[+:7)
RETa
[X:8]
13:302EA » TEEEHIR, £ D% O0EER
17T E IR,
e
G ER A R M2 fiE
RHEX (FER)
[ 5]
2301048 /H%10F
HE—JL350ml X 2+ AAE3ES /H

SEREM LD B,

A& A —




[L/D]
WBC 7000/ 1| RBC 4350000/ 1| PIt 151000/ |
CPR<0.1mg/dl CK 94U/L Lac 1.1mmol/L
Na 139mEq/I K 3.3mEqg/I Cl 110mEqg/l B.E 0.3 PH 7.423



Dynamic CT(B)ARtE. F1#48)




SRR AR [ AR
IPDADIRER L V)R8 DERE L EZE
S 5 ICHROEDOSMAIZFETE




e L

NEEID

2\
3
L

=
Z]

AIN:

R

=22

=




=)

I 1% _E e R B) IR ee



>H|

— BB ARIE, OiEILE AR E
(BB REMIEH DPIEIIE TIEE-> TUOLWAEWKRETCEMESA L 4

Fre L TIBERISEDRERONICERETHE. BYERICIT B0,
VRTESIZHBRDIBRNWTTH? ]







<ol
















y *5\






















b
B \
4 ool
7
”
B
. /
/ /
o
4
>
//
//
/
4
/
4
7



LR PHITIEE

=\

s IZIVRIE






—ER O BERETE AL D D H IR & 74 - 7c



o) A A

\Irnl\

MFVE G E R

[#5]
RENRERRE & £ 70 U EISRIEE iR O AR
(587 ]

Fh PESBMHICHEE

CS)
BARRE L, SIME. M. TR, PREEE. MarfanfE®EE 7R &
DR R R Y

[ZE =]

0.5%




Limly
==\
N
-+
2
S
A
e
i

MFME _EHER

WﬂWN dddd

ﬁﬂ
i

oL
Ay

Zerbib D58

FYVANEE ¥
LidD %8 Luan D448




fI\FENE L o [ R 2 AR A% B 0D 7034

MMV l gaaao

¥5%155/\§75\r?_5k > T ULV LY

YRR ALY

. /\%E K
Lion%8 Luand®D 9 %8

oL
di

ZerbibD 748




=

N

miZis)i

Umlt

) AT A 5 OD

paE~

Symptomatic SIDSMA

— 1

— 1

|

Bowel infarction ar

..-T-:';""""ﬂ artenial rupture ""‘--E::‘

Open surgery Morphological
classification

‘._____,..-—""F-_ _‘H‘H—\""I-

1M, Te, Tb, T, I, Ha, Illa, IVa
IVb, IVe, ¥ l
Failed Endovascular Conservative
therapy therapy
Clinieal deterioration or Follow up
Bowel infarction or| LMorphological progression CT surveillance

artenial rupture

=
f— ¥

ok

7

Lid 4

|

Clinically and
morphologically recovered




Uml

4+ BRI SRR BE D4R

%mf:l

@ﬂ””ﬂ —
B DTS
fgﬁf‘ 1 U E LTINS e

3 1
‘ Failed Endovascular Conservative

therapy therapy

£

‘-l
Climeal deteriomaton or e Follow up
5 T T o = - = :
Bowel infarction or morphoelogical progression CT surveillance
artenial rupture l

Clinically and

morphologically recovered

Lid> %8



- AR B AR AR B D o

DR TN EE
QI E NBE
OEii




RIF R B

- GELE. BEBB. k. IVH, [FEZE, ?ﬁxﬁ%ﬁ/ﬁrﬂd\i‘}i%if
e HIEIRND L < IESMAEZEHNA0% L ER7T-NT UL 2 orffl BB D FHZE D
Y ARAY A=)

¢ 12.5~70.6% CHRIFENBEED K THE




« MENREFA. POBA, X7V FBE. BH L 7=SMA
DB/ SMARMEBI ARG DERE 7L & DI S

e consensus®D & NT=@BIn/s L, LU @IS DHFY,

D80% A D ERESE/ b, 2cmBl ED{RMEEE (Min et al.

Q¥ 218, 2cmU EDIRIERE. REFEHEERKA

(Luan et al




2Ty NEE

- EEOMITHE, #EEtEOERTFIAERN
« FIHIERINZEE 97.6%

o FEIRIL A ICHE i
ErFR < wRHEEA DR B

« FiTE L

H

- FEAREIX BEr  REARE |3 A

-z%yb737b@ﬁ%%%%ﬁ%ﬁ%@@' 

FIREAD SR T X T > b HELS
« ZEXIE, radial force, RE DR Hself
expanding A 7 b #EHE




B NIak

04 JLERE

c AR, EfEEEDY X H Y
e BEEADX TV FEBED A THEIED
mieft. BREOIRIEREME/INHHAFF T
=50 TCHERWNAIEMED V)




L

SN

» REIR-SMA bypass, 8B XiBBIR-SMA bypass, HicizE BK-
SMA bypass. interposition bypass. MR,/ TR,
transpotision of SMA to the aorta, JE#E#E. HUIRL L

 (REERY, MITHZITFERIICH L L, (
s BRI, IBERE. MERBERMOIDES
« MAME FIEREENIRESRED3.2%(2 L A @E/n S 407380




Open surgery

A Ve

LY

B mIARE

Symptomatic STDSMA

Morphol
classification

Tib, T, T, e,

I la, Illa, IVa

Bowel infarction or

Ve, IVe, V
I l
Failed End ! Conservative
therapy therapy

[ Dingnosis of SISMAD |

!

I Bowel infarction/ruptured aneurysm ]

v v
[v]

I Surgical treatment |

| Conservative treatment. I

e

BED R ET

| Symptomatic Isolated SMA Dissection

Grade [
(peritonitis absent)

Medical Treatment for 5 days

Diagnosis of SISMAD

| Bowel infarction/Ruptured ancurysm |

!

Ya @

Gradell
(peritonitis present )

Endovascular Stent placement

I I

Clinical deterioration or

arterial rupture

Acute intestinal ischemia

Arterial rupture

Emergent surgery  Clinical and CT scan follow-up

! - Follow up
morphological progression CT surveillance
DSMA

A

Asymptomatic at Day 8 Abdominal pain > Day 8

post-DSMA post-DSMA

f————— Typesl, IV  Typesll, Il
J V, VI

SMA Aneurysm = 2 cm
and/or
SMA stenosis = 70%

|

Surgical or endovascular
revascularization

at 1/6/12 months

Unrelieved/Aggravated Successful
Persistent - Surgical treatment | Conservative treatment i ‘ | |
- Asymptomatic
symptomatic
Persistent A " Continued Endovascular Laparoscopic Surgical Repair &
i symptomatic
yoplemsal Medical Treatment Stent Placement Exol Exol
CTA or DSA ‘
—b“:‘:"i:-.q-| CTA or DSA [ ] Laparotomy If
| Successful ‘ | Unsuccessful | Positive
Compression of the true
Compression of the true lumen <80% Tumen [ € $0%)
Compression
of the frue
Compression FIA, - a
Routine Ruptured | o | lumen >80%
of thetrue || stenf, —» il aneurysm
’ o0 o surveillance
umen * \ Adequate distal perfusion, Aneurysm
“ b
surgical resection, 4 Hiamefer < 2cm
- covered stent, coil
Adequate distal perfusion, embalization Ancurysm diameter > 2em
pseudoaneurysm dismeter <20 mm
Stent with or v
without coil
embalization 4—{ Pseudoaneurysm diameter =20 mm I
[ roon e |
‘ Diagnostic laparoscopy ‘ | Length of dissection ‘ ‘ Symptoms ‘ ‘ Aneurysm |
. Not
Noischemia || Ischemia H Infarct ‘ ‘ Long H short Aggravating || improving ‘ spreading ‘ e |
v v v v v v v
Comservative/ || ©ploratne || Laparotomy conster | [ consarswe | [ conster [ comsane | [ conscer H consarame |
fallowup taparatomy and bowel | zaton|
with€Tscan || and bowel resection/
resection if consider




Symptomatic STDSMA

Bowel infarction or
arterial rupture

Open surgery

classification

Tib, T, T, e,
IVE, IVe, ¥V

I

O [
[ Dingnosis of SISMAD ]
'
I Bowel infarctionfruptured aneurysm ]
v v
Yes m
| lla. [ia. [Va I Surgical treatment ] | Conservative treatment |

R

Failed

Endovascular
therapy

Clinical deterioration or

morphelogi

Bowel infarction or

. I Erf:itim Asymptomatic

arterial rupture

DSMA

Asymptomatic at Day 8

Acute intestinal ischemia
or post-DSMA

Arterial rupture

v

Emergent surgery
at 1/6/12 months

Clinical and CT scan follow-up

SRETIILOL
v L7-FAE

v

without coil
embalization

1—{ Pseudoaneurysm diameter =20 mm IQJ

Abdominal pain > Day &

i EIR S AR EE

| Bowel infarction/Ruptured ancurysm |

i=r- Ak

Grade [
(peritonitis absent)

Medical Treatment for 5 days

Surgical treatment

Conservative tres

) A\

\

738 L

—1

\

| Symptomatic Isolated SMA Dissection

Gradell
(peritonitis present )

Endovascular Stent placement

| Unrelieved/Aggravated ‘ Suecessful | | ‘

[ \ \

Endovascular
Stent Plac-ment

Laparoscopic
Exvloration

Surgical Repair &

Exploration

Unsuccessful

Laparotomy If
Positive

USG- EMA diataton.

Suspiciusievidence of Suspiciousievide:
achema of ischema
1
Diagnostc. Datal flow Distal fiow not
up-moy cwmm compromised
Langth o Sympto faie
swnnv dissected| ms Lumen/
aegment Areurys
m

post DSViA
T Tr—
‘ Diagnostic laparoscopy ‘ | Length of dissection ‘ ‘ Symptoms ‘ ‘ Aneurysm ‘
Typesl, IV Typesii, i — [ ‘
v v v
' N Not
| No ischemia Ischemia H Infarct ‘ ‘ Long H short ‘ Aggravating Improving ‘ spreading ‘ e |
v v v v v v v v
SMA Aneurysm = 2 cm Conservative/ || ©ploratve || Laparotomy consider H consarvativa considar || conssnvative ‘ consiser H conseniatie
andfor follow up laparatomy and bowel | ization|
X s with €T scan and bowel resection)
SMA stenosis = 70% T
needed)/consider | | revascularization
l Laparotomy and Bowe!
Rasacton

Surgical or endovascular
revascularization

Db&wlbw Eﬂ)?amy il d
i n.:uwy L R 3""

Absentimproving ][ Increasing/ Expanding

Not ncreasing nt
expanding




MFEM R FEIIRE)ARER B D BB 7 T

[ Diagnosis of (spontaneous) Isolated SMA dissection ]
¢
[ Conservative medical treatment £ anti-coagulant/platelet therapy ]
! P — I — ,
[ (Persistently) Symptomatic ]\ /: Asymptomatic H
J [ Routine ]
i surveillance
Assessment by CT/angiography \ H/E i .a_ j: %:'::L_EEZ]_\ 75: EI:E =z [/ ,C
| l WA 7ILTY X L
e Focal proximal stenosis | ==» EVT S—
Long segmental P’
——> Staneais —> EVT/OSR
—> Inadequate inflow o 4 OSR (bypass) wem——
—> Bowel infarction — | Bowel resection —
4
L Rupture > OSR/EVT % | Aneurysm = 2 cm




A4 _E B5 EIRE

D ARAEBE D5

[ Diagnosis of (spontaneous) Isolated SMA dissection ]
b
[ Conservative medical treatment =t anti-coagulant/platelet therapy ]
T  T—

\

[ (Persistently) Symptomatic

_4@% 1 X —g_%j:

| Focal proximal stenosis

Lia Long segmental
stenosis

—> Inadequate inflow

m— Bowel infarction

—D Rupture

—

EVT

EVT/OSR

OSR (bypass)

Bowel resection

OSR/EVT

=Ykl

ﬁmﬁéwifﬁ%v

P

A 4

- Aneurysm = 2 cm

V' J /v ) AN N

- HE

1%

L T



Symptomatic STDSMA

Bowel infarction or
arterial rupture

Open surgery

) | —

Morphological
classification

- A RE

Diagnosis of SISMAD I

!

I Bowel infarction/ruptured aneurysm ]

v

Yes

v
[v]

Tib, T, T, e,

I la, Illa, Iva

l Surgical treatment |

| Conservative treatment I

morphological progression

farction or

arterial rupture

IVE, IVe, ¥V l
Failed Endovascular Conservative
therapy therapy
Clinical deterioration or Follow up

CT surveillance

FEAEDTILTY XL THEEETR.,

Stent with or
without coil

embolization ‘—[

LY

RRED BB B

Isolated SMA dissection

Suspicion of ischemia ‘ No suspicion of ischemia/asymptomatic ‘

Diagnostic laparoscopy ‘ Length of dissection ‘ ‘ Symptoms ‘ ‘ Aneurysm ‘
Noischemia || ischerni nfarct r short aggravating || improv spreadi et
oischemia || ischemia it ong o ggravating || improving preading || o oL

/ \A v v v

P Consorvative/ || Explorative Laparotomy
rsistent -
3 Aeymptomatic Tollowup taparotomy and bowel
symptomatic with CT scan and bowel resaction/
resaction i consider

CTA or DSA

Compression of the true lumen <80%

Compression FIA,
of the true sert, || Foutire
Iumen >80% bypass
Adequate distal perfusion,
pseudoaneurysm diameter <20 mm

Pseudoaneurysm diameter =20 mm

]

v v v v v v
consder || comsentive | [ conster || consarave | [ consider [ comarvane
| I———

(==

Not mcreasing/ not
expanding

]

I E AHE TFMT & L2

=)




S b I AR B AR AR B 0 s B

I
| Bowel infarction/ruptured aneurysm I

Symptomatic STDSMA
No Suspicion of ischemia ‘ No suspicion of ischemia/asymptomatic
—

Bowel infarction or
arterial rupture
Maorphological Yes v v v
classification Diagnostic laparoscopy ‘ Length of dissection ‘ symptoms ‘ ‘ Aneurysm

Ll

Yes—

Open surgery

- . [ I
- - v v v v v
Tib, e, TMh, Te . Surgical treatment (Conservative treatment ~
L dle, s " 1. Ha, lla. I'va No ischemia ischemia Infarct Long short Aggravating improving spreading iy
b Ve V A
IVb, IVe, ¥ ¥ ¥ pe 3 g
l ] Conservative/ || Explorative Laparotomy consider Conservative consider ‘ Conservative ‘ Considar | Conservative
. Pesistent Aoymotomatic = || = || == —
Failed Endovascular Conservative symptomatic wincrscan || and bowet rescction/
h . h = resaction i consider
therapy therapy ¥ nsocgjconsidr| evascutarizaton PESETT
¥ Bacistyeyy i

|

== GE RS or MEMEAE CFMTICED D D
I S consensus # V)

‘Embolization 1—' Pseudoaneurysm diameter >20 mm - Obsewation’ Explocatory Follow No
¥ - Laparciomy and Bowe! o Not ncressing! not
l ‘ ] o, Laparotomy and bowel Suspiciousievidence of Short Segment Long Begment PresentWorsening Abgentimproving Increasing/ Expanding

Tesection if necessary ma on CT §can expanding

o al ' N ' . :
D EEE DB

FEACDTLTY XL TIREEE, MERECEME S



DSMA

Acute intestinal ischemia  Asymptomatic at Day 8
post-DSMA post-DSMA
Arterial rupture

Types I, IV Types|i, lll

Emergent surgery ~ Clinical and CT scan follow-up SMA Aneurylm »2em

and/or

at 1/6/12 months

Abdominal pain > Day 8

SMA stenasis > 70%

|

Surgical or endovascular

revascularization

AR }iﬁ.‘ﬁlﬁﬂﬂﬁﬁiﬂ
BRERIE 40 LI MOBR

+
BRI MR R

w7 t e |

AT Fifi | iR MAERE |

3 FFREMEN L L AR R BERDAR AR LS 55 0 B MBR T OIEMA RO T IV T Y A L

Yes ——
[

[cre RROENH R |

'
AR

Bowel ischemia<lZ M

]
il
il
Umh
T

Isolated SMA dissection

) A A

R i=r- Ak

Suspicion of ischemia ‘ No suspicion of ischemia fasymptomatic ‘
Suspiciousievisenc
\ aera
[ | B = TE=E e
compromised
. . . Not vl
No ischemia Ischemia Infarct Long shert Aggravating Improving. spreading spreading L}
v v y v v v v y ¥
ot [ v ||y | [ coman || e | [ comir | | [ | comarn | e
foliowup laparotomy and bowel ion eation| i
with €T scan and bowel resaction]

resaction if consider

SID-SMA |

l

Aneurysm rupture Yes
Bowel necrosis

[ No
&£ 1

(transient / ongoing)
l l Yes

Conservative therapy i Angiography
« suspicion of
| bowel ischemia
l « poor flow

Symptomatic |
Aneurysm increase (R —
Dissection progression —> Endovascular treatment ——

No | |
Imaging follow -up

Success

| Surgery |

Failure

evascutarizate)

Bowel ischemia T (3 F 17 & HEEE

Symptomatic
SIDSMA

'
Bowel infarction

Emergent Yes or

S aneurysmal rupture
No
Vi Compression of true lumen >80%
= Suspected bowel ischemia or
Failed SMA aneurysm 22.0cm in diameter
stenting
No
|| Endovascular Conservative management
stenting without anticoagulation

Close monitoring

Follow-up CT 7 day
Sacosssiul |Follow-up CT scanat 7 days
stenting

Deteriorating symptom
Enlarging aneurysm

EPSRRE R

Isolated spontaneous splanchnic dissection

Bowel
Infarction?

Rupture
risk?

Endovascular

Congervative stent insertion

Surgery




UL

Sl - IBRSRBARAR A O R A 5t

Infarct suspect
Severe »| Endovascular Surgical
ischemia treatment Laparotomy treatment
Worsening 1\ Unsuccessful
Conservative /
Symptomatic Mild ischemia > Medical
(Anticoagulation)
fisiochamia | Conservative /
Medical
Isolated SMA | |
dissection Long
segment
Length of
dissection Short -
segment : Consider
Asymptomatic || revascularization
Enlarging :
Aneurysm : Conservative /
Not el .
------- Medical
enlarging

Bowel ischemiaDizE CHRENBE., MERNGBE. ABFNOENICT 50 RE

Satokawa H, et al.



- - BB RIBENIRAREE O B2 T OB

361 _E B RS R By A A
l

i« BBEEE - A BT

_ l

WVRAERTI «— IVR «——— BBEREMand/orfERIEE A
Eftand/or{R B B
and/orE 2 = B/t

l
RIEFHIE

YES NO

iy



T =A
IN'H BHE

« X7 ¥ FRENED L TR G R IR B kA2 B
D—H % kR L 7,
« SMAEZEE X % < DMRIFRUGE CEIRT 20 R IC I

AR EECMENFEZEZTS5H0HH ) #HIC
B E R D 2 &b b D,




AR A

10.
11.
12.
13.

14.
15.

16.

17.
18.

19.
20.

Hirono Satokawa et al. Management strategy of isolated spontaneous dissection of the superior mesenteric artery Jpn J Vasc Surg 2013; 22: 695-701
Dong et al. Treatment of symptomatic isolated dissection of superior mesenteric artery J Vasc Surg 2013; volumeb7 number2S

Hussein Daoud et al. Isolated Superior Mesenteric Artery Dissection: A Case Report and Literature Review Gastroenterol Res. 2018;11(5):374-378
Masahito Aimi et al. Isolated Superior Mesenteric Artery Dissection with Small Intestine Ischemia Case Rep Gastroenterol 2015;9:341-346

Jae Hyun Kwon et al. Conservative Management of Spontaneous IsolatedDissection of the Superior Mesenteric Artery Gastroenterology Research and PracticeVolume
2017, Article ID 962 303

Baku Takahashi et al. Thre ee Case Re 1port of Spontaneous Isolated Dissection of the Superior Mesenteric Artery—With an Algorithm Proposed for the Management Ann
Vasc Dis Vol. 8, No. 2; 2015; pp 120-123

\2(8{1 %han’?aZr%( %al Natural history of spontaneous isolated superiormesenteric artery dissection derived fromfollow-up after conservative treatment J Vasc Surg

Sang-Il Min et al. Current strategy for the treatment of symptomaticspontaneous isolated dissection of superiormesenteric artery J Vasc Surg 2011;54:461-6.
Yu-Fei Fu et al. Endovascular Bare Stenting for IsolatedSuperior Mesenteric Artery Dissection Vascular and Endovascular Surgery2020, Vol. 54(1) 12-16
HTERERS X7 FBEMHL’E L /M EIEEESRERD 14 BAHLRRINRIFSME . 2012;45(4):434-441

Zhongzhi Jia et al. The Classification and Management Strategy of Spontaneous Isolated Superior Mesenteric Artery Dissection Korean Circ J 2017; 47(4): 425 - 4 31
Philippe Zerbib et al. Management of isolated spontaneous dissection of superiormesenteric artery Langenbecks Arch Surg (2010) 395:437-443

\’</|Va isé%l)lazlhogtfl Diagnosis and Management of Isolated Superior Mesenteric Artery Dissection: A Systematic Review and Meta-Analysis Korean Circ J. 2019
ay,

Hussein Daoud et al. Isolated Superior Mesenteric Artery Dissection: A Case Report and Literature Review Gastroenterol Res. 2018;11(5):374-378

201 E)lbnllé%et?gl Management strategy for spontaneous isolateddissection of the superior mesenteric artery basedon morphologic classification J Vasc Surg

Morihiro Katsura et al. Management of s€ontaneous isolated dissectionof the superior mesenteric artery: Case reportand literature review
WorldJournalofEmergencySurgery2011,6:

Hitoshi Ogino et al. Curren t Treatment Strategy for Spontaneous Isolated Dissection of the Superior Mesenteric Artery Circulation Journal Vol.80, June 2016

5)60.2%—Na Gao et al. Endovascular stenting of spontaneous isolateddissection of the superior mesenteric arteryA case report and literature review Medicine (2017)

REIEN S EERMEOFFEIMIE EGEEESIRER IS L TR T > MERENEHTH > 7226 OB Vol. 52 No, 8 (2020
Luan JY, Guan X, Li X, et al. Isolated superior mesenteric artery dissection in china. J Vasc Surg 2016;63:530-6



