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Figure 1

Angiogram of left vertebral artery

A: severe stenosis at origin of left vertebral artery; B: improved distal blood flow after implantation

of Express SD 4-15 mm balloon expandable stent.
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Figure 2 Angiogram of left carotid artery

A severe stenosis at beginning site of left internal carotid artery, and no obvious stenosis or aneurysm was found in

branches of internal carotid artery and intracranial artery; B: improved blood flow in left internal

carotid artery after implantation of Wallstent 7-40 mm self-expandable stent.
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Figure 3 Angiogram of left renal artery

A: severe stenosis of superior branch of left renal artery; B: severe stenosis of inferior

branch of left renal artery; C: restored blood flow of the renal artery and the improved renal perfusion.
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