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Fig. 1. Coronary CT angiography shows left coronary
artery.
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Fig. 2 MR angiography shows bilateral iliac artery
stenoses with good distal run-off.
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Fig. 3. a; Angiogram shows focal stenosis of left common iliac artery.
b; Palmaz stent has been placed.
¢; The stented lesion is completely dilated.

a b
Fig. 4. a; Angiogram shows complete occlusion of left common and external iliac artery.
b; After UK infusion and Wallstent placement, angiogram shows complete
recanalization of iliac artery.
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Fig. 5. a; Angiogram shows stenosis of internal carotid artery,
b; SMART stent has been dilated with distal protection balloon (arrow).
c; The stented lesion is completely dilated.
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Fig. 6. a; Dacron covered spiral Z-stent.
b; Zenith stent graft.

a b

Fig. 7. a; CT angiogram shows infrarenal abdominal aortic aneurysm with bilateral iliac involvement.
b; Zenith stent graft has been placed.
¢; CT at one week shows complete exclusion of aneurysm.

d; Follow-up CT after one year demonstrates decrease of aneurysm in diameter.
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