5528 % 55 6 1] A E L RIS Vol.28 No.6
2019 4F- 6 H Chinese Journal of General Surgery Jun. 2019
1535208 doi10.7659/.issn.1005-6947.2019.06.005 s LR -

s

] 1.: http://dx.doi.org/10.7659/j.issn.1005-6947.2019.06.005

O[5 .';‘ Chinese Journal of General Surgery, 2019, 28(6):673-678.

2R R L E Bk Mt TR RIBE Misteiasr . Bt 24 HliE

R,

X, MEE, REHE

(PEARMAESF L LOER oF M, LR ES 264002)

m =

KA

B RIT 2N R LS BRI TE B ( ASMAT ) 471 N S 2l 42 ( CDT ) 097 1A UM R & 24
FriE: IR Sy B 2012 4R 1 3 —2017 A 2 3 [N R OICZE AR L O BE e N T CDT 3R 97 24 14l
ASMAT B Il R 78R

R 24 PIRETRT 140, 10 6]; FEEERR (68.6+11.2) &5 KIRENFILFEHIHE A (8.2+3.4) h,
Jii A B E S0 CDT 3k CDT BEG AR NIGYY, CDT F3ita) (42.8 £8.3) ho JAAL 18 ] (75.0%,
18/24) , AHGEEHE 6 h LI 10 B, KIEIFEIY 6~12 h (9 8 4], Horp#ali CDT 14 i, CDT+ 471
BIENINIER (PTA) 24, COT+PTA+ X2 E A 2. AR 45 (16.7%, 4/24) , K HKINE N
6~12 h 1% 3 4, KIFEEI 20 h (% 1 4, 54T CDT+PTA JA¥7 . Joa 2 4l (8.3%, 2/24) , K¥wEht
B350 9 h 119 h, Hr 1 FI7E CDT EAIGYT 30 h 5 BUE R BLAE , FTm I + wa AR, VIR
MR EES 150.0 em, ARJFHIFAERIEKR, IKE RAIF; 75 1 BIFE CDT JAYT 10 h 5 H 300 B8 BLALE
T + & AR, FA/NEZ 200 em, WIEBHEZEME, RIGH 7 RIETLNUEIE, 23 §I4K K
Vi (43£17) A, TEEFINEHED; 1 B3 ARG BHEA CTA #R RN e, BREY
50%, WTEImIREERARATIONT

45it: CDT A ASMAT MIRY7 h &4 . sk, el
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Catheter-directed thrombolysis for acute superior mesenteric
artery thrombosis: a report of 24 cases

QIN Shaohua, LIU Ping, HAO Tingjia, ZHAO Tanghai

(Department of Vascular Surgery, the 970th Hospital of PLA, Yantai, Shandong 264002, China)

Abstract

Objective: To investigate the effectiveness and safety of catheter-directed thrombolysis (CDT) in treatment of
acute superior mesenteric artery thrombosis (ASMAT).

Methods: The clinical data of 24 patients with ASMAT undergoing CDT from January 2012 to February 2017
were retrospectively analyzed.

Results: Of the 24 patients, 14 cases were males and 10 cases were females, with an average age of (68.6£11.2)
years; the average time from onset to consultation was (8.2+3.4) h. All patients underwent CDT or CDT plus
other endovascular procedures, with an average time of (42.8+8.3) h for CDT. Eighteen patients (75.0%, 18/24)

WisEE: 2018-06-22; f&iTHHA: 2018-12-17,
EEE: 20, hEARMIES JLEOBER EIREIT, F 2N MMy m st .
BIE1EE: ®A0, Email: zhaotanghai@sina.com

© KA )T [5] 8 38 51 FH 3 & T A 673 http://www.zpwz.net



674

E LA AR R 5508 %

Key words

were cured, of whom, the onset time was less than 6 h in 10 cases and 6-12 h in 8 cases; 14 cases underwent CDT
alone, 2 cases underwent CDT plus percutaneous transluminal angioplasty (PTA), and 2 cases underwent CDT
plus PTA and stent implantation. Four patients (16.7%, 4/24) were improved, of whom, the onset time was
6-12 hin 3 cases and 20 h in 1 case; all underwent CDT plus PTA. Treatment failed in 2 patients (8.3%, 2/24),
of whom, the onset time was 9 and 19 h respectively; 1 case showed peritoneal irritation signs 30 h after CDT,
then underwent bowel resection and anastomosis with approximately 150.0 cm of small bowel resected, and
after that, the abdominal symptoms disappeared and the postoperative recovery was satisfactory, while the other
case showed peritoneal irritation signs 10 h after CDT, then underwent bowel resection and anastomosis, but
the remnant small bowel was only about 200 cm in length and after that, short bowel syndrome occurred and the
patient died of myocardial infarction on the 7th day after operation. Twenty-three patients were followed up for
(43£17) months, no recurrence and aggravation occurred; CTA showed about 50% stenosis within the stent in
1 case with stent implantation, for which no treatment was given because of no clinical symptoms.

Conclusion: CDT is a safe, effective and minimally invasive method in treatment of ASMAT.

Thrombosis; Mesenteric Artery, Superior; Mechanical Thrombolysis; Endovascular Procedures

CLC number: R654.3

SV R E S KM E B (acute superior
mesenteric artery thrombosis, ASMAT ) J&AH X} />
WHY R SIE, Z2RAETEZFEN, Adhatth R
F Gl iR AR 259 U, R B RN 5 R ik
TEAHFF R RIZUE S . RS, WA Rmiayyal 5|
EHIRFE . YR TE , BB FRRR
FEEZMEBE (catheter—directed thrombolysis,
CDT) {6J7 ASMATHRSG 1 BLAH 1y I PRBOCR , B
HWTF

1 ABSHE

1.1 —fER

N R R4S AR LB O B= B A A B A
20124F1 H—20174F2 H WiG ASMAT i #2414, Forp
B4, Ze106); FEER R (68.6£11.2) % ;
BB SIZHE N4~20 h, T K A
(8.2+3.4) h, Hr1o6lh6 hEAiN, 126K
6~12 h, 261 F12~20 h, = FREAR N % K N
2261 (91.7%, 22/24) , ELRHEF] (37.5%,
9/24) , BWETH (29.2%, 7/24) , BRIEA R
Joi MG K RIS AL AN R s 5] (20.8%, 5/24) .
81 (33.3%, 8/24) f¥ g ¥ JL i I 4% G 1
JEI . R16M6) S8 F TCE AR . L5 = kA
AP T A = 184 (75%, 18/24) , FE A
HE T 114 (45.8%, 11/24) , D-_RIKT+ 5
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220 (91.7%, 22/24) o K9 i DA il
T e R P S 1281, R A 1O B, R A
1340, P2, KRk M2l Ha
JE R A5 140 . 24450 £ 25 X 28 AR A 5R CTECT
M Wi 1% ( computed tomographic angiography,
CTA) #ii2, CT/xw: AWM L3Ik (superior
mesenteric artery, SMA ) WIEHLEE RS R, J& 4%
B AR A, BN IHRIREE R, WRE
PR BRI S R se il 4 (K1) .

1 fEERESE CT /r SMA EF R
Figure 1 Abdominal enhanced CT showing thrombosis formation
in the main trunk of the SMA
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subtraction angiography, DSA) Wil 17 N
MRYT (D) BOEEM "R R #E47, AR AR FTCTH:
EAR AW R E OB, AT A
JBe B Wk a8 20 ) B Bl kO % 5 (2) A7 R 32 3l ki R
TBESMATE DAL B AGEAT, B IR B S
76 i Y 11 AN 0, TR A S T A TG G Al U 2 3 Bk A
€, #ElNiZ; (3) W6 FRESS, #Cobra® i
BHTSMAJFAAL, 78 “BBER” M5 T, 4
SERAESHERNE, B FLE TSMAIL
i (FE2A) 5 (4) PRS2 W0 A2 o [T, AR
KR, K TN AZ B Uni*Fuse 2 L
FHEmTE (Angio DynamicsAH], EHE) ,
A T v L T AR O A E E A RN 1~2 em,
I A T A PAE L emAb A9 E N 5 (5) AR &%
fer A PR K o T AR 105U, [R5 B J5 22 0
S A N R A TE DR #4077 U/24 b, P
ik A DRI EE10TTU, 1IR/12 hy SEEREAE

2 ASMAT i CDT i&¥r

A RHTERZ UL SMA AFEZ AL SRR B: AT HAAIRIATT 48 h JRiE R SMA AR ACH

W E, EWHIEH0.317U /6 ho ¥ IH IR Wi
EEMBLE, 1U/6 h, KR I 28 & 0 35 1L
A3 BE B A (activated partial thrombin time,
APTT ) HEFRFAEIEH(H M 1.5~2.50%, iR
ML T2 ho T R AR B AR B % i ) Y
fIDSAH: S IFIRE (EI2B) , WISMAR I AF 76 Bk
A, ALV T 4 R A N UE R (percutaneous
transluminal angioplasty, PTA ) I (&) 248
AR —Wffde (E2C-D) . CDTHER SR, %
BEEK. HBWE . PR E R SR T
EPUER L AN E IR CHRRTT, PR OISR E
s AL A, 0t B R, MBI IR A,
AL WS R R AT WA RS, A
RAEEMRTEEIR ST 6 A, AR 1 Br b e 1 L (8
o, DUORIEE PRbs ek e AR E 7R 2~3, &
R HIBT I DEARO.1 g, 1R/,

OISR, IR AR s C: BRIEY IKIG SMA T BRAE fEER, a5k 29 50% A D: SMA LA A G 15

WIHAIEAE AR, MY
Figure 2 CDT treatment for ASMAT

A: Intraoperative angiogram showing multiple filling defects in the SMA; B: Angiogram performed

48 h after CDT showing most of the thrombosis in the SMA dissolved with residual irregular stenosis; C: Disappearance of the distal
stenosis of the SMA after balloon dilatation and existence of about 50% residual proximal stenosis; D: Angiogram after stenting of SMA

showing the natural shape of stent and patent blood flow
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2.1 BITHR

A FEEARKI00%, CDTHAKEIEIT I ]
}924~72 h, FEEREEY (42.8+8.3) h, R
g 5 H70~190 U, P (132.5£25.6) HU,
RATLI8H (75.0%, 18/24) , AU4EKLHG6 hLA N
I10%1, KPEIFTE] Ry 6~12 hiv 8, Hrpfai cDT
14 ], CDT+PTA 2], CDT+PTA+3Z48 % A2,
AHRall (16.7%, 4/24) , WFEKPEEIEH6~12 h
(36, &pEE 20 hig 1], ¥IEfFCDT+PTA
RITF . TRl (8.3%, 2/24) , KIARHTIEISY 5K
9 hA119 h, HH1FECDTIERIAIF12 WG iEIRJC
W3, 2 PRI R S 5 R M AR I A 5 B0 u o S
MAEE, BIRT ““RERE” , KEEERS
TALEFARLLCDTIRYT ., %530 hE A B I
FRSAE, 221U+ &AR, YIBR/NMNaKE R
150.0 cm, RGARMIMEBmLEGAE, ERME; 9
IBIAECDTIRYY 10 b5 BRI E, s 00 e A e
fiE, 221G AR, FAR/NMNEZI200 em,
RIGHBE ML AIE, RIFHTRIETF O,
A2 & 7 M AECDTIRYT 18 hFI21 hJm 3 24
i, 1~2W/d, JoREE . I fE K E A AR, Sz D
R, APTTIRE & 1E % A5 SRR FIF &
85 IU/kg, KPS, 1R/12 h, K BLARH I
WE, YWiKiA . ARATCH AN . kgL .
ZF il &8 AL Bl K B A v B kR A R OR 0 T
KAE
2.2 FEif

Btii52301 (100%, 23/23) , KEViEHE14~789H ,
Ty (43+17) M H, WEEBSECTAK A, A
R RS JCNE R S I R R s A RUR E Th A 24
(50.0%, 2/4) fEAR#E— L0, BB/, &
Ja MR EE . TH AR RS RE R W R, AR T
TR RE, SR AR s LB JCRUER R
ML AAE, THRmANEFR LR, 26 (100.0%,
2/2) XBEMARGERBERECTAR: XBEESR
I, JCHIE s (E3) , Hop g FARE 14
PSSR AS, FREAI50%, [N G R AE IR R AT
HE— 3697 o 1BIE AR G334 H 38 T i 28, 14
FEAR G524 A FEF Mg, Az A7 01 18] 3 R &2 % 16 R
e R o
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ot z
B3 ARF2FEE CTA THRERS, EREEH
Figure 3 CTA on two years after operation showing the natural

shape of the stent and the patent vascular lumen

3 it i

3.1 ASMAT HJi2 i 5877 B4l

ASMAT % & - 109 ke = 5 5 1k A9 I PR R 80,
HHE AR HRBAR, WKS AR E . W2, &N
HEIE T A B ST ARG Y BE B 58 4 PR 6 h B
R L A LR, A T 32 58 4 B i
12 W™ AN KRy, B I R R R
R E R R SRR AR, R R S IR
60%~100%'"" . ] B 12 W ok 2 H B TR 1Y
KHE R, 0B S R AE R A Y R F S e
BERE, A miEswHE= iRy, Bt
A v L . E PR A LA, N R A BE A
ol gEY, A XL R AL CTFH S
o A HEBRE UL 2O S, N T AT R A SR C T R
CTAMIBAIZ W, CTARTWLEEHSMA P RIS | o #2
WA & MY oK RoK M AEAE S, & H R B
kA B0 A, FAniIT . A (R
R . FLR A M D- RIKK BT EA DT
LW, AcostaZE"HFSEIA MDD -~ BIK<0.5 mg/L
i, nHERR 2k I &R L sh ki i 2 W, D-—
SRR TE H XA (4 B P BB 1598 % , 2 BUER
AR S 0 HR bR o o AN BUZRIE 8 h A N 1Y iR
HE G NN ERIGRYT . B 6~8 hZ RIBUTIK
FARMW H R ik 2 1 2 & A K I N IR T I TR
5 BH ZE (9 AL AR BE A OC, R W i R AE
TG Y] B A CDTIAYY , LA RO YR 3E 1)
P, ASMATHIUG 5 & A Hi#X R, H
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JEnfE— R, XTSMASN kAT b /8, 768 s &
PR AR, W BT A M SO i, BRIl ASMAT
RIREHE A, WA B 0 S s
Tiif 2 Gk it B[R0 AR X B o AR K B TR AR A 6 hi)
140 B F A 120 (85.7%, 12/14) ZCDTIAYF
RO BEAR, FLrp L) % 9 e E] 4 3420 b
3.2 ASMAT HIEE NiBI&IRYTT

L5 F ARG — MR BGH IE # A . SMADIIF
WM B i 4 SR, % R AR T A BRI
B K MELL— R e SMA B A | B R 5
TS MOA PR RE L & e OB R L I 3 B ik )
A TR A DL RO % 1 W A BH S5 Bl B, 9 P R R Gk
549" P I HGE I v /0N 2 Ik N I A A A 0 LB
s, DO R M HAR YT ROR KU o A AL S A
BFFEAR, RHCDTHERA TR : O Q0.
FERE D, FARAM I KAE M KR (2) CDTIR
PSP = N 1|/ A 2R s o = SR N [ W 7
ko oy, R B BT MR AT DL R
% it T A A Bt R O, TR S AT R R SMAGE
viig 2 Ok A IR AR O G A T (3) X AR
SMA gl ik 0 fb B 75 1) 8 %, fECDTH # 5 v R H
PTAFI (8% ) ZHREAR W, EENINZ
AR AL, R W ASMAT /) 1 ik
IR BT a2 A BB S AT 1999 —
20084F iy 1Y 2t i 28BS ke ol A8 2 19 45 R s
JiE A AR 9T TE 2R ) 2 TR O R ORE R AR %
¥ F IR R AR

CDTIR YT A LLAG &40 B3kt 1% 48 40 BFF R 1Y
Gbs, HILH S WAATE —LemE, B, kbR
SR, R M R A AR 25 SR S i AR Y
T, R T R T 0l A A R RO R AESE . Angiojetlil
eV B ZR GoAE S — RO i AL P o il B R
AL DL g A o B S K R, O LR R AR A
A5 K050 B BD AT 55 B il #2"'. Ballehaninna%§?!
B T 1B 2 AR 2kl R sl Bk b B &, R
F Angiojet R GE WG 5 5% 3640 e, S/ ES
BB EI6 A . MU I 3l W B R L CD TR Y
ASMATHA RAFHIROCR, H i T 615w 50,
T8 Y7 RO T i — A MR
3.3 CDT HEIEMIETT

i & CD TR Y7 7% B B I R E 2
— TR B O H T SR A B SIS NGRS
b T I (| N S A1 A RN N 0 (1WA 1)
AR RUE ;R A A R ) T R W I
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