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Radiofrequency ablation of thyroid tumor
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Endovascular thoracic aortic aneurysm repair with celiac trunk embolization to expand
short distal landing zone
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Consumptive coagulopathy after endovascular aneurysm repair in a patient with AAA
with a hostile neck

35



36



37

Fig. 1. 

Fig. 2.

Fig. 3. Fig. 4.



Type II endoleak by middle sacral artery after endovascular repair with stent-graft for
abdominal aortic aneurysm
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Spontaneous healing of type IV endoleak after endovascular repair with stent-graft for
abdominal aortic aneurysm
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A Long Term Follow-up After Stent-Graft Treatment for a Patient with Stanford Type B
Aortic Dissection Associated with Aneurysm and Triple Lumen
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Treatment of type I endoleak after stent-graft placement for abdominal aortic
anuerysm using a Palmaz stent
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Endovascular treatment of a focal popliteal arterial stenosis with a directional
atherectomy
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Stent for chronic occlusive lesion of tibioperoneal trunk refractory to balloon
angioplasty
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Endovascular treatment for incidentally developed iliac stent collapse after femoro-
popliteal bypass operation
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Embolism during recanalization of the long segmental occlusion of the superficial
femoral and popliteal arteries using the Silverhawk atherectomy device.
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Bronchial Arterial Embolization of Bronchiectasis: Collaterals from Inferior Phrenic
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Percutaneous embolization of renal arteriovenous malformation using coil and alcohol
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Splenic artery embolization for a pseudoaneurysm of left gastric artery stump after
subtotal gastrectomy
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A case of endocavitary after uterine artery embolization of the uterine fibroid
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Transarterial coil embolization of pseudoaneurysm in the omental artery by blunt
trauma to lower abdomen
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Embolization treatment for trachea-carotid artery fistula in a patient with trachestomy
site bleeding
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Percutaneous glue injection of postoperative hepatic artery pseudoaneurysm after
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Embolization of high flow priapism caused by arterio-cavernous fistula using coils

83



84

Fig. 1. Fig. 2. 

Fig. 3. 



Angiographic Findings and Uterine artery embolization for symptomatic 
adenomyosis in a patient with uterine didelphys.
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Percutaneous transhepatic obliteration (PTO) for the gastric varix
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Coil embolization of extremely tortuous splenic artery aneurysm
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Endovascular treatment of external iliac artery perforation with Jo stent-graft.
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Endovascular treatment of traumatic dissection with pseudoaneurysm at the
brachiocephalic trunk
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Endovascular therapy for traumatic arteriovenous fistula between subclavian artery
and internal jugular vein
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Stent-graft placement for hepatic artery pseudoaneurysm following laparoscopic
cholecystectomy
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Interventional Treatment of type III endoleak due to stent-graft failure
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Varicocele embolization with coils and sclerosants
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Stent insertion for thrombotic graft occlusion at portal vein following pancreatic 
cancer surgery
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Percutaneous transhepatic stent placement for portal vein stenosis complicated 
with chronic recurrent pancreatitis
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Management of refractory recurrent central venous occlusion after Wallstent
placement in hemodialysis patient
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Placement of peripherally inserted central catheter via the right intercostal vein 
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Percutaneous treatment of Hepatic outflow obstruction after Living donor liver
transplantation
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Percutaneous transluminal angioplasty and stent insertion for complete occlusion of
cephalic vein in a patient with AVF
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Interventional treatment for thrombosis of inferior vena cava after filter placement
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Embolization of spontaneous intrahepatic hepatoma rupture
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Combined Transcatheter Arterial Chemoembolization (TACE), Percutaneous Ethanol
Injection Therapy (PEIT), and Radiofrequency Ablation (RFA) treatment of hypovascular
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A Case of Intravenous Leiomyomatosis 
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Isolated Superior Mesenteric Artery Dissection and follow-up CT Findings
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Angiographic embolization of the aberrant obturator artery in pelvic hemorrhage
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Fluoroscopic and US-guided percutaneous transgluteal drainage 
of postoperative pelvic abscess
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Percutaneous treatment of dissecting aneurysm of superior mesenteric artery (SMA)
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Balloon dilatation to postintubation tracheal stenosis 

163



164

Fig. 1. A. Fig. 1. B.

Fig. 2.



165

Fig. 3. A. Fig. 3. B. Fig. 3. C.

Fig. 4. Fig. 5.



Transrenal ureteral occlusion with Amplatzer vascular plug and histoacryl glue 
for the treatment of urinary fistula  

166



167

ü

á

ö



168

Fig. 1. Fig. 2.

Fig. 3. A. Fig. 3. B.



Superior mesenteric artery stent insertion via brachial artery
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Transbiliary embolization of a biliary-hepatic artery fistula during 
percutaneous biliary drainage
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Recanalization of anastomosed bile duct with stiff end of guide wire targeted to biliary
stent in post-liver transplantation patient.

176



177

Fig. 1. Fig. 2.



178

Fig. 3.




