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[Abstract] Objective To discuss the endovascular treatment strategy for isolated superior mesenteric
artery dissection (ISMAD) and to evaluate the mid-to-long-term efficacy of endovascular treatment. Methods
The clinical data, imaging materials and the follow - up results of 34 patients with ISMAD, who received
endovascular treatment during the period from March 2012 to April 2018 at the Affiliated Nanjing Hospital of
Nanjing Medical University of China, were retrospectively analyzed. Of the 34 patients with ISMAD,
Sakamoto type Il was seen in 3 patients (8.8%), type Il in 24 patients (70.6%) and type IV in 7 patients
(20.6%). Results Successful endovascular treatment of ISMAD was accomplished in all 34 patients. Among
the 34 patients, simple bared stent implantation was employed in 19, embolization of dissection pseudocavity
with stent plus spring coil was adopted in 15. Among the 19 patients receiving simple stent implantation, the
pseudocavity became obviously enlarged in 2 patients at 3 and 13 months after treatment respectively. All
patients were followed up for 3—40 months, with a mean of (11.5+9.8) months. The complete remolding rate
of dissection at 6 months after treatment was 100%(34/34 ), the blood flow in the stent was unobstructed, and
no further enlargement of pseudocavity or recurrence of dissection occurred. Conclusion For the treatment of
ISMAD, both simple bared stent implantation and embolization of dissection pseudocavity with stent plus
spring coil are safe and effective with satisfactory mid - to -long - term curative efficacy. (J Intervent Radiol,
2019, 28. 525-530)
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