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Fig. 1 Blood laboratory data and the clinical course were shown.
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Fig. 2 Abdominal enhanced CT on 5 Dec. showed a
defect in SMA (W), but not heterogeneity of intes-
tinal wall or ascites.
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Fig. 3 The almost small intestine, without 50cm je-
junum, and right colon were resected. Macroscopic
findings of the resected specimen showed large ne-
crosis of small intestine.
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Fig. 4 (A) Initial angiography demonstrated total occlusion of the SMA. (B) Guide wire could be inserted smoothly.
Per-catheteric thrombo-aspirataion was performed. (C) Following angiography demonstrated recanalization.

Fig. 5 (A) Much thrombus was aspirated. (B, C) thrombo-aspirataion catheter.
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Table 1 Cases of SMA occlusion treated with per-catheteric thrombus aspiration in Japan
. . Time from onset .
N.O. Author Year Sex Age Diagnosis procedure to diagnosis Operation
1 Makino 1999 M 72 CT 2hr none
2 Matsubara 2001 M 69 CT 3.5hr none
3 Hiasa 2003 F 86 abdominal angiography — none
4 Yazima 2003 M 67 CT Thr none
5 Ogihara 2003 F 57 CT 24hr none
6 our case 2004 M 65 abdominal angiography — none
(post aspiration)

PTA %47\, 20, MRS A F—F IV EFA
L, ZEOMERIICKII L, Mo iz 2
»7: (Fig. 4, 5).

MeRkRESE LD, PuBEERE (~23) ¥ 12,000
HA7/H) %BIRL 72,
MkebrZsg, ERe MR gL, B
FHAOHX YRS %, 6 HH X ViK% MG
L7z, ~2%8) ik L, MekEg 10 LD
J—7 7V yNIRERIB L. £, ERHBHAE
TR Z RO, HFEICTa Y b a—VIRETH
D, BERFO T Y ba— LRIV, itk 44 HHE
TSGR AT & 72 o 72,

Z =

LR EE IR MASTE X FRARBRERETH D,
FEHFITHAETDH 50% Atk LAKRR VY. REE
&, PR OB L SITHR, SEMINIIEIE IR R
BEZLWIZ LM TH LY. FoBhcg, &
CT RMEHIMELELAHHTH ", KT
WFEREIER CT ST, BRI IEH I 35 712
TEZW S MFERICIE, RAER < U2
TET, WEEFRSPTTHOTAIEE B S h
7o, FOMER, FER UM EERBOTFNE Y, A
PGBV LEE o I ETREET
Hol:. FRERZL, BIRIC kb o A EEHOE
WASIBL L 7272 D MR 2 17, SERTROE
1bx 580, TR BbNhiz. Z07-0, i
OB L TOREIZ, 24 BRI E R S h
2. TOBOIER CT TSP LEEZRDT
MEFELEZ LTHO TREEBOFHRE B S I
7=.

REBOHEHE, BETTOL A BhT—
T VI AR AR & AEHBIR D > D Jikdd

5. MAREFRSEE OB, BEORmEZL)
WM CTH HIGED S 10 BEFILIA & S 5979,
L2, PAZEEBALIC & 0 RIMPEZAL O AELT AR %
D, GHEBGEIIR LS & D Lo B SE TIIRIER
SEEMDAST— VT ¥4 A THHEDEbN
TV F 7z, A R TR 2 B BT
OFEZHWTE LV, EEILETH LY
MEHEIC B W T, BRBE ORI LE L
%505 BEUBRHEOBREFEICOVWTE, XD
EZAHLBRBIEFVANZLL, LMY E
T502HMMIYETLErREROSPNL E 2
ATHA. KBTI, BE D viability 23R & H
Wi, 1MW & 247 -72. Lo L, Pk
LG EREER O MK 2 ERE L R hr o 722 &, iR
Pt E 2 fTb e o 22 £ 0%, RIERICO
Lol EZON, HEATREHETHo 7.
BRI UL, BRI 35\ CTHEE BT L 7248,
A 7 — T OV AR 6k 2 AT L, ik % Bi
L, B1ZHESBROHFHELZED, HIF2RHER
R ZFOWFEE LT, WIROFmTEER
TEE IR DR O KE 5 OB E IR S 728, 1
WP AR AR E L MARTE IR ASE & 0 R A=~ D
MASE Z - 7225, MARKE NS & ) BILAHRER S
T2 EZ STz A T — T OVIIMARIRS [,
VARG BRI CRMICE R LoD dH 5 FHT,
MR & e ) OB A7, W
I 2 G BT 2N FHTH 597,
GBEE LTI, FREICHRZ L% 5 0 heEAs
ZE2oNBP, ML) HHEL WA
WEEET LI EPEETHY), T L TEHEIIIMH
BTHY, TADPEERELZMELEITLIEIEZEZS
Naholz. LhL, FROBERICAMELET S



110(688)

ZED, INPSOERDOMETHLEEZLN
4. FIGREBIRIMAE IS L, &7 —TIVE
MARWES [ % AT L 72 i, AT deziic
THRBELZEZA BELDO5FI LR LY KR
Bl 6 BIH TH -7 (Table 1). HEF I N TV LI
BE, WIS R Sh, FlziifTs 5
Z e B L T RIRDTEAT LI R %
E7-L v, #ERCTMEfTbRinids
L, REHIE, SFTREMaEEIT LR TNh
TV 2 o WM R 2R T—T v
ATV Z B EN-FHTH L. Zo#se LT
3, RASYETE A PR 7o o B E IR M C B
0, FRED D 5 A5 10 KR DL TR BOREGE IR
TWLDIZRSNG. Tz, WS X IMAMREHA
B LATFRE2HCWER L2 HELTH
D, MBVERARESNIIFFICEEZZ S,
X m
D) HMmZHE, 85 9% KUBEEIE) - 2t LEH
BN B 2EE 37 Bl o Mead. HIEEBE AR &k
21 : 489—497, 2001
2) ZJEgk, FE WK, SLHEHEEA Sk R
FEEIRAZERE D CT B iz owTomEr. HESE
43k 54 :1972—1976,1993
3) BARMCT ¢ Ak R FIEBIIR B SERE O CT 1.
HARE 45k 56 : 83—88, 1996
4) J L, BAthih, RSEENIA - 2 LGN
BB IR AR IS X 2 7 0 % F — PBEWED
WIS, HRiok 31 : 377—381, 1986
5) [l CIEcHE © Ak b RSB IR B 26 5E, MR IS
R B T — T OV I LA IR . AN
50 : 881—884, 1996
6) FEIUHERE, PEATITC—, SHe—I13A A L
FEEEIAR PHZERE L2603 % 3B - RO RN, HIE
T ik 19 1 320—335, 1999
) BEIEAT, M ARY, ANLST—IEA ¢ B HIEBIR
Mg HEF 65 : 293—299, 2003
8) BVAMCL, WH %, EIFIEEIA : RRREE)
PREAZESE DR CT BT i, BRI 36 : 963—966,
1991

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

LB B R AR FE AR e IR IO L 7 — 7 VIR s 198BSt sk 38% 6%

Batellier ], Kieny R : Superior mesenteric artery
embolism ; eighty-two cases. Ann Vasc Surg 4 :
112—116, 1990

SRR, HIFRE, BRI - Ak R
B R AR E LS %3 % 7 1 F ) — Y By
W2 EB O, HIEI&EE 34 1 495—499,
2001

BAWE, AMSE=, BARTIIH 2L
B ) R PH 2 iE—PA ZE B A7 & BRIR AR @I D v T—.
HIETREEAFE 16 427—432, 1996
TR A, ¢ BBt e AT B 2 I R R
BRI OB WL EE JHFE 64 1 1138—1143,
2002

NIBPRCR, M o, IR - 2O MR gL
¥ B H LIRS | Rescue™PT ¥ A 7 A2
X 2 ARG 9. IEEBREREE 10 : 39—44, 2002
abk i EE, RPEREATIZA ¢ AR
HREZEITR LTI G [ ES B ) Th - 72 2
fl. ICU & CCU 7 : 589—593, 2002

W AE N, NERIT, KFE B I ¢ direct PTCA
KO salvaged PTCA 2SN IIIZ# b o 7z EtkO
MMZEICK L, v uFF—LXoOmERAEES %I
RESCUETM #1 7 — 7 WIZ X % A W5 |9 i %
i 77 L 7224 #I. Jpn Intervent Cardiol 3:
295—299, 2002

WP AT, ATEREENS, PHILEEZA BT —T
VN ERW G N CTORAF TR HE L1572 R i I Eh
DREMAED 1. HIHWRE 96 1 49—53,1999
Hik 25 ML, WEARIAZS : RESCU 7
T—7 NV TM I X 2 WG FRIESARTH -
7 LGB R SERAED 1B, Circ] 67 : 858,
2003

Ogihara S, Yamamura S, Tomono H et al : Supe-
rior mesenteric arterial embolism : treatment by
trans-catheter  thrombo-aspiration. ] Gastroen-
terol 38 : 272—277, 2003

MR —, BpOEer, JREZEE AR h T —
T VAE DA R T B o 72 N B R i A ZE AL
JEDO—F. WL B4 37 : 43,2001

NS B, ILHEEHE, SEEBIE2  IVRICKD
AR | B2 U572 B B IR A e o> 1 4.
HEE R EEAREE 23 & 386, 2003



20054F 6 1 111(689)

Per-catheteric Thrombus Aspiration was Successfully Performed for a Superior
Mesenteric Artery Thrombosis Recurrence after the Operation

Tsuyoshi Koyama, Ryoji Kaizaki, Junya Morimoto and Yoshiki Aida*
Department of Surgery and Department of Internal Medicine*, Meijibashi Hospital

Superior mesenteric artery (SMA) thrombosis is difficult to correct without early diagnosis. A 65 year-old man
with brain infarction, myocardial infarction, and diabetes mellitus was admitted for epigastralgia. Although
blood laboratory tests revealed increased white blood cells and CRP, but no serious pain, so we could not diag-
nose his SMA thrombosis early. Enhanced CT revealed mesenteric artery occlusion. Surgery was done 44
hours after symptom onset. The small intestine was already infarcted. We resected most of the small intestine,
leaving 50cm of the jejunum, and resected the right colon. Seven days after surgery he suffered right hypo-
chondriac tenderness. Blood laboratory tests revealed increased white blood cells and CRP again. Abdominal
angiography showed complete SMA occlusion. Continuous per-catheteric thrombus aspiration successfully
got most of the thrombi. To the best of our knowledge, this is only the sixth case of SMA thrombosis treated
with per-catheteric thrombus aspiration procedure in Japan.
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