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Fig. 1 O AO Angiography from the superior mesenteric artery] SMAO showed the
complete occulusion of peripheral SMA diverged right colic artery and brabches of
jejunum and ileumO arrow[1] BO After angioplasty, peripheral recanalization was
confirmed.

Fig. 2 Abdominal CT showed a low density area in SMAJ arrow and it spread pe-
ripheral lesion at a range of 3 cm. This picture showed slice down in order froni] A
toD DI

gbooooodeocembOOOO0O0OO2ecmOOnn ocooooooooooboOo0oboO012oecemdonon
goooooooocoooooooobooooooo ooooooooooooooooooboobooooo
goooooooocoooooooobooooooo od

gooooooooooooooooobooooooo ooooooooooOoooooobo4c0ooooo



ormooo

98] 17030

Fig. 3 O AO Angiography from SMA showed the complete occulusion of peripheral
SMA diverged middle colic artery] arrowland the poorly dye-stained lesion of small
intestined BO After one-shot urokinase infusion to SMA, peripheral recanalization
was confirmed. But the poorly dye-stained lesion wasn't improved( a [T
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Two Cases Performed Interventional Radiology for
Acute Superior Mesenteric Artery Occlusion

Kazuhiko Sakamoto, Yasuhiro Kouchi, Hiroshi Miyashita, Hidehumi Kubo,
Hiroyasu Hasegawa and Kinichirou Tatebayashi
Department of Surgery, Tokuyama Central Hospital

We report two cases of acute superior mesenteric artery occlusion improved by Interventional Radiology
O IVROI Case 1 was a 70-year-old mas. The chief complaint was right lower addominal pain. Eleven hours after
onset of this complaint, abdominal angiography was conducted to expand the occlusive artery with a balloon
caterther. Two days later, laparotomy was performed, because inflammatory signs reappeared. Necrosis of a
20 cm segment of the small intestine was confirmed, and a partial resection of small intestine was carried out.
Case 2 was a 50-year-old man. While undergoing treatment for acute artery occlusion of the lef leg, he experi-
enced pain around the navel. Forty-eight hours after onset, abdominal CT and angiography were performed,
and thrombolysis with urokinase for the occlusive artery was conducted simultaneously. Next day when angi-
ography was performed again, the presence of the poorly dye-stained lesion was confirmed. So experimental
laparotomy was carried out and no necrosis of the intestine was detected. IVR was useful for diagnosis and
therapy in these cases.
Key words[] acute superior mesenteric artery occlusion, percutaneous transluminal angioplasty, thrombolysis
with urokinase
0 Jpn J Gastroenterol Surg 3300 1701—1705, 20000
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