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Table 1 Laboratory data on admission

WBC 19,200 /uL H vGTP 24 TU/L

RBC 443 %106 /uL CK 204 TU/L

Het 41.1 g/dL ChE 267 TU/L

PLT 22.7x10% /uL AMY 75 1U/L

TP 76 g/dL CRP 05 mg/dL H
ALB 4.7 g/dL PT 77 %

Glu 193 mg/dL  H APTT 123 %

BUN 10.2 mg/dL Blood gas

Cr 0.69 mg/dL pH 7.379

T-Bil 0.5 mg/dL pO2 1031 mmHg H
GOT 35 IU/L pCO2 338 mmHg L
GPT 20 TU/L HCOs3 195 mM/L L
LDH 290 TU/L H BE - 48 mM/L
ALP 271 TU/L s0z2 98.7 % H

“H" and “L" indicate high and low levels, respectively, compared with
the normal range of our institution.

Fig. 1 Enhanced computed tomography demon- FIGEEEIRERE S D . N ZIVHRE
strated a defect in the superior mesenteric artery. LCW 2 &5 M M & A TR b
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Fig. 2 Gross inspection of the ischemic small
intestine. The 100 cm proximal jejunum showed
normal color with enough pulsation. The distal
small intestine was ischemic but not necrotic, in

which the pulsation was very weak.
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Fig. 3 A :Intraoperative angiography demonstra

ted the occlusion of the superior mesenteric artery
(SMA) distal to the middle colic artery (MCA) and
the 1%t jejunal artery. B: Blood supplies from the
MCA to the ileocecal artery ICA) and from the 1st
jejunal artery to the peripheral jejunal artery were
obvious, but to the ileal artery was unclear.
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Fig. 4 A : Superior mesenteric artery (SMA) was
explored and the thrombectomy was performed.
Opened and closed triangles indicated the 1t jeju-
nal artery and the sutured part of the SMA. B :
Fresh thrombus, 4cm in length, was removed by
the use of forceps and Fogarty catheter. C:
Ischemic color of the small intestine was recov-
ered immediately after the thrombectomy and the
pulsation of the blood supply to the small intestine

was obvious. ‘Border” part is the same as indi-
cated in Fig. 2.
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Fig. 5 Three dimensional enhanced-computed to-
mography on postoperative day 8, demonstrated
no defect in the superior mesenteric artery (white

arrow).
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A Case of Acute Occlusion of Superior Mesentric Artery Treated by Intraoperative
Angiography and Subsequent Thrombectomy

Takao Ohtsuka, Akira Nakagawachi, Tomonori Shimonishi, Kiyokazu Koga*,
Yukio Okazaki*, Yuji Nakafusa and Kohji Miyazaki
Department of Surgery and Departement of Cardiovascular Surgery™, Saga University Faculty of Medicine

A 69-year-old man with untreated atrial fibrillation admitted for intermittent abdominal pain and bloody stool
was found in computed tomography (CT) to have occlusion of the superior mesenteric artery (SMA). Labora-
tory data suggested intestinal necrosis necessitating emergency laparotomy. The jejunum and ileum were
found to be ischemic but not necrotic. Intraoperative angiography showed the SMA to be occluded just distal
to the first jejunal branch. Subsequent SMA exploration led to thrombectomy. The ischemic color of the small
intestine recovered immediately after thrombectomy, as did pulsation of the blood supply to the small intes-
tine. The postoperative clinical course of the patient was good. Our case demonstrates that intraoperative an-
giography is useful in evaluating the occlusion site in the SMA when the patient undergoes laparotomy with a
diagnosis of intestinal necrosis and ischemic change is found to be reversible.
Key words : superior mesenteric arterial occlusion, intraoperative angiography, thrombectomy

(Jpn J Gastroenterol Surg 40 : 1520—1524, 2007)

Reprint requests : Takao Ohtsuka Department of Surgery, Saga University Faculty of Medicine
5-1-1 Nabeshima, Saga, 849-8501 JAPAN
Accepted : January 31, 2007

©2007 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



