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E1 BEWTECTAZZER
Figure 1 CTA reconstruction images of double lower limbs
CTA: computed tomographic angiography

E2 EHENTECTE®R
Figure 2 CT images of abdomen and double lower limbs
Arrows indicate expansion of abdominal aorta wall and calcified plagues

E3 MEEEE
Figure 3 Abdominal aortic aneurysm
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