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Abstract

AIM: To discuss the diagnosis and treatment
of ischemic enteropathy resulted from superior
mesenteric arteries (SMA) stenosis and
evaluate the safety and efficacy of endovascular
interventional technique for SMA stenosis.

METHODS: Four cases with SMA stenoses were
treated with percutaneous transluminal balloon
angioplasty (PTA) and stent placement. During
3 to 32 months of following up, we observed
the efficacy of endovascular interventional tech-
nique for SMA stenosis as well as the prognosis
of patients.

RESULTS: PTA and stent placement were
technically successful in all the cases. Among
the 4 cases, 3 cases were implanted 1 stent re-
spectively and 1 case was implanted 2 stents.
After procedure, the symptoms were relieved
in 3 cases within 1 week and their body weights
increased to the ideal level during 3 to 6 months.
The remaining one case obtained conspicuous
alleviation of abdominal pain, but she still had
the intermittent abdominal discomfort and her

body weight didn’t increased markedly. One
patient died from acute myocardial infarction in
the 32" month after procedure and didn’t have
recurrent symptoms when she was alive. During
the following up, re-stenosis didn’t occur in all
the cases which assessed by duplex sonography.

CONCLUSION: Computerized tomographic
angiograms, magnetic resonance angiograms
(MRA) and selective angiogram of SMA are
important methods for the diagnosis of SMA
stenosis. Stent-assisted angioplasty is safe and
effective in the therapy of mensenteric arterial
occlusive diseases, with a low incidence of com-
plications and high technical success rate, espe-
cially fit for the patients with high surgical risk.
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