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[Abstract] Objective To evaluate the safety and efficacy of percutaneous endovascular reconstruction
with endovascular stent placement for isolated spontaneous dissection of the superior mesenteric artery.
Methods Five patients with isolated spontaneous dissection of the superior mesenteric artery were enrolled
in this study. The diagnosis was confirmed by abdominal computed tomography angiography (CTA) and
percutaneous transcatheter digital subtraction angiography (DSA) in all the five patients. One asymptomatic
case was discovered by medical examination, which was classified to type 1 (Sakamoto angiographic
categorization ). The other four cases were admitted to hospital with acute abdominal pain and diarrhea, which
were classified to type II(1 case) and type Il (3 cases). Fasting together with antiplatelet and anticoagulation
therapy was initially employed. Then, percutaneous endovascular reconstruction with stenting was carried out
and the patients were kept on antiplatelet therapy. Follow-up checkups with CTA or DSA were conducted at
1, 3 and 6 months after the treatment. Results Technical success was achieved in all five patients without
any complications. Combination of the coil embolization and endovascular stent placement were preformed in
2 cases. The other 3 cases were successfully treated with simple double-stent placement. The clinical
symptoms in the four symptomatic patients disappeared gradually within 3 weeks. Follow-up CTA or DSA was
adopted in 5 patients. Repeated angiography performed at 3 months after the procedure showed that complete
resolution of the dissection and successful restoration of the true lumen with sufficient distal flow of the SMA
were obtained in five patients. Conclusion Percutaneous endovascular reconstruction with stent placement is
a feasible and effective treatment for isolated spontaneous dissection of the superior mesenteric artery. (J
Intervent Radiol, 2011, 20: 948-952)
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