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Diagnosis and Treatment of Proximal Subclavian Artery Occlusion
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[ Abstract] Proximal subclavian artery occlusion( PSAO)is a common peripheral artery disease with an incidence of about 1.9% . The
common symptoms are upper limb ischemia, dizziness, and transient cerebral ischemic attack. Because most patients with subclavian artery
disease have no clinical symptoms, the disease is often overlooked. This article will introduce five common diagnostic methods ( noninvasive

extremity arterial blood pressure, dual-function ultrasound, computed tomography angiography, magnetic resonance angiography, digital

subtraction angiography ) and three treatment methods( drug therapy , interventional therapy ,surgery operation treatment ) for PSAQ.
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