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Figurel The enhanced computed tomogram of case 1.
The main trunk of the superior mesenteric artery is occluded
(enlarged at right-upper corner).
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Figure2 The angiogram of case 1.

The main trunk of the superior mesenteric artery is dissected
with a flap at proximal site (enlarged at right-lower corner),
and is stenotic at middle site.

Figure3 The enhanced computed tomogram of case 2.
The main trunk of the superior mesenteric artery is dissected,
and the lumen is dilated to 10 mm.
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Two Cases of | solated Superior Mesenteric Artery Dissection
with Conservative Treatments

Hiroshi Urayama,* Arinobu Toda,* and Kazunori Arai?

!Department of Thoracic and Vascular Surgery, Kurobe City Hospital, Toyama, Japan
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We report two cases of the isolated superior mesenteric artery dissection. The male patient, aged 56, presented with
sudden onset of abdominal pain. He had an arrhythmia of atrial fibrillation, and the enhanced computed tomography
showed occlusion of his superior mesenteric artery. After administration of heparin, the abdominal pain was relieved,
and the angiography revealed recanalization and dissection of the artery. After we performed anti-coagulation therapy,
pseudo-lumen decreased in size. The other male patient, aged 70, presented with abdominal discomfort. The computed
tomography showed alipomaat his duodenum and dissection of the superior mesenteric artery. The dissected lumen was
dilated to 10 mm. Anti-platelet drug and anti-hypertension drug were administered. Eleven months later, the size of
lumen remain unchanged. (JJpn Coll Angiol, 2007, 47: 537-540)
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