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Application of simultaneous interventional therapy in patients combined with coronary artery disease and subclavian arte-
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[Abstract] Objective

patients combined with coronary artery disease (CHD) and subclavian arteriosclerosis obliterans (SAQO). Methods

riosclerosis obliterans

To evaluate the therapeutic effects and safety of simultaneous interventional therapy in

From January 2008 to December 2012 ,a total of 16 patients combined with CHD and SAO (degree of stenosis at least
70%) were enrolled and treated with simultaneous interventional therapy,including balloon angioplasty and stent im-
plantation. Color ultrasound and angiography examination were performed at 6 months and 12 months after treatment
respectively to evaluate restenosis and therapeutic effects. Results ~ Simultaneous transcatherter therapy was success-
fully performed in all 16 patients, including a total of 38 lesions, and no serious concurrent symptoms was found.
Restenosis of artery was not found by postoperative color ultrasound and angiography examination. Conclusion ~ Sim-

ultaneous transcatheter therapy might be minimally invasive, effective and with fewer complications in the treatment

of CHD combined with SAO, which could be an important treatment method.
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