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Figure 1 A 59-year old male patients, with intermittent claudication for 12 months and left lower limb gangrene for one month

A: CT demonstrating juxtarenal aortic occlusion, abdominal aortic calcification, and intraluminal thrombosis; B: Angiography indicating

juxtarenal aortic occlusion; C: Angiography at 3 d after thrombolytic therapy showing restored blood flow in the abdominal aorta and

left iliac artery; D: Angiography at 3 d after contralateral thrombolysis showing the blood flow in the right iliac artery; E: No apparent

residual thrombus in the abdominal aorta, with covered stent placement in bilateral iliac artery, and bare-metal stent placement in the

right external iliac artery; F: CT image at 12 months after treatment
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