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esenteric arterial ischemia is an uncommon condition associated
with a high morbidity and mortality. Acute ischemia has a repor-
ted mortality rate of 70-90%. and the chronic form will eventu-

ally lead to death from intestinal infarction or starvation if left untreated.1-7

Such patients are often older age and have many coexisting disease, which
makes them a group at high-risk of open surgery. Surgical revascularizati-
on and resection of the necrotic bowel has until recently been the main tre-
atment of both acute and chronic mesenteric ischemia (CMI). Surgery is
still the method of choice in the acute setting, especially if signs indicating
bowel infarction are present; also some new therapeutic options are being
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tri ed.1-6 In chro nic ca ses, ho we ver, per cu ta ne o us
trans lu mi nal an gi op lasty (PTA) of ste no tic me sen -
te ric ar te ri es has be co me an op ti on.7–9 This pa per
pre sents a ca se of su pe ri or me sen te ric ar tery with
se ve re ste no sis, which was tre a ted suc cess fully
with stent imp lan ta ti on

CA SE RE PORT

A 70-ye ar-old wo man with his tory of chro nic pul-
mo nary di se a se and hyper ten si on was ad mit ted to
our hos pi tal be ca u se of ab do mi nal pa in. She has
be en suf fe ring from in ter mit tent cons ti pa ti on and
chest pa in for thre e ho urs. In her me di cal his tory
she was des cri bing se ve re we ight loss and ab do -
mi nal pa in, na u se a and cold swe a ting for 6 months.
On cli ni cal exa mi na ti on, his blo od pres su re was
180/100 mmHg and her tem pe ra tu re 37.3°C. Car-
di ac exa mi na ti on was nor mal, pe rip he ral pul ses
we re nor mal and the re was nor mur mur on ab do -
mi nal aus cul ta ti on. The re was ge ne ra li zed non-
spe ci fic ab do mi nal pa in on exa mi na ti on. Chest and
ab do mi nal ra di og raphy, ul tra so und in ves ti ga ti ons
we re wit hin nor mal li mits. ECG sho wed non-spe -
ci fic ST-T chan ges in an te ri or le ads. Ec ho car di og -
raphy sho wed fin dings des cri be chro nic
cor-pul mo na le. All the blo od tests we re wit hin
nor mal li mits, ex cept whi te blo od cell co unt was
13.000/L. The pa ti ent was eva lu a ted be fo re for
acu te ab do men by ge ne ral sur gery. The re was not
any spe ci fic di ag no sis, but sur gi cal exp lo ra ti on op-
e ra ti on was plan ned by sur gi cal te am. We ha ve
sus pec ted co ro nary ar tery di se a se and de ci ded co -
ro nary an gi og raphy be fo re the non-car di ac sur-
gery upon car di o lo gi cal. Co ro nary ar te ri es we re
nor mal, non-se lec ti ve and se lec ti ve ab do mi nal
aor tog raphy was al so per for med. Af ter this fin d-
ing, we re-chec ked the pa ti ent’s his tory, symptoms
and in cre a sed whi te blo od cell co unts. The pa ti ent
had be en su u fe ring from typi cal ab do mi nal an gi na
des cri bed as in cre a ses when ea ting fo ods. So, per-
for ming of me sen te ric an gi og raphy was de ci ded.
Ce li ac ar tery and brunc hes, re nal ar te ri es we re
nor mal. In fe ri or me sen te ric ar tery was nor mal.
But, the re was sub-to tal occ lu si ve le si on lo ca ted in
the mid por ti on of SMA (Figure 1). Af ter the com-
p le ti on of sur gi cal and gas tro en te ro lo gi cal con sul -

ta ti ons, an gi op lasty and sten ting was cho sen. Pa ti -
ent con sent was al so ta ken. Me di ca ti ons inc lu ded
100 IU/kg body we ight of in tra ar te ri al he pa rin
and oral clo pi dog rel 600 mg we re gi ven. Le si on
was cros sed by 0.014” gu i de wi re and di la ted 3.0 x
20 mm bal lo on by 18 mmHg at mosp he re pres su re.
Af ter bal lo on di la ta ti on re co il oc cur red and sten t-
ing was per for med with bal lo on-ex pan dab le 3.0 x
15 mm co ro nary stent (Ep he sos stent, Ne med
corp., Is tan bul, Tur key) by 18 at mosp he re pres su -
re. Con trol an gi og raphy sho wed ex cel lent dis tal
flow wit ho ut any si de branch occ lu si on (Figure 2).
Af ter pro ce du re, the pa ti ent was fre e of ab do mi -
nal pa in af ter me als and ge ne rally in a well con di -
ti on. Ho mocy ste i ne, pro te in C and pro te in S le vels
of the pa ti ent we re in nor mal li mits and an tip -
hosp ho li pid an ti body was ne ga ti ve. Tran se sop ha -
ge al ec ho car di og raphy was nor mal for exc lu si on
of the throm bo tic ori gin. The pa ti ent was disc har -
ged at 5th day of ad mis si on, by the tre at ment of
as pi rin (325 mg/day), clo pi dog rel (75 mg/day), and
dil ti a zem 120 mg oral for one month. Af ter 6 ye -
ars, she is asym pto ma tic and be ing fol lo wed by as-
pi rin (325 mg/day).

FIGURE 1: Superior mesenteric artery arteriography before the treatment.
The arrow shows the severe stenosis.
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DIS CUS SI ON

This ca se des cri bes a suc cess fully tre a ted ab do mi nal
an gi na ca u sed by a SMA ste no sis. The tech ni qu e
for this pro ce du re was sa me as co ro nary an gi op -
lasty ca ses and it was al so suc cess ful. We ha ve cho-
sen Jud kins right gu i ding cat he ter and suc cess fully
can nu la ted the SMA in an te ri or-pos te ri os pro jec -
ti ons and ma de de ep in tu ba ti on in la te al pro jec ti on.
An ot her im por tant is su e is the usa ge of 0.14 inch
gu i de wi re be ca u se it is ex tre mely dif fi cult si tu a ti on
to use 0.35 inch gu i de wi re be ca u se of ver ti cal ang -
le bet we en the aor ta and SMA. Qu an ti ta ti ve an gi -
og raphy re sults ha ve led us to use a co ro nary
bal lo on ex pan dab le stent, but in ge ne ral SMA has
lar ger lu mi nal di a me ter than pre sent ca se. 

In this ca se, the le si on was lo ca ted in the pro -
xi mal part 5-6 cm just dis tal to the ori gin and the -
re was not any an gi og rap hi cally vi sib le throm bus.
When we lo o ked the pa ti ent’s me di cal his tory we
ha ve as su med that she has suf fe ring from chro nic
me sen te ric isc he mi a for 6 months. But, by the ti me,

ste no sis has prog res sed and be co me sub to tal occ lu -
si on.  The ot her is su e is the lo ca ti on of ste no sis in
the SMA. Con trary to the know led ge, ste no sis was
very unu su al lo ca ti on. Be ca u se al most all re por ted
SMA le si ons we re lo ca ted pro xi mal or os te al parts
of the ar tery. This was an ex tra or di nary si tu a ti on
be ca u se eti o logy of this ste no sis may be ot her than
at he rosc le ro sis. But, an gi og rap hic ima ges we re si m-
i lar to at he rosc le ro tic ste no sis. We we re unab le to
ma ke in tra vas cu lar ul tra so und eva lu a ti on.

Acu te ab do mi nal isc ha e mi a is usu ally ca u sed
by an em bo lus mostly from the left at ri um, non-
occ lu si ve ar te ri al di se a se and me sen te ric ve no us
em bo lism.3-5 CMI de pends of the at he rosc le ro tic di -
se a se of the me sen te ric ar te ri es.

Alt ho ugh at he rosc le ro tic le si ons of the me -
sen te ric ves sels are com mon in el derly pa ti ents,
the cli ni cal syndro me of CMI is un com mon. A re-
cent po pu la ti on-ba sed study using dup lex ul tra so -
und ima ging fo und 17.5% of per sons 65 ye ars old
had a cri ti cal ste no sis of at le ast one me sen te ric
ves sel. The exact in ci den ce of CMI is unk nown,

FIGURE 2A, B: Superior mesenteric artery arteriography after the stent implantation. The arrow shows the location of the stenosis.
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but is es ti ma ted at only a few ca ses per 100,000
po pu la ti on. CMI is a de bi li ta ting di se a se le a ding
to sig ni fi cant we ight loss and ina ni ti on. Left un re -
cog ni zed or un tre a ted, CMI may prog ress to in-
tes ti nal in farc ti on and de ath. Un for tu na tely, the
first symptom re la ted to at he rosc le ro tic me sen te -
ric occ lu si ve di se a se in many pa ti ents is acu te in-
tes ti nal in farc ti on. Open sur gi cal re pa ir (OR) has
be en the gold stan dard tre at ment for CMI. Be ca -
u se the in ci den ce of CMI is qu i te low, few sur ge -
ons and ins ti tu ti ons ha ve ex ten si ve ex pe ri en ce in
its ma na ge ment. Cur rently, the re is no con sen sus
on the op ti mal me ans of re vas cu la ri za ti on (open
vs en do vas cu lar), by-pass ro u te (an teg ra de vs ret-
rog ra de), con du it (prost he tic vs ve in), num ber of
ves sels re vas cu la ri zed, or even the ma na ge ment
of asym pto ma tic thre e-ves sel me sen te ric occ lu si -
ve di se a se.7-9

The Cle ve land Cli nic gro up al so re por ted the -
ir se ri es of 28 pa ti ents (32 ves sels) tre a ted by

PTA/Stent and com pa red the gro up with a his to ri -
cal se ri es of 85 OR ca ses. They conc lu ded that the
re sults of PTA/Stent and OR we re si mi lar with re-
s pect to mor bi dity, mor ta lity, and re cur rent ste no -
sis. They fo und that the PTA/Stent gro up had a
sig ni fi cantly hig her in ci den ce of re cur rent symp-
toms and re com men ded that OR sho uld be pre fe -
ren ti ally of fe red to pa ti ents fit for open me sen te ric
re cons truc ti on. Re cur rent symptoms de ve lo ped in
11 (39%) of 28 PTA/Stent pa ti ents du ring the study
in ter val.9

As conc lu si on, this ca se is an examp le of en-
do vas cu lar the rapy of CMI. When we sum ma ri ze
the cur rent know led ge; PTA/Stent was as so ci a ted
with dec re a sed pri mary pa tency ra tes, ini ti al hos pi-
tal stay is shor ter when com pa red with OR. Mor ta -
lity and ma jor mor bi dity in pa ti ents un der go ing
PTA/Stent was si mi lar com pa red with OR. Pa ti -
ent’s pre fe ren ce and ana to mi cal is su es must ta ke
in to ac co unt in de ci si on ma king.
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