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F I G U R E 1 Brachial Artery Fibromuscular Dysplasia

Upper extremity angiogram showing a “string of beads appearance” in the left brachial artery (A). Optical coherence tomography scan
demonstrating thickening of the middle layer (arrows) (B, Online Video 1), causing intraluminal protrusion of the arterial segment (arrows)
(C). Angioscopy showing intraluminal ﬁbrous webs (arrows) as white, wall-like structures protruding into the lumen and contacting the wire
(arrowheads). No thrombus is observed (D and E, Online Video 2).
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