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Figure 26-1 Layers of the arterial wall.
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Figure 26-2 Time course of human atherosclerosis.
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Figure 26-5 Classification of aneurysms. A, Pseudoaneurysm. B, Saccular atherosclerotic aneurysm. C,

Fusiform atherosclerotic aneurysm.
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Figure 26-9 Example of an endovascular aortic stent graft. There is a main body of the graft that is implanted in
the aorta just below the renal arteries and then limb extensions that are intussuscepted into the gates for

extension into the iliac arteries. The distal aspect of the extension limbs comes in multiple diameter sizes to

allow for the treatment of different-sized iliac arteries. (Reprinted with permission from Porrett PM, Atluri P,
Karakousis GC, et al. The Surgical Review: An Integrated Basic and Clinical Science Study Guide. 4th ed.
Philadelphia, PA: Wolters Kluwer; 2016.)
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