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A Successful Reconstruction of Superior Mesenteric Artery Aneurysm

Sung Ok Lee, M.D., Hyoung Tae Kim, M.D. and Won Hyun Cho, M.D.

Devision of Transplant and Vascular Surgery, Department of Surgery,
School of Medicine, Keimyung University, Daegu, Korea

Superior mesenteric artery (SMA) aneurysm is rare but shows high risk of rupture. Mycotic aneurysm 1s
the most common cause of SMA aneurysm, followed by atherosclerosis. Diagnosis is usually made by
ultrasonography or abdominal CT scanning. Because of its particular anatomy, surgical treatment is often
challenging for the surgeons. We present a successful reconstruction of the SMA after ligation of SMA
aneurysm in a 43-year-old man who suffering from epigastric and back pain for 5 months.
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Fig. 1. Preoperative ultrasonogram (A) and abdominal CT scan (B). (A) 4.3 X3.5 cm sized aneurysm arising in superior mesenteric artery.

(B) Abdominal CT scan shows a SMA aneurysm at its origin site. That aneurysm is partly ruptured into adjacent soft tissue and
forms diffuse hematoma.

Fig. 2. Postoperative 3-dimensional CT angiogram shows well reconstructed SMA. The course of the reconstructed SMA to aorta (white
arrow) is drawn by green line (A). Sagital scan of reconstructed SMA (white arrow) and aorta is shown at right side (B).

5] o] ﬁlﬁid lc‘I—D.;,l:r::]L} A Gé%-ff_;d% o) =z 7 0.5% u|uk A3 A Ewl 2] Zo| 589 AEm ci
Aol Bul7ghe) £ e HolA hokn F, A AZ & ARolrhe. Hie] Al &E useie] WiRel 504
A3k Bulul o] 7] Azzo] BAEG o FUR 2H ol olsholl WAt sk MEE WA BH(). A4
'%‘fi._]_‘ )”:&HHD.:!:?J/’}'O”&} A& %—RE]EEIZ} okokr} 3} A= 30% ,%130?;1 Z)odo] ""“7'1”1 o)} 311 ) AbalEL 209 A S
S ¥ g AAY B QAR AR 4 ok AESA %8 Aol FAdFol 0%l ol 2T
ZA7kak Eul o] & o} Tul R o] Afulo] 915 £33 A7V ol Bal @l zkel A flolo] Esl] 60% 72 = 7}
3(Fig. 2) Ewd el ghl== 9lo] & = 125 E Ysle] 77 AlFA EE(mycotic ancurysm)E(8,9) 7HE T FRE
A AR Folct A2 Auetelol o] 2 o2 wAlg u| §EA o T T

olw] 7 2| X4 T Fol HaF 3 (0

Al = 20% A 57} SulstZo] flelov] W Ful

AR Qg 797t 1-2% BEE AABL, 7S

WA Eulo] ulfl= A olge] 02% A LollA] wAst 2 chulAl Eulod(13), Ehlers Danlos 25 (14), 4

L 3F AAzber Tale] Tulis A S e 214 ed(45), Von Recklinghausen’s 4174 4l +&5(1



92 ujsleldlelatabs) A A 197 A 1% 2003

- L

U REAPRU7) 5 AN A B3t A A
£ gk & Sl A Auintael BAHE glolm Yol
ilekolul it o) Al Fulk Aol A FH7} ek
A sperow], 22714 As BuAse) £A% HolA o
ok A Aol F, WA 9B 27z F Addo] W
Jol B AUE BE + foieh

W FE stedElo] AYA £z17} 2]
Aderele) Bl gl Bt

N 2 ol
Ak
-lo
=

o @ r
=
e

r IF'*
=

ey
l
1%

g
>

O
ol o
fo o

shet, $habe) 90% A Roll A AEE &
1

r I-I

.".-.l_".
N,
2
I~
1LI...
T
s
O
p
b
X
-0
>
T [
T
1]

10
L»
iy
N,
_I.E_‘ )
)
[
[
o
4
Il}‘l_,
PN
il
RN
koo
ot
i)
-U o4
b
>,
|
4
Ao,
otal
ie)
¢

o
ek
G
er
= ol o
2wy
'!:I
4T of
be t
o I
I3
{
r...-
o
2o
N
| ——
Jok
oy
ol
LA
2
N
N,
N

o
x O

i
=
1
720
rhi} 40, 6k
1y
nes R

2

I

2,
\:‘J G‘ ]

i

g

\ 0

o
E 2 o

PN
o
(H>
ol
b

(1)
—

kil
rlr
.
1
A

Y3 AR FAEo At FE
= y.

a n_l! ‘ﬁi'j"} .Eé—_ ‘}I "“]

jm|

.1—i
"y
]
.
-
a
-Tl-l
i
=
i1

= A7)

Hol| 9)i= 71 9= 1= 1}|A3] %l <(medial visceral rotation)
Xy 2By o 2 A sl B ZgoAs TuFo} 4
L7kl el 7] A Bof| 4] f-slubel]l 9] %)

]
WA &) # (right medial visceral rotation) 2 73 #7142}

Ko

oo i

Ay, T oF
=

L
¥
]

r

1

o
als
3
3
k=i

=}

Y, ©
o
i)
by et

o ye

r
£

ot = ]
a5,

—
iy
1-|—"

or
 —

>
f
=
N
L

- O
okt o
A
i

d
=

o
ot
rir

4w

i
A0
2

i

-

ST
off a2 ok

©,
iy
M

i

=5
o S
=
—
hy
o
1l
L
— '[j
"\‘:
=0
}-.I_.
rir

rir
o

‘10
°
Iy
\.JI
J
1O
R oY
o
o
L
o
o%
2
— ]
| ——
(oh
<
S
lob
)
[1
gl E

©
“J
o [
N,
e,
1—l
at,
g
_-D-_rt

oN %
o
- o
ue
L o
b
N]

! \
DI_'_'._.: D'\J‘h
—10
L.

\o,

-

Al

s
1L1E5
r
o

'.“L{i
s
e o
kO
oF
=
=
"4 e oy

o N
okl m{d MZ o -
(8

r
rl

o i
_'1[I
“
= o
iz
ol\
°,
~

Ok

oft gx
1o
~

ue S o X8y &
oo o 3
o 2 2

ol
=

of
do ‘{"J
Q
@,
il
o
=
o
ok >

|
ol 2] 24 3 Bl Fock €

g o

|
-

=
offl
gl
o
P AV SR

53,

1
o

2
ot
o
| s
18,
cr
oo
»
|-
i
o

[yl

-

endovascular treatment®™ M 1% 3L Q)
Hal wz) okq Hulo] 7 AleflA] el B
0o 7% Aelel 2EA, F4lolt 2

o g i o
L 1-

o I

s
it o
oo~
_ ey
o o
S S

o 2 = ¢

N

REFERENCES

1) King TA, McDaniel MD, Flinn WR, Yao JST, Bergan lJ.

Moore WD, editor. Vascular
surgery. A comprehensive review. Orlando: Grune & Stratton,
Inc., 1983. 3531-365.

2) Kopatsis A, D’anna JA, Sithian N, Sabido F. Superior mesen-

Visceral artery ancurysm. In:

teric artery aneurysm: 45 ycars later. Am Surg 1998:64:
263-266.

3) Hans SS, Gordon M, Lee PT. Saccular atherosclerotic aneu-
rysm of the superior mesenteric artery. Arch Surg 1977
112:854.

4) Wright CB, Schoepfle W1, Kurtock SB, Corry Rj, Rose EF,
Lamberth WC, ct al. Gastrointestinal bleeding and mycotic
superior mesenteric ancurysm. Surgery 1982,92:40-44.

L
o T—

Ando M, Ito M, Mishima Y. Spontanecous dissection of the
main trunk of the superior mesenteric artery: report of a case.
Surg Today 1995;25:468-470.

6) Skudder PA Ir. Visceral artery aneurysms. In: Persson AV,
Skudder PA Jr (eds), Visceral vascular surgery. Dekker, New
York, 1987,147-173.

7) Stanley J, Zelenock G. Splanchnic artery aneurysms. In: Ruth-
erford RB, ed. Vascular Surgery, 4th ed. Philadelphia: W.B.
Saunders, 1995, 1124-1139.

8) Stanley JC, Abdominal visceral aneurysms. In: Haimovict H.
ed. Vascular Emergencies. New York: Appleton-Century-
Crofts, 1982. 395-396.

9) Stanley JC, Messina LM, Zelenock GB. Splanchnic and renal
artery aneurysms. In: Moore W, ed. Vascular Surgery. A
Comprehensive Review. Philadelphia: W.B. Saunders, 1698.
473.

10) Yellin AE. Ruptured mycotic ancurysm: a complication of
parenteral drug use. Arch Surg 1977,112:981-986.

1) Ohmi M, Kikuchi Y, lto A. Superior mesenteric artery anet-
rysm secondary to infectious endocarditis. J Cardiovasc Surg
1900:31:115-117.

12) Gooding GA. Ultrasound of a superior mesenteric arery
aneurysm secondary to pancreatitis. A plea for real-time ultra-
sound of sonolucent masses in pancreatitis. J Clin Ultrasound
1981;9:255-256.

13) Almgren B, Erikkson I, Foucard T, Lorelius LE, QOlson L.
Multiple ancurysm of visceral arteries in a child with poly-
arteritis nodosa. I Ped Surg 1980;15:347-3438.

14) Imahori S, Bammeman RM, Graf CJ, Brennan JC. Ehlers

Danlos syndrome with multiple arterial lesions. Am Med

1969:47:967-977.



OI,{C.! q:1 Rl : .Jg.x].;{]_.q!- .'h'-_u_! ',f] )\] ."ij‘ —E—".H—”— ,ﬂt{E lﬂﬂ 93

15) Payne WI. Abdominal apoplexy in rheumatoid arthritis. Aust AA, Yao JS. Current management of visceral artery ancu-
Ann Med 1970;2:168-170. rysms. Surgery 1996;120:027-633.

16) Hassen-Khodja R, Declemy S, Batt M, Castanet J, Perrin C, 19) Cowan S, Kahn MB, Bonn J, Becker GJ, DiMuzio P, Leichter
Ortonne JP, et al. Visceral artery aneurysms in Von Reckling- R, Carabasi RA. Superior mesenteric artery pscudoancurysm
hausen neurofibromatosis. J Vasc Surg 1997:25:572-575, successtully treated with polytetrafluorocthylene covered stent.

17) Ko SF, Hsien MJ, Ng SH, Wong HF, Lee TY, Lee CM, J Vasc Surg 2002;35:805-807.

Superior mesenteric artery ancurysm in systemic lupus erythe- 20) Woods MS. Traverso WL, Kozarck RA, Brandabur J, Haup-
matosis. Clin Imaging 1997;21:13-16. tmann E. Successful treatment of bleeding pseudoancurysms

18) Carr SC, Pearce WH, Vogelzang RL, McCarthy WJ, Nemcek of chronic pancreatitis. Pancreas 1995;10:22-30.




