[ Downloaded from journals.tums.ac.ir on 2026-06-30 ]

FFEV NIAF o 3! 4abio s < O 5550 iilogs (S psle olSatill o[ Sty 0l alao

30 151595 i1 W5 Olw (685595 i 51 (U (a0 (3l Bloyd j3 B puf s

LRAYLEN

“w %

e B e

*y
G5 S

5Vl S IMA oS 555055 358 sIS Ol Ol s a0 Sy ol Go b 51 0 0Lz S iS5

JL—%&’,&G})&_}MQJA)[S}?A gf“‘%‘uﬁdl’- ui‘ | d‘<°'° .L::Ls oS &jf)lsd.v )va/}:a d}—:w

b S i s b sl sl 055
Ol Kby psle o2l g

=N Sl e ISl 0L Jlay 55 SO L 558 e il o O o e P) B ey bl oo plocy e 3 i (Slpr ot 01)5°.F

gl iy fjla oSl ¢ e

o SL o B Sl 3 S Ol 0L (K5 Cal & a5 L g S o A Ol S5, 8 L

s g 053 LS 0 sd e o5 S S Sl S S RS 3 O el gk 5 4S8 Gu e .

Dl rl;u\ﬁ;u.ij%ul.u d.elﬁﬁjj (Casd 33 53 L OBl Y emmHG 5l i Sy s 53 5 35 (5 S eIl

e rL.a\ Ol 35,8l 5 1 o oy 58
B 5 A o e plel Ol
SYVITYEY el

s Gl O s S Sl e IS ol (6,80 pokis 55 S Bue sl &l (s olels”  email: mmoosavi@razi.tums.ac.ir

03 sl 5 3 o g5 8 3 b 93 3l e 5T WDle 3L
SIS 53l 5l et b S e 355 Slowy J3 e
Jee 25 355 S5 55 dd ol pasiiS bos sy el
SIS a8 S 1,5 (CABG) 58 B e o 8L -l
S PP B S S a2 LIMA) o Jls Gl GG
JUSLs Gl 3 go5 = wsdlo dps @il S 5 (LAD)
(G oSS o a3 L2) il J5 50 0L 8 5 dleiole o sl
35 3 0l o3y s O el eh KBl Slag 350 0 els 13
3 5 B L Yo 5 5, 5s S 01 G (S J
Sae Sl anle bcabs Jysbs e 13 dl 55 51 e
S S8 dle b s Dle (amen (AL s S
Sl e Dl L K Dl canrl e ) 3 Jle 5 g el
A oS by Ll Das B oS 5y sl o Caa
ot s st e anr e 1S olo an s x2S
el Ll P s anrl e 51 L8 ole 53 5 o e 504
£ K] (5 ke 45 Sl CT 3 S 5 0 oy iy

dops A (S5 A58 S0l p3 Jls LS 5w s el

doudo
Internal Mammary =l Jls sbaob s ol <3l S
el 5wl on CABG 3 oodejlys Jle C’L" L Arteries (IMA)
o ol b8 e 13 eslinad 3,50 LAD (55, 5 <3l S (6l
S eSOl s K5 Clews IMA O 0L o ol S
58 WSOl 4 s S 5l e sSae O 4 e 5 058 I
> oKl 35, < Coronary subclavian steal syndrome
I opl 5o p 3sd Ligm 355000 8 Sles0s5 4 by 5
3o &S Shles 3 Ll s Sl sd 3158 ds /4 5l kS
L 5l 5 s 05unloS g o 5 S 3l s CABG
Tl A58 0L, ol Olejen 35 s skasOlis Sl Sae

slass a1 58
a3 gl 5 S slas s plesl e Al £ (,_’b-;g.i

N s 350 5 b (G ol ole SO s llad ks (S

VIAE o ool dolioys « £D 5,55 s iy pple olSils o 55 oaSitils aloma


https://journals.tums.ac.ir/tumj/article-1-679-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-30 ]

0 OllSas o dinns LoblS Lo

7 IMA Sl S Dl o s8an 08 o ol 5 S OL 3G, 7 Y- S5

A ) S Ol o eip piy s sba 1S Gl 4 a5 L
I3 G5IS  2use Sl 5 A B L IS (F/0mg/d
s3I MRE 35 e (1030 (Solmn 5 41 315 i oS 25 S
53 Sl (K5 5 oS T 3 e S oS
S la0l 5 4 328 b Jo5 &l 0As sl 55 Joua
b g 658 SOl S gl s sl DL, Bk ss S e
Sl DTPA (Sl 53 Al odss a5 B S5 b 55 8 55 50
S 55 s GRR=YYMI/MIn culy oS 53 65lS 3 Shae wy
o3 S 5T a5 Jlen s 518 GFR=\YmI/Min o
Sl VoM o SOl 0L 5 &S e85 13 558 5 osl
AV JSC) 5 el st oS sbas oy T e s 5l 0
—05 e Sl Ol 4 e sSas sba LIMA 231 S
OLEs |y gl S5 558 @bl s (Y JK2) 5 S e Sl
A5 5,08 0l g 03 s 5L gy sESS ule 5 Ll
RSl LS5 L s 5 Ao Ym0 SV o D
sdate LAl 5o el (IS Ole Ol 5 S e dgs (6 atse
5l (558 0L 1S sl s eals gy ISl ST
Cils 0Ly eliin 53 Ao 33 AD (K5 Cor Cans 5 haoyn Fr=Ve
5 Ol G S s e s b i S 0L S
o Wl 05 Ol 615 e S IS

A rl:u\ wﬁ);bw}%ub‘uw}%ub wdl{ f‘f’f

Eaag

odls el 558 Bu,e ol Sl peS e Gy obe
S Ay ST L e ot Jalse 35 o Olass S 5 358 0

VIAE o ool dalingss + 0 0,55 15 K550 sl oSl o 5y oaCiils aloeo

LY
PSR L W | P Y KW T RO s T S IR B T

53 35m e3ls LS ) Sy A8 A3 00 (K5 5 o A8
Olas L 5 CABG |os Olaj 5o i)l slall o (s
Sl A 9,18 0L s s (S5 23 00 Ll (3 0,
anrljo ek (S5 hews Sl anxl e ) LS 555 03 (o eld S3
Lo ¥ i S S S 500 881 el 5l ey 5 05 00 S
JmnsmlS L Obss 5 55 e dad Slas I35l 5 sl e OLSS
Ll ) 528 L Ols Cond Dle 3 sl 70 slen Gl
Lyl G o3 ATMY el G s UL A O Mg Ol i
OS5 Ss8 5 55 2 YoM il se Gy 03 UL 4w VY/OMY
A GOl sl e s s a3 s 5, 0 /MY
SN0V AMMHG Coly Cos O35 LD caids 3 Yo oksS caiid
Ss Mo (i pons 53 55 VYOV MMHYG Cor s 05 LS
A Sles Lgl.arl.\}l s Jas e db oy o N
5 Sl 6uru_;\ SudB g e BB Js cims G s
Ob 5 S5 25 e O Dl Sl v 5 b o S5
53 ol (S 5sS 5 S s g pe LB o5 i AS50S
(S 53 (ST aalsh ) 5508 o aSyl (e s O
CABG | |3 flﬁﬁa,uh&ﬂ 34 A e s> Ve Vs savl, |
5 Lacds S s 5 Slilesl (8 slag 5T sl s s
S 0ol S 5 s b A 3 (548 3 Shes Sl
Js s XYmo/ldl & e IS o5 O¥mg/dl o, 50 N /Vmg/dl
(@) S =) 55— ¥IMY/dI HDL J 2S5 \VY mg/dl LDL
oS SIS 5020l ST 52 s s rek 02 5done 53 et s 50
S Al edalin Jeals s Slae st 5 Lo s YO i
(o35 0 (55158 Ao 53 0% CABG I oy adhoiSL 5 |3 i


https://journals.tums.ac.ir/tumj/article-1-679-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-30 ]

Kazemi Said A. et al. £5

S 33 o 0 S (s L sl S S 5]
GO o e e Yo Sl e Sse 03 5 350 (6 S5l
ol o pll 5 IS Sl 1S T s 5 55 LSS
e L0l 0 (olew Al &S Shiles 3 o st 355,
35 3 S Sl S0 (alab Oleys 3 g s o 5 L

Al o L 55 50
Q}:_w\)._v‘)‘y;\.w\}) ASJ\_V:)U_AJ_EJA.! f\ﬁ 6\.&&)) LI;.o)\
iambie (G N Gl 4 A3 58 g b Joo) oS5 ol

wdls 1y 0a0le3l Ol e o iy 5 adlyge S 57 S

Dl 53 Syhe S ol st a3l (55l b el st
54y Sy S sl ol Tl sy s
Sl Jlazsl o giae sy b 3l S 5 sls (6 min andy s 50
o sl Slsea Sy ol 1 2S5l gt
il ol ose L os s Sl S s 5 ald a5 kS )
s 05 53,8 5 b s 4 Jls Jpel im0 e
Al 5T A a5 L o 50 slew 3550 3 Sl faoes
Sl BL el LS50S 53 g 55 ASUs 5T 5 s

A4 S SO b S Sl 508

References

1. Morrow DA, Gersh BJ, Braunwald E. Chronic coronary artery
disease. In: Braunwald E, Zipes DP, Libby P, Bonow RO, editors.
Br Braunwald' s Heart Disease: A Textbook of Cardiovascular
Medicine. 7" ed. Phyladelphia: Elsevier: 2005; p. 1281-341.

2. Tortoledo F, Sanchez A, lzaguirre L, Guerrero J, Trujillo MH.
Endovascular repair of symptomatic coronary-subclavian steal
syndrome due to stenosis of the proximal left subclavian artery.
Cardiol Rev 2005; 13: 128-9.

3. Takach TJ, Reul GJ, Gregoric I, Krajcer Z, Duncan JM, Livesay JJ,
Cooley DA. Concomitant subclavian and coronary artery disease.
Ann Thorac Surg 2001; 71: 187-9.

4. Kern KB, Warner NE, Sulek CA, Osaki K, Lobato EB. Angina as
an indication for noncardiac surgery: the case of the coronary-
subclavian steal syndrome. Anesthesiology 2000; 92: 610-2.

5. Greager MA, Libby P. Peripheral arterial disease. In: Zipes DP,
Libby P, Bonow RO, Braunwald E. Braunwald’s heart disease: a
textbook of cardiovascular medicine. 7" ed. Philadelphia: Elsevier
Saunders: 2005; p. 1437-61.

6. Otis S, Rush M, Thomas M, Dilley R. Carotid steal syndrome
following carotid subclavian bypass. J Vasc Surg 1984; 1: 649-52.

o R 3 5 s on ams B 55 IS ST 2 55 S G e
TSI  NERT PP P CEW P IES VI N L
= S Sl Gl 2 s PS5 e
Sl (K5 b gt 4 s b el s TS e 40 5 CABG
AS sy i o5 S ad a5 5 s SIS 5 eSS
S e 3 5 255 &S5l CABG I |3 (s 55 02 LES
el e S Sl 318 s 5T eoslis YemmHg 51 i s
B N P L O W PP PP
BLsLS ol sy ol ri ol Jlisay 3505 e aSn
) ol S35 S 5T s (ko SV oz eiasoliss
Godofredo s p DS o K5 sdiSsy sLid &oglis Ol
SIS ae G0 S55,Suls 5T ol & Ve ey OY
S5 Aoy VWY 5 do i Y Sl i (S5 Ao YO g 55 S
Ohleg 28 4o s cpl ol 5 A 0 S Clu 53 o3 O 51 L
il oo CABG LLlS oS a5 LB Jae O, (Solon 4 Dlie
el a5 b S I 5 T e S T e
s m b L Slew L3 S Ol 0,8 (S8

Sl S S e o5 OBty 5 Ol ol et 5 5 S

7. Olsen CO, Dunton RF, Maggs PR, Lahey SJ. Review of coronary-
subclavian steal following internal mammary artery-coronary artery
bypass surgery. Ann Thorac Surg 1988; 46: 675-8.

8. Marshall WG Jr, Miller EC, Kouchoukos NT. The coronary-
subclavian steal syndrome: report of a case and recommendations
for prevention and management. Ann Thorac Surg 1988; 46: 93-6.

9. Baribeau Y, Westbrook BM, Charlesworth DC, Hearne MJ, Bradley
WA, Maloney CT. Brachial gradient in cardiac surgical patients.
Circulation 2002; 106: 11-3.

10.Gutierrez GR, Mahrer P, Aharonian V, Mansukhani P, Bruss J.
Prevalence of subclavian artery stenosis in patients with peripheral
vascular disease. Angiology 2001; 52: 189-94.

11.Law MM, Colburn MD, Moore WS, Quifiones-Baldrich WJ,
Machleder HI, Gelabert HA. Carotid-subclavian bypass for
brachiocephalic occlusive disease. Choice of conduit and long-term
follow-up. Stroke 1995; 26: 1565-71.

12.Edwards WH Jr, Tapper SS, Edwards WH Sr, Mulherin JL Jr,
Martin RS 3rd, Jenkins JM. Subclavian revascularization. A quarter
century experience. Ann Surg 1994; 219: 673-8.

VIAE o ool dolioys « £D 5,55 s iy pple olSils o 55 oaSitils aloma


https://journals.tums.ac.ir/tumj/article-1-679-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-30 ]

Tehran University Medical Journal; Vol. 65, Supplement 1, 2007: 64-67

Non- cardiac surgery for the treatment of angina pectoris due to
coronary- subclavian steal syndrome: a case report

Kazemi Said A
Mousavi M.?

1- Department of Cardiology,
Tehran Heart Center, Tehran
University of Medical Sciences
2- Department of Cardiology,
Imam Hosein Hospital, Shahroud
University of Medical Sciences

* Corresponding author: Dept. of
Cardiology, Imam Khomeini Ave.,
Imam Hosein Hospital, Shahroud
Tel: +98-273-3342000

email: mmoosavi@razi.tums.ac.ir

Abstract

Background: The stenosis or occlusion of subclavian artery proximal to origin of internal
mamary artery (IMA) may cause reversal of the flow of this vessel to subclavian artery
and if IMA has been used as a conduit for myocardial revascularization it may cause
myocardial and/ or brain ischemia.

Case report: The reported patient had diffuse coronary and peripheral atherosclerosis and
stenosis of the proximal left subclavian artery, who developed symptomatic myocardial
ischemia resulting from coronary- subclavian steal syndrome as a result of flow reversal
of IMA, used for bypass surgery, treated by subclavian to subclavian graft surgery.
Conclusion: Because subclavian artery stenosis is very important in patients who are
candidate for CABG, and it has a low incidence, authors suggest that before coronary
angiography blood pressure of both hands should be measured for screening, and if more
than 20 mmHg difference is observed, subclavian artery angiography is recommended.
This approach is emphasized in those with history of peripheral artery disease.

Keywords: Coronary artery bypass graft, subclavian steal syndrome, internal mammary
artery, peripheral artery disease.
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