b

Fa1 ol IR Al (R 2 R i) Vol.41  No.6

20204F 11 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2020

SRR I AR EglbkIEIZ I R SOCR Vi

Beooak, Ak, AR, KO, R, B
(Pl R B 55— ER Be U A ARE, 2R )M 510080)

OB H] N SIRIGIT RN L Bk 2 0030 G ARRCR o (73R ] 8 1L K27 B i 25— = B s S
I ABE2009 4F 1 H 2 2018 4F 12 H I 14 14 Bil s R 5L B ke 247 290 B A IRYT BB AR IR FE X 42, AR
SRR S 2R a8 AR I R L s ke 2. R EINEE AR B ARG ORI E4 i ZR 1 30 bk B
P AR, FEA T AR R A AR R S 2R R [ 459 ] S22 8 AHOR B 23K 100% , A S i i IR ok 2%
(IR 5.9 vs. 1.9, P < 0.05) , 7y Z 5 _E 5l ik B N AR 3R A 1835 0k 3% (6.6 mm vs. 2.6 mm, P < 0.05) , 4%
BAJE 124 H 53R R 100% . [ 45398 ] 488 AT M Z L 3h ke J2 v el s e e iR B i 8 B fs M A28 L 3

I8 A Y 54 o
KR R Lk 2 388 e
HE 43S R657.2 XEFRERD: A XERS :1672-3554(2020)06-0834-07

Efficacy of Stent Placement in the Treatment of Superior Mesenteric Artery Dissection
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Abstract: [Objective] Evaluate the efficacy of stent placement in the treatment of superior mesenteric artery dissec-
tion (SMAD). [Methods] Data of 14 cases with SMAD treated with stent placement in our center between January 2009
and December 2018 were retrospectively analyzed. All lesions were treated with bare stent or covered stent deployment.
The numeric rating scales (NRS) and diameter of superior mesenteric artery true lumen before and after the procedure
were compared and analyzed. The success rate of technique and the primary patency rate of stent within one year were also
analyzed. [ Results] The success rate of procedure was 100% technically. There was significant difference in numeric rat-
ing scales between before and after procedure (5.9 vs. 1.9, P < 0.05). Diameter of superior mesenteric artery true lumen
was significantly improved compared with those before procedure (6.6 mm vs. 2.6 mm, P < 0.05). The primary patency
rates of stents in 12 months were 100%. [ Conclusion] Endovascular stent placement is an effective treatment of SMAD
with symptoms improved.
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Table 1 Clinical data of patients with superior mesenteric artery dissection
No. Gender  Age/yaers  Hypertension  Diabetes ~ Tumor  Tpye Yun  TpyeSakamoto Length of dissection/mm
1. male 62 yes no no Ma I 57
2. male 55 no no no b It 80
3. male 66 yes no no Ma | 40
4. male 48 no no no Ia I 55
5. female 53 no no no Ma | 48
6. male 50 no no no b I 58
7. male 63 no no no b I 63
8. male 72 no no yes Ma | 45
9. male 50 no no no b ] 35
10. male 66 yes no no b 1T 48
11. male 67 no yes no Ma | 50
12. male 62 no no no b I 38
13. male 46 no no no Ia I 43
14. male 55 no no no Ma | 47
xXEs 50.5 £ 11.65

Yun Il a—Visible false lumen but not visible re—entrysite (blind pouch of false lumen). Yun II b—Not visible false luminal flow (thrombosed false

lumen ) which usually causes truelumen narrowing. Sakamoto Il - “cul-de—sac” —shaped false lumen withoutreentry. Sakamoto Il - thrombosed false

lumen with ulcer-likeprojection, which is defined as a localized blood—filled pouchprotruding from the true lumen into the thrombosed false lumen.
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Table 2 Treatment of patients with superior mesenteric artery dissection

. Covered Bare Diameter of  NRS score NRS score True lumen pre— True lumen post— Follow—up out
stent/n  stent/n  stent/mm  pre—procedure post—procedure  procedure/mm procedure/mm  come in 12 months
1 1 2 6 6 2 2 6 patency
2 0 1 8 7 3 7 patency
3 1 0 8 5 2 4 8 patency
4 1 0 6 6 2 3 6 patency
5 1 1 8 7 1 2 7 patency
6 0 2 6 5 2 3 6 patency
7 0 1 8 4 2 2 7 patency
8 0 1 8 5 3 3 8 patency
9 0 1 6 7 1 3 6 patency
10 0 1 6 6 1 2 5 patency
11 0 1 8 7 1 2 7 patency
12 0 1 8 6 2 2 7 patency
13 0 1 6 5 2 4 5 patency
14 0 2 8 6 3 3 7 patency

NRS : numeric rating scales
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A: CT reconstruction showed obvious stenosis of the true lumen of the superior mesenteric artery , with false lumen and low—density vascular
intima; B: DSA showed superior mesenteric artery stenosis, true lumen stenosis and aneurysm formation; C: After stent placement in the main supe-
rior mesenteric artery, DSA showed blood flow and good branch visualization; D: CT reconstruction showed that the stent was in apposite position
and the branches of the superior mesenteric artery were well displayed.
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Fig.1 Stent placement for superior mesenteric artery dissection
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Table 3 Evaluationforeffect of pre—and post—procedure

Pre—procedure Post—procedure Difference"’ Z P
NRS score 5.85 + 0.95 1.93 +0.73 -3.93 + 1.38 3.316 < 0.001
Diameter of true lumen/mm 2.64 £ 0.74 6.57 £ 0.94 393 £1.21 3.336 < 0.001

NRS: numeric rating scales ; 1) Difference =Post—procedure value minus pre—procedure value. The number of patients included was 14 cases.
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