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[ Abstract)

lead to acute intestinal ischemia and even intestinal necrosis. Although our understanding of ISMAD is

Clinically, isolated superior mesenteric artery dissection (ISMAD) is not rare. ISMAD can

constantly increasing and deepening, but its pathogenesis is still unclear. So far, the risk factors of ISMAD
reported in the literature mainly include hypertension, smoking, superior mesenteric artery (SMA )-abdominal
aorta angle, degree of SMA bending, and SMA blood flow, the pathogenesis of ISMAD includes genetics
theory, shear stress damage theory, etc. Clarification of the risk factors and possible pathogenesis of ISMAD
is important for the prevention and treatment of ISMAD. In this paper, based on the available research
evidences, the risk factors and possible pathogenesis of ISMAD are elaborated in detail. (J Intervent Radiol,
2023, 32: 298-301)
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