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= Abstract =

Subclavian Steal Syndrome Found Incidentally during Emergence:
Difference in Blood Pressures between Both Arms

— A case report—

Yon Hee Shim, M.D., Chul Ho Chang, M.D.,, Jong Yeon Lee, M.D.
Chae 11 Jeong, M.D. and Yang-Sik Shin, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Subclavian steal syndrome is understood to be an occlusion or stenosis of the subclavian artery proxi-
mal to the origin of the vertebral artery with a retrograde flow of blood through the ipsilateral vertebral
artery. It is characterized most prominently and most consistently by unequal blood pressures of both

arms.

In this case, we found incidentally unequal arm pressures during emergence. After the surgery, the
95% stenosis of left anterior descending coronary artery and total occlusion of subclavian artery was
proved angiographically. This patient had the risk factors of atherosclerosis such as male, DM, hyper-

tension, smohng and hyperlipidemia.

In conclusion, pressures should be taken from both arms during initial visit, when the patient has
the risk factors of atherosclerosis. (Korean J Anesthesiol 1998; 35: 553 ~557)

Key Words: Arteries: subclavin artery. Blood pressure: hypertension. Heart: coronary occlusion.
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Fig. 1. Total obstruction of left subclavian artery at the
bifurcation of common carotid artery(top), Delayed film
(bottom).



Fig. 2. Coronary angiograph. Ninety-five percent narrow-
ing of proximal portion in left anterior descending artery
(a), Dilutional state in the narrowing portion of left ante-
rior descending artery(b).
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