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Clinical efficacy of endovascular stent implantation in the treatment of superior mesenteric artery stenosis
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in treating superior mesenteric artery stenosis. Methods

[ Abstract] Objective

Department of Hepatobiliary and Vascular Surgery, Chengdu Municipal Seventh

To evaluate the clinical safety and efficacy of endovascular stent implantation

The clinical data of 21 patients with superior

mesenteric artery stenosis, who received endovascular stent implantation at the Chengdu Municipal

Seventh People’s Hospital of China from May 2019 to May 2023, were retrospectively analyzed, and its

curative effect was evaluated. Results
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Successful endovascular stent implantation was accomplished in all
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the 21 patients. After surgery, the abdominal pain disappeared in all patients. All patients were followed

up for 3-24 months. No obvious abdominal pain or other symptoms was observed in 19 patients. Two

patients presented with abdominal pain again,and examination revealed that it was caused by an in-stent

restenosis, and the abdominal pain disappeared after another interventional procedure. No severe

complications such as intestinal necrosis or death occurred in all patients. Conclusion

For superior

mesenteric artery stenosis, endovascular stent implantation is a safe, effective and minimally-invasive

treatment.

[Key words] superior mesenteric artery stenosis;stent implantation;intestinal ischemia;interventional therapy
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