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A cause of renal
artery stenosis, In this
trichrome stain there is
excess collagen (blue)
throughout the
thickened media.



RIAMIARUEIDGZ """ "0

Bt

2. P REA4EH AT AL
2.2 RSN 4EH T TR

- EFMDIJ10—15%
o BE R IRTIAR
o SN IIRA TR
o« MEIE A RN FEBRFENR,
HIFLEERY 7K

@Ekﬁ%’_ﬁﬁ}: Eﬂmﬁl AR



RIAMIARUEIDGZ """ "0

b iagit!

2. FRRA4EH R AL
2.3 R A,

- 5FMDKJ1—2%
« AL IERE A, A4k

Lhh




EEDDEREHFATIL i i

it
|

3
L
l'["ﬁ

3. JMRETZEH R AL

. HFMDHI1%
o AMERBRA RS g H R BB E R
A HEH R B




RIAMIARLEZ]

gx=-

AE

N\~

1Tl et

* BAPREIFMDIE A K AT R A A HY

* V407K B IR 32 A AR EL T

B E A [F]
* BIZLHIR RS

‘_e_"
HREmE

)b ES A

Rgike )il e



TYPE I TYPE I TYPE Il

B ERR FERER = A

80% —85% 6% —12% 4% —6%




K3IAMIARUS OG22 et

Fibromuscular dysplasia

Fibromuscular
dysplasia
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a 52-year-old
woman sufferning
A from recurrent
éi transient ischemic
— attacks.
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Fig 2. Digital subtraction angiography of the right (A) and left (B) common carotid arteries revealed
normal vessels. Left internal carotid artery injection, in frontal view, clearly demonstrated luminal
irregularities (arrows) in the proximal left anterior and middle cerebral arteries (C). Angiogram of
the right internal carotid circulation, in frontal projection, showed normal vessels (D).
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a 43-year-old female patient with
multiple transient ischemic attacks.
Note the multiple saccular dilatations of
the internal carotid artery between the
first and second cervical vertebrae

(A) . Anterior communicating artery
.aneurysm. An increased association of
%lneurysm formation is seen in patients
~——yith fibromuscular dysplasia(C). C




I PRI

1. SLIERBHKFMD
2. FBIRKFSMBFMD
3. HEZHEKASMEXFMD
4. FRRAZ)KFMD

BEASBHRESRENR



K3IAMIARUS OG22 et

FMD AS
FE RS 30—50 h =24
4 5| T2 W Bz N
fid 1L P
e 2 =% ;
mEEwh  LEI2T e
7 AP 2%1/3 . B Iﬂﬁ
. BIE®

S puan it




RIAMIARLUEIOG2 """ """

-
—

BEAFEHRERSENR




/ E B o A3AMIARUZ IUG2= e

SAED AORTO.

=
[

RIS A I BB R



RIAMIARUEIDGZ """ "0

BREAMMRENY 7K, ERE R EE BN, WERTE, R
TR T 2 BB, AL SR, WA TR

TR, RAR MG S BB, Pk AR LIS S

=
[

RIS A I BB R



RIAHIRAUZ IUG2= e

B ShRkRRERE I LR AR 1 3 ik
,,/"’ ; A cause of renal artery stenosis, In this ﬁ?{g) m%ﬁ%gg%%@?ﬁg%%ﬁ
Z—== trichrome stain there is excess collagen -’ sy, ¢ HTH
il (blue) throughout the thickened media. %ggg%#ﬁfﬁ@Pﬁﬁ%@ﬂigﬁlﬂﬁﬂ H@
] : : O HH o

=
[

rEEAFE—EESSE AR



K3IAMIARUS OG22 et

L2 W
KBk R

FHoAth

-
i\

:'-||I|,

|

=
.

RIS A I BB R



EEDDEREHFATIL i i

I
=

M
. OB

. FREIT
1 BRI A

R

oW o

BEASBHRESRENR



AIAMIARLEING2= e

Fa
Al

L
WACHANG UNIVERGAT




RIAMIARLUEIOG2 """ """

5% 15 1 Carotid Arteriography in a Patient
with Transient Ischemic Attacks.
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The arteriogram in Panel A was obtained at presentation; it shows
a severe concentric stenosis in the distal internal carotid artery (arrow)
in a 36-year-old female patient with a right hemispheric transient
ischemic attack (left hemiparesis). This angiographic appearance is
typical of intimal fibroplasia. After percutaneous balloon angioplasty,
the internal carotid artery had a normal appearance on angiography
(Panel B, arrow). Several months later, this patient had several left
hemispheric transient ischemic attacks (aphasia and right-sided
weakness). The left carotid arteriogram (Panel C) shows a severe
redundancy (arrow) and a kink (not demonstrated in this view) in the
distal internal carotid artery. This lesion was resected with an end-to-
end anastomosis. The pathological features were typical of intimal
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« A 50-year-old female without significant risk

factors for CAD
* pressure-like chest discomfort

e radiating to her neck and jaw, while walking.
« ECG demonstrated ST-segment elevation in

leads I1, I11, aVF and V3-V5, with reciprocal
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-~ changes in leads I and aVL.
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* intermittent ventricular bigeminy and
accelerated junctional rhythm.

* Echocardiography confirmed localized
apical and inferior-posterior wall hypokinesis

 left ventricular ejection fraction of 50—-60%.
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Cardiac catheterization
demonstrated normal coronary
arteries except for a 90% long
diffuse lesion in the mid-LAD

N\~

Representative
angiograms of fibro-
muscular dysplasia. (A)
Right femoral angiogram;
(C) Renal angiogram
(arrows mark the “string
..of beads” pattern).
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