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O Abstract O

A Case Report of Percutaneous Transluminal Angioplasty with Stenting in
Treatment of Superior Mesenteric Artery Stenosis

Jong-Hyun Kim, M.D., Shinki Ahn, M.D., Won-Heum Shim, M.D.

Cardiology Division Yonsei Cardiovascular Center, Yonsei University, Seoul, Korea

Percutaneous transluminal angioplasty(PTA) was first described by Dotter and Jukins in 1964
and subsequently modified by Gruentzig and Hoff in 1974. PTA has proved a safe and effective trea-
tment for focal atherosclerotic disease of the aorta and its major extremity branches. The com-
plications of PTA of the peripheral vessels are less frequent and less severe than those associated
with the comparable surgical procedure. Intestinal angina is a clinical syndrome compromising po-
stprandial abdominal pain, nausea, vomiting, diarrhea, weight loss, and eventually fear of eating. The
syndrome is thought to be due to visceral ischemia, with stenosis or occlusion of two of the three
visceral arteries being necessary for the syndrome to occur. Although the first report of mesenteric
PTA appeared in 1980, the series of PTA with stenting of the visceral arteries reported in the lite-
rature have been small or included limited follow-up. We report a case of a intestinal angina due to
superior mesenteric arterial stenosis. A 69-year-old male complained of severe postprandial pain,
chronic diarrhea for 1 year. PTA with stening in superior mesenteric artery result in recannulation of
obstructed artery and relief of symptom.

KEY WORDSO PTA with stenting - Superior mesenteric artery stenosis * Intestinal angina.
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Fig. 1. Contrast-enhanced CT scan shows severe narro-
wing of right renal artery(arrow) and atropic ch-
ange of right kidney.

Fig. 2. Contrast-enhanced CT scan shows well-deploy-
ed J-J stent at ostium of superior mesenteric
artery(arrow).
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Fig. 3. Selective angiogram shows significant narrowing
at ostium of superior mesenteric artery(arrow).
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Fig. 4. After stent deployment, adjavant high pressure
ballooning with Ultrathin-Balloon was done suc-
cessfully(arrow, right lower of figure).

Fig. 5. After adjuvant high pressure ballooning, angiogr-
am shows fully-expanded J-J stent at ostium of
superior mesenteric artery(arrow, arrow head).
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