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[Abstract] Objective To summarize the treatment strategies of isolated superior mesenteric artery
(SMA) dissection and to discuss the selection of therapeutic methods. Methods The clinical data of ten
patients, who were encountered during the period from Jan. 2007 to Feb. 2010 in General Hospital of Chinese
PLA and diagnosed as isolated SMA dissection, were retrospectively analyzed. According to the presence or
absence of intestinal ischemic necrosis and SMA rupture, the patients were divided into simple group (n =9)
and complicated group (n = 1). The treatments for different type of SMA dissection were discussed and the
results and prognosis were analyzed. Results Nine patients were divided into simple group and received
conservative treatment, of which anticoagulation was not employed in 5. One patient was divided into
complicated group and had to receive an iliomesenteric bypass surgery after the patient had failed to respond
to conservative treatment.  After the treatment the abdominal pain was relieved in all ten patients.
Conclusion With the wide use of computer tomography angiography and digital subtraction angiography,
more and more isolated SMA dissections have been confirmed. For most patients with SMA dissection,
especially for simple ones (i.e. without bowel ischemia or SMA rupture), excellent short-term results can be
achieved by pure conservative treatment, even no anticoagulation needed. However, for the complicated
isolated SMA dissections, vascular reconstruction procedure with various techniques, including open surgery,
is necessary in order to obtain satisfactory short-term results. (J Intervent Radiol, 2010, 19: 694-697)
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