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Abstract

Chronic occlusion of the subclavian artery is a condition in which a narrowing of the subclavian
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artery occurs and progresses to occlusion as a result of multiple etiologies. Simultaneous radial
and femoral artery access has become the preferred treatment for subclavian artery occlusion due
to its high success rate and low complications. We report a case of secondary occlusion of the left
proximal subclavian artery after stenting treated by dual radial and femoral artery access, and re-
view the relevant literature to discuss the factors and mechanisms associated with proximal sub-
clavian artery occlusion and the choice of interventional access.
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Figure 1. Digital subtraction angiography results
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Figure 2. Dual access stent recanalization of the radial and femoral arteries
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