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F I G U R E 1 Images of the RCA Interventions

(A) A right anterior oblique view of right coronary artery (RCA). There are 3 tandem stenoses (*) in the proximal to the middle of the RCA. (B)
Type 3 coronary perforation in the middle of the RCA. (C) The ﬁrst covered stent was deployed at the middle of the RCA. (D) The second
covered stent was deployed at the proximal side of the ﬁrst covered stent with overlapping. (E) The third covered stent was deployed at the
distal side of the ﬁrst covered stent with overlapping. (F) Final angiogram of the RCA. There was no leakage from the middle of the RCA. The
right ventricular branch completely disappeared.
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F I G U R E 2 Images of the Multislice Computed Tomography

(A) A volume rendering image of whole heart. The shell of native the right coronary artery (RCA) (*) is completely separated from the
GraftMaster stents. (B) A curved multiplanar reconstruction image of the RCA. There is no restenosis in the covered stents or the bare-metal
stents (BMS). There is no contrast medium in the shell of the RCA.
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