclavicular joint dislocation ; acromioclavicular ligament ; coracoclavicular ligament

Rockwood [T Y DA I ) Ji5 8 5 75 B AV 8 2 38 o
B2 FARIRIT A2 B AT R _E X F 8 BT A
T ARG I G —mbrE " . HE AR

[E€THE] ¥R RTE I IREN(CS201508)
[#E1E¥&] £ 98 ,E-mail;Luntanl00@ sina. com

PRI A BT A7 1) A 1k o 2 A 3K, G B ok
W REA 3 LAWKE JE B0 45 3 1.7 1) R 1k o F2 1)
A I B AR S L R R AR,

[18] Higashimori A, Morioka N, Shiotani S, et al. Long-term results of pri-
mary stenting for subclavian artery disease[ J]. Catheter Cardiovasc In-
terv,2013,82(5) :696 —700. doi:10. 1002/ ccd. 24916.

[19] De Vries JP,Jager LC,Jc VDB, et al. Durability of percutaneous trans-
luminal angioplasty for obstructive lesions of proximal subclavian arter-
y:long-term results[ J].J Vasc Surg,2005,41(1):19 -23. doi: 10.
1016/j. jvs. 2004.09. 030.

[20] Wang KQ,Wang ZG, Yang BZ et al. Long-term results of endovascular
therapy for proximal subclavian arterial obstructive lesions[ J ]. Chinese
Med J,2010,123 (1) :45 = 50. doi: 10. 3760/cma. j. issn. 0366 —
6999.2010.01.008.

(& JAL /)





