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[ ABSTRACT | Aim To discuss and evaluate the diagnosis, differenis surgical techniques and prognosis of superior
mesenteric artery occlusion( SMAQ). Methods 38 cases of acute superior mesenteric artery occlusion were treated
with individualized surgical methods.  Acute abdominal pain was the important clinical presentation.  All the patients
were diagnosed as SMAO by computed tomography arteriography ( CTA) before treatment.  According to individual condi-
tion, 38 patients accepted revascularizations including transcatheterizing thrombolysis, thromboembolectomy, ballon dilata-
tion and stent implant, autologous vein or vascular prosthesis bypass/transplantation and resection of necrotic bowel respec-
tively. Results Incision healed by first intention in all patients were followed up 6 months.  The circulation of the
intestine returned to normal in 30 patients by reexamination of color doppler ulirasonography. 4 cases developed short-gut
syndrome after operation and 3 cases died, and 2 cases developed intestinal fistula with death of 1 case; Severe infection
and multiple organ failure was found in 3 patients and 2 cases died; And there were 6 patients with reperfusion injury, and
6 patients with deterioration of the primary affection and 2 of them died of heart failure. ~ The overall incidence of postoper-
ative complication was 55.2% and the overall mortality rate was 21. 1% . Conclusion Early recognization by appro-

priate examination and early treatment with individualized surgical methods will improve the prognosis of SMAO.
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Table 1. The primary clinical symptoms of superior mesen-

teric artery occlusion

I PR 50 n SMAE SMAT
JiE S MBIk 34 23(67.6%)  11(32.4%)
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Table 2. The individualized surgical methods and effective

rates of superior mesenteric artery occlusion

FAR no AR TR AR
BEERA 8 6 2 75. 0%
SEPREA 26 16 10 61.5%
SRR 5 4 1 80. 0%
PTA RZRBEAR 6 5 1 83.3%
JAIRFEDI A 22 16 6 72.7%
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Table 3. The major complication and overall mortality and

constituent ratio of superior mesenteric artery occlusion

I RAE BA(B) FEREERE SETZ(6]) SETHR
LR AAE 4(10.5%) 19.0%  3(7.9%) 37.5%
Jo 2(5.2%) 9.5%  1(2.6%) 12.5%
LB/ MEEAE 3(7.9%)  14.3%  2(5.3%) 25.0%
FHAE TR 6(15.8%) 28.6%  0(0%) 0%
FAELEERINE  6(15.8%) 28.6%  2(5.3%) 25.0%
&it 21(55.2%) 100%  8(21.1%) 100.0%
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