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Figure 1  Abdominal aortogram shows opening of

inferior mesenteric artery
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Figure 2 SMA angiogram shows moderate stenosis at
the onset of SMA, and multiple severe stenoses with
calcifications in the middle and distal segments

SMA ; superior mesenteric artery
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Figure 3 Lumen of SMA is patent and branches are
visualized after balloon dilation and implantation of
a 5-100 mm self-expandable stent

SMA ; superior mesenteric artery
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