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[Abstract] Objective To investigate the clinical effect of AngioJet mechanical thrombectomy device
in treating acute superior mesenteric artery embolism(ASMAE). Methods The clinical data of 7 patients with
ASMAE, who received AngioJet mechanical thrombectomy in single center during the period from February
2019 to March 2020, were retrospectively analyzed. The clinical efficacy and procedure-related complications
were evaluated. Results Intraoperative angiography showed that occlusion of superior mesenteric artery (SMA)
trunk was detected in all 7 patients, including one patient with coexisting jejunal artery embolism. Complete
thrombectomy was achieved in 5 patients and partial thrombectomy was obtained in 2 patients, among the two
patients one patient with coexisting jejunal artery embolism obtained complete thrombectomy after receiving
additional catheter-directed thrombolysis (CDT) for 3 days and in another patient the stenosis due to residual
mural thrombus in the main trunk of SMA was improved after balloon dilatation. One patient died of multiple-
organ failure five days after the treatment, 2 patients developed hemoglobinuria, and no procedure - related
complications occurred in other patients. Six patients were followed up for 3-12 months, and no abdominal
pain or distension occurred. Conclusion For the treatment of ASMAE, AngioJet mechanical thrombectomy is
minimally - invasive, safe and effective. It can be used as an alternative endovascular therapy for ASMAE.
(J Intervent Radiol, 2021, 30: 920-924)
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