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Table 1 Laboratory data

GOT 20 IU | WBC

22100 /gl
GPT 141U RBC  545%10¢ /gl
LDH 449 WU Hb 16.1g/dl
CPK 961U Ht 50.4 %
ALP 9.8 KAU Plt 33.3x 104 /gl
T-bil. 1.15 mg/dl
T-prot. 8.1g/dl Na 143 mEq/1
Amylase 911U K 3.9mEq/1
BUN 15.8 mg/dl
Cr 1.08 mg/dl BS 312 mg/dl
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Fig. 1 A plain X-ray film of the abdomen shows
no characteristic features

Fig. 2 Preoperative superior mesenteric angiogra-
phic film shows incomplete obstruction distal to
the bifurcation of the middle colic branch.
(Arrows)
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Fig. 3 Postoperative superior mesenteric angio-
graphic film shows patent about thrombectomy
site, but the second jejunal branch was obstruct-
ed. (Arrow)
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Fig. 4 Occlusive thrombus removed operatively
using Fogerty's catheter
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A Case Report of Acute Superior Mesenteric After Occlusion Treated by Embolectomy

Hiroshi Kitamura, Takeo Yamada, Shinichirou Ohba and Takayasu Yoh
Department of Surgery, Suwa Central Hospital

Superior mesenteric artery occlusion is treated by resection of the infarcted bowel in almost all cases. Recently
we encountered a patient suffering from a superior mesenteric artery embolus. The patient was a 51 year old man
in whom had been pointed out hypertension, diabees mellitus and an old myocardial infarction. The onset was
abrupt with severe abdominal pain. Although melena occurred post admission, endoscopy revealed no evidence of
bleeding from the stomach, duodenum or colon. Ultrasonography revealed a cardiac aneurysm. The physical
findings and symptoms suggested the exsistence of obstruction of mesenteric vessels. On superior mesenteric
angiographic examination, a shadow defect appearance was noted. Urokinase was infused continiously for 24 hours
(10,000 U/hr) by an arterial infusion pump through selected catheterization to the SMA. Repeated angiography
showed persistent occlusion. Then surgery was performed. After embolectomy using a Fogarty’s balloon catheter, a
striking improvement in bowel color and marginal pulsation took place. Bowel resection was not necessary.
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