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Acute Superior Mesenteric Artery Embolism Resulting in Intestinal Strangulation Necrosis
with Peritonitis
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Abstract: The patient, female, 57 years old. She was admitted to the Department of Hepatobiliary, pancreatic and splenic surgery
because of “upper abdominal pain for 12+ days and 4+ months after cholecystectomy”. Due to “thrombosis and occlusion of superior
mesenteric artery”, biliary, pancreatic and splenic surgery was transferred to general surgery. Symptoms: Epigastric pain, intermittent
dull pain, lasting 1~2 hours, accompanied by hiccups. Physical examination: soft abdomen, mild tenderness in the upper abdomen, no
throbbing pain and muscle tension, no palpation under the liver and spleen ribs, no percussion pain in the liver region, no percussion
pain in the kidney region, movable dullness (-), bowel sounds 4 times/min, the skin temperature of the right lower limb is low in the
right lower limb, hypoesthesia. Abdominal and pelvic CT were performed: abdominal aortic plaque formation was observed, and
color ultrasound was observed for blood vessels of both lower limbs. Thrombosis of the left superficial femoral and popliteal arteries.
Surgery was performed with SMA incision and Fogarty balloon catheter thrombectomy plus enterectomy. After surgery, patients were

transferred to ICU and their vital signs were closely monitored. Suitable for people: general surgery, gastrointestinal surgery, vascular

surgery.
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