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Short- to mid-term efficacy of endovascular intervention for
spontaneous isolated superior mesenteric artery dissection

LUO Xiaomiao, ZHANG Xiquan, ZHONG Shan, GE Shitang

(Endovascular Interventional Diagnosis and Treatment Center, the |48th Hospital of Chinese People’s Liberation Army, Zibo, Shandong 255300,
China)

Abstract Objective: To investigate the short- to mid-term clinical efficacy of endovascular intervention for spontaneous
isolated superior mesenteric artery dissection (SISMAD).
Methods: The clinical data of 16 patients with SISMAD treated from March 2009 to August 2016 were
retrospectively analyzed. Of the patients, the dissection was classified as type I in 3 cases (18.75%), type II in
3 cases (18.75%) and type IIl in 10 cases (62.5%) according to Sakamoto’s classification.
Results: One type I patient underwent conservative treatment with satisfactory results, 2 type I patients, 3 type II
patients and $ type III patients underwent single-stent implantation, and S type III patients underwent double-
stent implantation (one type III case with nearly 95% stenosis in the true lumen had balloon dilation before
placement of two stents). All the stents used were self-expanding type. Follow-up was conducted for 1 month to
34 months with a median follow-up time of 16 months, no disease-associated abdominal pain was noted, and CTA
showed no flow of contrast in the false lumen and no stent migration or deformation and intra-stent stenosis or

occlusion occurred.
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Conclusion: Endovascular intervention offers favorable short- to mid-term results in treatment SISMAD and

however, its long-term outcomes should be further determined.
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SRV AVEIE R, &8 98 TR A SR
30 mg/ ¥ T 15 minNB Wi 2 i . 1508 & AR S5 B
GRS, ABIAR G 24 hil B3 — kb bk
% R AT FLRESCR o 700 BRAE AL, 45 S kR SE AR
HR. 16FBEYTHIRI . A RMEEBR | &
etk ve L e 2k S i A5 O RORE & A, (R BE AT
[[@4~10 d (PR5FIRITLHILI0 d, - ATRIT4~T d)
E R 2 % %2100% o
2.2 FEIHTER

WG X 2BV 1661, BEDI%100%, 1~3417H,
AL A 16 A, 1640 i Bk 15 & SISMADAH ¢
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Figure 1 Type III SISMAD

A: CTA showing the false lumen formation with intimal flap in the SMA; B: DSA showing the true lumen

compression, the thrombosis formation in the false lumen, with ulcer-like projection; C: Disappearance of the false lumen, the true
lumen diameter recovery and patent flow in the stent after stent implantation; D: Follow-up CTA showing the stent in stable position,

without migration or deformation and intra-stent stenosis or occlusion, and patent flow in the SMA and its branches, without recurrent

or newly developed dissection
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i ¥ 1 5 CTAT) 12 Wi STSMA D Y 1 30 46 A 7
PP SakamotoZE PR IS CT 2 BE 2 Y RAAR 4y
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3.3 BITAR
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1 G R b R R R, P I )2 ) e v i
&, @ BRI E RGBSR, RAAT R
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63.2%, AEEN 66.8%"", (HAHEFIGIT LG
1R 18.75%, 80 ALN 33.3%, W ReH A AT
1L R SMA BB 5 5 B0 S IR e,
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