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Case Report

Subclavian Steal Syndrome Presenting
with Recurrent Dizziness

Ai-Hua Chiu'?, Tsay-I Chiang’

Department of Nursing, Kuang Tien General Hospital'; School of Nursing, Hung-Kuang University?

Abstract

Dizziness is a common clinical manifestation associated with a broad range of
underlying conditions. We present the case of a 55-year-old female patient with recurrent
dizziness for over 3 years, who had repeatedly sought medical treatment. The patient
was diagnosed with dysautonomia on each occasion; however, her symptoms did not
improve in response to treatment. The patient was admitted with a primary complaint of
dizziness accompanied by difficulty in breathing and limb numbness. During the physical
examination, the difference in systolic pressure between the two upper arms was 40
mmHg, and the pulse in the left ulnar and radial arteries was absent. Carotid artery Doppler
ultrasonography revealed stenosis of the left subclavian artery accompanied by retrograde
flow in the left vertebral artery. Subsequent computed tomography angiography confirmed
the diagnosis of left subclavian steal syndrome. The patient underwent percutaneous
transluminal angioplasty and stent placement, which improved her dizziness. Therefore,
in patients with recurrent dizziness, routine measurement of blood pressure in both upper
arms and assessment of pulse rate in all limbs are recommended to obtain sufficient data
for differential diagnosis and to prevent a delayed diagnosis that may adversely affect the
quality of life. (Cheng Ching Medical Journal 2025; 21(1): 51-57)

Keywords : Dizziness, Subclavian steal syndrome, Percutaneous transluminal
angioplasty
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