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Ultrasonographic characteristics of subclavian artery webbed changes

WANG Yinrong, FU Xiaohong, XU Tianwei
Transcranial Doppler Room, Beijing Jingmei Group General Hospital , Beijing 102300, China

ABSTRACT Objective To summarize the color Doppler ultrasonographic characteristics of subclavian artery webbed
changes (that is the subclavian artery has a membranous structure protruding into its lumen ).Methods A total of 213 patients
with the subclavian artery webbed changes in our hospital were enrolled.The location, length, thickness of the webbed changes of
the subclavian artery, the angle between the long axis of the membrane protruding into the intimal structure of the subclavian
artery and the long axis of the subclavian artery, the presence of plaque at the corresponding site of the webbed changes , lumen
stenosis, blood steal and its degree were observed.The ultrasonographic characteristics of the webbed changes of the subclavian
artery were summarized. Results There were 217 subclavian artery webbed changes in 213 patients, 195(89.9%) on the right
side and 22(10.1%) on the left side.The webbed changes length was 1.2~8.6 mm and the thickness was 0.5~1.9 mm.There were
17 right angles, 181 obtuse angles and 19 straight angles between the long axis of the membrane protruding into the intimal
structure of the subclavian artery and the long axis of subclavian artery.There were 97 without plaque, 120 with plaque in the
corresponding sites of webbed changes.58 mild stenosis and 3 moderate stenosis were caused by webbed changes.The combination
of plaque and webbed changes resulted in 65 mild stenosis, 11 moderate stenosis, 2 severe stenosis, and were 78 without
stenosis. 15 with concealed steal, 6 with partial steal, 196 without steal were caused by webbed changes. Conclusion The
ultrasonographic manifestations of subclavian artery webbed changes have certain characteristics.Color Doppler ultrasonography
can be used as the first choice for screening subclavian artery webbed changes.
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