B214% el A E L RIS Vol.27 No.6
2018 4F 6 H Chinese Journal of General Surgery Jun. 2018

dr .- doi:10.3978/j.issn.1005-6947.2018.06.010 o ——5_ 27 BFF 74 .
F=AT hitp://dx.doi.org/10.3978/j.issn.1005-6947.2018.06.010
3 .'Eg Chinese Journal of General Surgery, 2018, 27(6):717-723.

B % ML M RS L BhBRSE IR 16 BIiS A A
RE, g, Hk

(P RFMIEER &0, #d £V 410008 )

B = BE: 30T A RIS PR 2 E SRk 2 (SISMAD ) F Il R4S 5 M2 G k4%
Fi%: JEBESMHT 2012 4E 9 H—2017 4F 10 A 5 K 27 1 7 2 B A B9 16 0] SISMAD 3 1 I IR %%
Blo b 1261, 44 Bl; B 47-70 %, FRIEER 56.5 %5 o 14 0Bk Sk b a5 JE
A, YA 2 5 R A e M O A CT R R B SISMAD . A5 H 5 9 285 CTA F148 6 25 W 1 2 17
VAT IR RS IA ST . NS B BRI ARIAST
GEER . RSFIAYT TN 10 61, N @ AT R S i, 1 GIRSE IR o B R T R, MREE R
JEWEE N I 2L T IR KB AR, R T A R SR IE . 16 (R A AR REY, B ]
4~60 A, EH (28 +13) A, (BN IR & & Kl B ek . BT CT SR, RSEIRIT
) TC I IR 3, I AT IR T Y R SRS
L5 %P T SISMAD, 4iSWTWIEG . I 2015 B 5% 300 2 U I R . TCREBE A AE R, REA T
TRSFYATT 5 A B I VR BE SN IR A6 A 5 . AR ST IR T MR IR A R AR, R 1 SR B N
B A; I B Z B L IR BE R 26 T 52 000 157 B SR BB e T AR VAT

KA Sk, JC)Z LW Bk, JEJR 9T A sk
FESZES: R654.3

Diagnosis and treatment of spontaneous isolated superior
mesenteric artery dissection: an analysis of 16 patients

ZHAO Lei, OUYANG Yang, HUANG Jianhua
(Department of Vascular Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the clinical characteristics and therapeutic strategies of spontaneous isolated superior
mesenteric artery dissection (SISMAD).
Methods: The clinical data of 16 patients with SISMAD treated in Xiangya Hospital during September 2012 to
October 2017 were retrospectively analyzed. Of the patients, 12 cases were male and 4 cases were female; the
median ages ranged from 47 to 70 years, with a median age of 56.5 years; 14 cases presented with acute-onset
abdominal pain or periumbilical pain, and 2 patients were accidently diagnosed by review CT scan for kidney
stones and thymus cancer, respectively. The diagnosis in all patients was confirmed by CT scan. The treatment
methods included conservative treatment, endovascular revascularization and open surgery.

Results: Ten patients were successfully treated by conservative treatment, 5 patients were successfully treated
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with endovascular revascularization, and one patient received successful revascularization of the superior
mesenteric artery by open arteriorrhaphy for suspicious dissection rupture/hemorrhage due to blood pressure
decrease during conservative treatment. Follow-up was conducted in all of the 16 patients for 4 to 60 months, with
an average period of (28+13) months. No recurrent abdominal pain or symptoms of intestinal ischemia was noted
during follow-up. The review CT showed that there was no aneurysmal expansion of the dissection in patients
who received conservative treatment, and the stents were patent in patients undergoing successful endovascular therapy.
Conclusion: For SISMAD, conservative treatment should be the first treatment option in patients with definite
diagnosis and no severe influence of dissection on the blood supply of the superior mesenteric artery and no
signs of peritonitis; endovascular revascularization should be considered when there are no signs of ischemic
intestinal necrosis or peritonitis, but no obvious relief of the abdominal pain after conservative treatment; open

surgery should be immediately performed in those with signs of dissection rupture/hemorrhage, intestinal

necrosis, or peritonitis.
Key words
CLC number: R654.3
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Figure 1 Imaging data of a patient undergoing endovascular treatment

A-B: CT scan before treatment showing: SMA dissection,

evident membrane patch in the artery, large false lumen and evident compression of the true lumen; C-D: CT scan on S months after

endovascular treatment showing: patent true lumen and good display of the distal vessels after stenting
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A-B: FHRESHRITHIERE CT /R SMA )2, BIEWHE, mimiiE B Rif; c-D.

FRSPIRIT)E 3 N H B CT R SMA RJZ, MISZIEEA-FEE, T Mom il 4 B R4

Figure 2 Imaging data of a patient undergoing conservative treatment

A-B: CT scan before treatment showing: SMA dissection,

evident false lumen and good display of the distal vessels; C-D: CT scan on 3 months one after conservative treatment showing: SMA

dissection, abundant collaterals and good display of the main trunk and distal vessels
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