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Fig. 1. SMA angiogram showed early visualization of portal
vein through large shunt

/
Fig. 2. Selective jejunal arteriogram shows two large shunt
form jejunal branch of SMA to SMV
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Fig. 3. After coil embolization, prviously noted shunt is not
seen and branches of SMA are better visualized
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Coil Embolization of Superior Mesenteric Arterio
Venous Fistula:1 Case Report'’

Sung-Gwon Kang M.D., Ho-Young Song M.D., Hyun Ki Yoon M.D., Gyu-Bo Sung M.D.

7Department of Diagnostic Radiology, Asan Medical Center University of Ulsan, College of Medicine

We recently encountered a case of posttraumatic SMAVF(Superior mesenteric arteriovenous fistula), which

has treated by coil embolization.

He had history of stab wound and emergent operation. Operative diagnosis was gastric perforation and mes-
enteric laceration which was simply repaired. After history of abdominal stab woung and operation, he devel-
oped palpitation and thrill in left upper abdomen. Recentrly he have experienced syncope twice. On superior
mesenteric arteriogram, early visualiation of superior mesenteric vein and portal vein was noted. We embolized
the SMAVF by using coils. Since coil embolization, palpitation and thrill disappreared.

Index Words: Arteries, therapeutic blockade

Arteries, mesenteric
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