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Diagnosis and surgical management of acute superior

mesenteric artery embolism:a report of 18 cases
YU Chao,HE Lei, DING Ding,PENG Hao
Author Affiliation : Department of Gastrointestinal Surgery , The Third Affiliated Hospital of Anhui Medical
University (The First People’s Hospital of Hefei) , Hefei ,Anhui 230061, China

Abstract: Objective To summarize the experience in the diagnosis and surgical management of acute superior mesenteric artery em-
bolism.Methods A total of 18 patients with acute superior mesenteric artery embolism at the Third Affiliated Hospital of Anhui Medi-
cal University from January 2011 to June 2017 were analyzed.The diagnosis was based on the patient’ s history, abdominal symptoms
and abdominal enhancement CT or CT angiography (CTA) ,a small number of patients were diagnosed by surgery.Treatment includes
conservative treatment and operation, surgery is the preferred treatment for the disease including embolectomy of superior mesenteric
artery and necrotic bowel resection. Results  All the 4 patients accepted conservative treatment was died.2 of 14 cases accepted sur-
gery were died, the overall mortality was 33%.Conclusions Heart disease, especially atrial fibrillation, sudden abdominal pain and
abnormal gastrointestinal emptying are the main clinical features of early diagnosis of this disease.Early diagnosis together with surgical
treatments such as embolectomy and necrotic bowel resection are the key points to improve the therapeutic effects.
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