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Figure 1

Location of manual compression for flow arrest in the vertebral artery.

Figure 2

A: Digital subtraction angiography (DSA) of the left subclavian artery
showing subclavian artery stenosis.

B: DSA of the left subclavian artery showing blockage of the blood flow
in the left vertebral artery created by manual compression.

C: Adequate dilation of the left subclavian artery was achieved after stent

placement.

Figure 3

A: Digital subtraction angiography (DSA) showing right subclavian
artery stenosis before stenting (arrow head).

B: DSA showing that blood flow in the right vertebral artery is blocked
by manual compression (arrow).C: Angiography showing the balloon used

to block the right common carotid artery (open arrow).

Figure 4

A: Digital subtraction angiography (DSA) confirming stenosis of left
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subclavian artery (arrow) and origin of left vertebral artery (open arrow).

B: DSA showing improved left vertebral artery visualization.
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