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Application of color Doppler flow imaging in evaluation of
subclavian artery stenting

ZHANG Hongwei, LI Jun, PENG Xiaoxiang, LIU Jing, WANG Dan
Department of Vascular Ultrasound, the Third People’s Hospital of Hubei, Wuhan 430033, China

ABSTRACT Objective To assess the hemodynamic changes,the rate of restenosis and the effect of correlative risk
factors after left subclavian artery origin stenting(SAOS) by CDFI. Methods Fifty—eight cases of SAOS in our hospital were
enrolled. The diameter of SAOS, peak systolic velocity(PSV) of segment at origin and brachial artery were evaluated before and 1,
3,6,12,24,36 month after SAOS by CDFI. The incidence rate of restenosis and occlusion was calculated. Various risk factors for
postoperative restenosis were analyzed by Cox regression analysis. Results The diameter of SAOS was improved from (3.20+
2.20 )mm to (8.50+3.60 )mm, PSV of segment at origin and brachial artery also was decreased from (325+113 )em/s to (158+102 )cms,
and increased from (45+17 )em/s to (75423 )em/s, there were significant differences(both P=0.01). The cumulative restenosis rate
of the stent at 1,3,6,12,24,36 month were 5.1%,15.5% ,27.6% ,34.5% ,36.2% and 37.9%. Residual stenosis and infection were
independent risk factors for restenosis (OR=4.157,3.634,all P=0.001). Conclusion CDFI is a sensitive and noninvasive
examination to assess the curative effect of SAOS and detect in—stent restenosis timely. It plays an important role in postoperative
assessment. Residual stenosis, infection and other factors can increase the occurrence of stent restenosis.
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