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Covered Stent for Pulmonary Artery Rupture

F I G U R E 1 Angiography of Pulmonary Artery Rupture During BPA and Treatment With a Covered Stent

(A) Pulmonary angiography before balloon pulmonary angioplasty (BPA) shows the ring-like stenosis (arrowhead) of the left upper lobe A1þ2.
(B) Inﬂation of the 5.0-mm balloon to 8 atm does not expand the lesion completely (arrowhead). (C) Although inﬂation of the balloon to 14
atm expands the lesion completely, pulmonary angiography shows extravasation of contrast medium (arrows) (Online Video 1). (D) After
sufﬁcient expansion of the covered stent by the inﬂated balloon (between triangles), pulmonary angiography shows disappearance of
extravasation of contrast medium (Online Video 2). (E) Pulmonary angiography at the 1-year follow-up after stenting shows patency of the
stent with a slight neointimal formation without signiﬁcant restenosis (between triangles). (F) Pulmonary angiography at the 2-year follow-up
after stenting shows patency of the stent without signiﬁcant restenosis (between triangles) (Online Video 3).
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