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Current results of open revascularization for acute thromboembolism of the Superior Mesenteric Artery

Satofumi Tanaka, MD, Akio Thaya, MD, Koichi Morioka, MD, Narihisa Yamada, MD, Atsushi Takamori, MD
Department of Cardiovascular Surgery, Faculty of Medical Sciences,
University of Fukui, Fukui, Japan.

Acute thromboembolism of the superior mesenteric artery (SMA) is rare and associated with high morbidity and mortal-
ity. Numerous large clinical studies have reported mortality rates ranging from 30% to 83%. Five patients who under-
went operation for acute mesenteric ischemia from 2007 to 2008 were reviewed (2 males, 3 females, ovarall mean age 73.8
years, range 68 to 82 years). Abdominal computed tomography scans were diagnostic for acute thromboembolism of the
SMA in all patients. All patients underwent thromboembolectomy. Bowel resection was necessary in 1 patient with aci-
dosis. There were no hospital death. Multidetector raw CT scan was useful. Base Excess is significant indicator for the
evaluation of bowel ischemia.

MEBNE Zoss F£12 2009 151



