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[Abstract] Objective To evaluate the clinical feasibility, safety and efficacy of percutaneous AngioJet
mechanical thrombectomy in treating acute superior mesenteric artery embolism(ASMAE). Methods The clinical
data of 12 patients with ASMAE, who were admitted to the First Affiliated Hospital of Soochow University of
China between April 2017 and January 2020, were retrospectively analyzed. The patients included 6 males
and 6 females, with a mean age of (74.42+10.46) years. The occluded sites of superior mesenteric artery(SMA)
included initial segment(n=1), middle segment (n=7) and both initial and middle segments(n=4). Percutaneous
AngioJet mechanical thrombectomy was adopted in all the 12 patients. Additional balloon dilation angioplasty
and/or stent implantation was carried out for the patients who had residual stenosis of SMA after AngioJet
mechanical thrombectomy. Early after surgery, the therapeutic efficacy was assessed according to the clinical
symptoms and physical examinations. One, 3 and 6 months after the treatment, abdominal contrast-enhanced
CT scan was performed to evaluate the patency of SMA. Results Successful AngioJet mechanical thrombectomy
was accomplished in all the 12 patients, with a technical success rate of 100%. The mean aspiration time was
(81.0439.3) seconds(range of 30-161 seconds). The intraoperative used amount of urokinase was (10-30)x10°U,
with a mean of (15.846.7)x10*U. Complete recanalization of occluded SMA segments was achieved in 8 patients,
and in the other 4 patients the recanalization of occluded SMA segments was obtained after receiving supplementary

balloon dilation angioplasty and/or stent implantation, including simple balloon dilation angioplasty (n=2), stent
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implantation (n=1) and balloon dilation angioplasty together with stent implantation (n=1). No postoperative

complications such as arterial injury or renal function impairment occurred. Clinically effective outcome was

obtained in 11 patients and ineffective outcome in one patient, and one patient died. Postoperative 1-, 3- and

6-month follow-up check showed that patients had no symptoms such as abdominal pain, melena, diarrhea,

etc. CT angiography in 11 patients revealed that the blood flow in SMA was unobstructed, and no stenosis or

obstruction of SMA was detected. Conclusion

For the treatment of ASMAE, percutaneous AngioJet

mechanical thrombectomy is clinically safe and feasible with satisfactory clinical efficacy. (J Intervent Radiol,

2021, 30. 1229-1233)
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