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A Case of Angina Pectoris During Hemodialysis Due to Coronary Subclavian Steal Syndrome after
Coronary Artery Bypass Grafting
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B) Electrocardiogram on admission.
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Fig. 2 Chest radiogram on admission.

Fig. 3 Coronary angiogram on admission. A)
Right coronary artery. B) Left coronary artery.
Arrows indicate the stenotic sites in the coronary
arteries.
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Fig. 5 CT angiogram of the left subclavian artery. Arrow
indicates the stenosis of the left subclavian artery.

A6 IS PN LS T AR % A T L 7.

AT =TV LREENR 2 07 T u—F TN
BREEFL, REBIOLER L oW ERIIH
ek RBO RV L 2L (Fig. 6). “PAEROZBW A 7
=TV, FENWEIIRE 53 57201588 T EkE
R LRSI 7 — T VB SIS T BRI A
g Th 7225 (Fig. 7A), 4t FEBIR T 72 —F Tk
BRI 21T o722 A, S FEIIR A TTERIC 90% 5k %2
7z (Fig. TB) . FeAeifai % o P #7130 mmHg
Th ol FEAIE LTME RN B LA T > MRE
MM T L7z [0.014 4 > F 74— (Dejavou), 5.0 mm X

Coronary subclavian steal syndrome O 1] ——

Fig. 4 Echo Doppler findings of the right
brachial artery. (A) and left brachial artery (B).
The maximal flow velocity was 78 cm/sec in
the right brachial artery and 24 cm/sec in the
left brachial artery.

Fig. 6 Angiogram of the left internal thoracic artery.
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Fig. 7 Percutaneous transluminal angioplasty and stenting
of the left subclavian artery. A) Angiogram 6 months before
angioplasty. A catheter was easily advanced into the left
subclavian artery. B) Angiogram before angioplasty. An arrow
indicates the stenosis of the left subclavian artery. C) Angiogram
during ballooning. D) Angiogram after angioplasty and stenting.
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