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Literature review.

Subclavian artery aneurysms are rare but life-threatening.

Right subclavian

Intrathoracic

Causes:

Atherosclerosis,

Thoracic outlet syndrome (TOS),

Connective tissue disorders, 

Genetic syndromes, 

Radiotherapy...

**Changing Profiles of Diagnostic and Treatment Options in Subclavian Artery Aneurysms - B.P. Vierhout, C.J. Zeebregts, J.J.A.M. van den Dungen, M.M.P.J. Reijnen
*Long-term outcomes of endovascular treatment of isolated subclavian artery aneurysms - Gang Fang; et al.

https://www.ejves.com/article/S1078-5884(10)00163-2/fulltext
https://pubmed.ncbi.nlm.nih.gov/?term=Fang+G&cauthor_id=33249978


Clinical Presentation.

Changing Profiles of Diagnostic and Treatment Options in Subclavian Artery Aneurysms - B.P. Vierhout, C.J. Zeebregts, J.J.A.M. van den Dungen, M.M.P.J. Reijnen

https://www.ejves.com/article/S1078-5884(10)00163-2/fulltext


Treatment.

The complex anatomy and the severity of the patients make the treatment a challenge.

Conventional surgery:

Median sternotomy or thoracotomy and aneurysmectomy with arterial bypass to proximal 

segment.

Supraclavicular / infraclavicular access to reach the middle and distal segments

Clavicular resection.

First-rib resection to TOS.

*Changing Profiles of Diagnostic and Treatment Options in Subclavian Artery Aneurysms - B.P. Vierhout, C.J. Zeebregts, J.J.A.M. van den Dungen, M.M.P.J. Reijnen

**Stenting of Subclavian Artery True and False Aneurysms: A Systematic Review - Anastasios Maskanakis; et al.

https://www.ejves.com/article/S1078-5884(10)00163-2/fulltext


Hybrid and Endovascular Treatment.



Others Experience.

- Open surgery and endovascular repair had a complication rate of 26% and 

28% and mortality rates were similar to 5%.

Changing profiles of diagnostic and treatment options in subclavian artery aneurysms, B P Vierhout et al. 

Eur J Vasc Endovasc Surg. 2010 Jul.

- 5 years survival rate 97.1%, overall complication rate 25.7% and 8.6% 

required interventions.

Long-term outcomes of endovascular treatment of isolated subclavian artery aneurysms, Gang Fang et al. 

Vascular. 2021 Oct.



Case Report.

63-year-old man

Reported sudden and progressive dysphonia for the last 3 days.

History:

Esophageal cancer treated with surgery and radiotherapy,

Hipertension taking losartan,

Used to be a smoker.

He had the knowledge of the subclavian aneurysm - he was asymptomatic and refused 

treatment.



Angiotomography.

Cerebral angiotomography with 

a patent Circle of Willis.

Identified a 5,5 cm saccular 

aneurysmal dilatation of the 

origin of left subclavian artery 

involving the aortic arch.



With an area of discontinuity 

of the aneurysm sac 

indicating rupture with 

hematic component,

committing the left recurrent 

laryngeal nerve causing the 
dysphonia.





Case Report.

We chose emergency endovascular repair to avoid thoracotomy.

Access:

Retrograde puncture of the right and left common femoral artery and insertion of a 8F introducer 

to the right, 5F to the left side.

Retrograde puncture of the left brachial artery and insertion of a 5F introducer.



Aortography.

Performed with a 0.035” terumo 

Stiff guidewire and a 5F pigtail 

centimeter catheter, positioned in 
the ascending aorta.



The guidewire was then 

exchanged for a Lunderquist® 

Super-stiff (Cook Medical) and 

the pigtail catheter was 

removed.

A 32 × 100 mm Relay® 

thoracic endoprosthesis 
(Terumo) was released.



Control after releasing the free-

flow:

Left common carotid artery 

patent and exclusion of the 

aneurysmal sac.



Angiography was performed 

by the brachial artery 

access:

Size of the coils that will be 

used to fulfill the aneurysm.

Suggests active bleeding.



Superselective catheterization 

of the aneurysm with 

microcatheter progreat 2,8F.

Released coils:

Azur Framing Coil® (Terumo) 

18mm x 44cm,

Azur HydroCoil® (Terumo) 2 

units of 15mm x 20cm and 2 

units of 15mm x 15cm.



Control imaging shows the 

exclusion of the aneurysm 

without endoleaks.



In a later image we can 
see the reversal of the 
flow in the vertebral 
artery to maintain 
perfusion of the brachial 
artery and internal 
thoracic artery.

Subclavian Steal 

Syndrome.



Post Op.

Without any hemodynamic instability.

Dysphonia improved immediately but totally disappeared in 2 months.

Asymptomatic from subclavian steal syndrome.

Hospital discharge was on the 3o post surgery day.

Follow up

2,5 years and remains asymptomatic.



Conclusions.

Standard treatment approach has yet to be established.

Endovascular treatment for subclavian aneurysms is safe, effective and technically achievable in most 

patients.

Avoids the huge surgical trauma caused by conventional open repair, especially in high risk patients or 

ruptured aneurysms.



End.
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