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Abstract

The prevalence of subclavian/extracranial vertebral artery stenosis is gradually increasing due to population aging in
China. Subclavian/extracranial vertebral artery stenosis could cause ischemia of posterior circulation and arm, which is one
of cause of stroke. However, it remains controversial on how to manage subclavian/extracranial vertebral artery stenosis.

The evidence-based medical evidence was limited, and there was no specific consensus or guideline on the issue. The present
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consensus aims to guide and improve clinical practice of subclavian/extracranial vertebral artery stenosis in China.
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TR XS M BRI R R S R, AR I2 T
N 2T S A A AL TG S SR R Ak T
WEEhi, HCRTE A, — R B KR
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S, 22 W MELGE S BRI 4EIR . SRR
RIBERE b, P E B AT F AL AR I A SCHE T 5
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TR ATEIT B R A8 R A ZE 90 A8 1) R 2 2R 40 53 A
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