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Case

= A 56-year-old male

= C.C. & Duration: Abrupt onset of epigastric and back
pain for 4 hr

= No CAD risk factors except for current smoking

= PI: Referred from a local clinic with suspicion of the
superior mesenteric artery(SMA) thrombosis on
abdominal CT scan




Celiac & SMA CT Angiography
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How would you treat?
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F/U Celiac & SMA CTA at 1 wk

rereity, Wonju Colleye of Bedicine, Wonju Christian Hosptial



DSA SMA angiography

SUBTRACTION (Uzded)

Lt. radial approach, 7Fr MPA1
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IVUS interrogation
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Occlusion Ballooning

Aviator 6 x 20 mm, up to 6 ATM for 470 sec
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Graft Stenting
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Graftmaster 3.5x19 + 3.5x 16 mm up to 20 atm Aviator 6 x 20 mm at 6 atm
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Final Angiograph
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Final IVUS (1)
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Final IVUS (2)
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Follow CTA scan
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Discussion Points

1. What would be the optimal treatment for this
patients?
- Medical treatment
- Aspirin (and/or clopidogrel)
- Anticoagulation

2. Which type of stent between graft stent and
bare-metal stent would be better ?

3. TFI vs. TRI



Algorithm of Tx for
Isolated SMA dissection

CT findings of a superior mesenteric artery dissection (no
extravasation of contrast medium, no mesenteric hematoma)

/ \

Asymptomatic Acute transient pain / Acute ongoing pain
(incidental finding) chronic relapsing pain with or without sign of

No CT sign of intestinal No CT sign of intestinal intestinal ischemia
ischemia ischemia

‘ Consider angiography and
stent

Anticoagulation and
close follow up (CT) & \

Success Failure

Asymptomatic Symptomatic *
progressive dissection progression
or thrombosis of the

Follow up
true lumen \ (CT)

Acute transient v
pain

Stent Acute ongoing Laparotomy and

Local fibrinolysis pain P revascularisation

Buchs et al. Journal of Medical Case Reports 2010, 4:87
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SMA CTO (58/M)
postprandial pain, weight loss
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SMA total occlusion (1.8cm)
with calcification
Celiac a. significant stenosis
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Lt Radial Approach

= ™ Ideal Coaxial alignment
| | &
Good back-up

6 Fr introducer sheath (12cm)

6 Fr MPA1l
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Final angiography

Ro#68

Final angiogram showed fully recovery of the flow on SMA.
Minimal dissection on the distal stent was observed,
but the lumen area was expanded enough.
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Follow up CTA

Before 3 months after

GENESIS (Cordis®, USA) 6.0 x 24 mm (12 atm)
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Isolated Intramural Hematoma of the SMA

Initial




Take Home Messages

1. Diagnosing isolated dissection of the SMA is
challenging because the incidence is rare. For
accuracy of the diagnosis, it is important having
high clinical suspicion.

2. The causes are unknown and the treatment options
vary, and include surgery, endovascular treatment,
or conservative management dependent on the
extent of dissection and the associated

complications.

3. IVUS and Chroma-flow image (Volcano) are very
useful in the endovascular treatment for the SMA

lesions.



Take Home Messages

4. It illustrates that transradial endovascular therapy
for SMA occlusion is feasible and may have
beneficial effects on hemostasis following the
procedure.

The transradial approach may offer better coaxial
alignment and strong back-up support of the
guiding catheter for the SMA intervention.

Thus, transradial endovascular therapy may be a
good option in the treatment of the SMA lesions.



Thank you for your attention
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