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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 4 days and 4 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.

Keywords

superior mesenteric artery occlusion; intestinal strangulation necrosis; peritonitis

I 2R LRk A EB IR E IR G FHIER R REHIRE
MERE FHE [fEik
PR R M EEREE MR, TR - 5N 5PH 550003

m =

BE, X, 574, A ek RE4+ R, EEFRERI2+ R ANEIFRLRARINE, B M R LSkt E” die
WGP FEENE IR RN LMLRESR, ZRIBCHIER, FEuRG1~2/0 0, HRE, SR Bk, LHEIBRER,
T B IR BNE R, T RNA, HMEATHHE, BRAETER, BHEEF (-), BEEF4K/0, ETHKEBER A
TFHAK, BRI, TR, ABCT: WM I AR R, N TS BRI, AXBEAREIAD R LT R, FLAE
RZSMAW I M Fogarty 3k f 5% Bk + Bk K& J5 . RIGHANICUB Wk iz 84 A kie, E0AR: S04 Fmot
F s

e 40
W BIE L FBRINE; BRE RS ; IR

TRAA 96%~100%, Fefl HiaE ) —BILATRRE NI 2 0
HRING AR LS AEEIZEAEIASE, BEa A
TRIIAIA,

15|18
£ ik Wy L K P 2 i R M s LR R, AT
R TR S a2k AT S [, IR o A 2

IT, 504 55% 5 45%. 1 R IREhk A A= A se vk 2E
IS QbERRIERTE, SR ETEEN. ZRIERE,
FET3AF 85% Fid7, TRFERALE 75%~80%, TmifiteTEakm

[EEEN] K88 (1995-) , B, PERNEEA, &
L, EREN, MBRBESSETRRENTHR
I

78

2 R &
2.1 — iR IG R B #

B, 4, 57%. F EETMSAE 44+ H, LEE
B 12 +K7 ASERFRREERRSNEL, (R “I AR _E Ak e
FEIHZE” EBRS VRS A MR, I EIEEEE, B
IEIRRIERERS, FESAIZY 1-2 /N, PRUEE, o, T
FOEL SEIE ., A TR, TR, SO RN, KRR, SR



TG REZSEE-$£05% - £ 18 20224618

50 R N 05 < S B i a2 /NG E = ) - 8

WEEsE: 6 +FRIA “ZAMFLEYE" TRESSEIMHT A&
MFLFEEYIAR” |, FARH, BARFRRAE; 4 +H “9
SRR R, BEROR 9D EE AR . BB
HORHE . I ARRSEFER /R . BREER . BARER . 5]
s, BURIREFR A

B AR, O R . 28 BRI TG
JESFE, MEn] BB AR, RILEBE MG,
DR EEER KRR, IREK, LIES R, TREgE MLk,
R ARSI, IFX TERRdiE, B IXTENE, ot
(=), 1BSE 4R/ 5yo A NBIRIEAA AR, BOEuR .
22 WA

TREES. AR NATIE. BhEREsE CT: O A5 L shik
FRCHA B R B E S MR S rom i 128, R5eatE
/INIGIERE CT fE%R . QIR F Ak RS HEBEHIERL . GIFIE
FrtRas BRI A, e Rt RBIA T s AN
@Y ARGHEE, 1BE AR OB N aE N
kAEEES , INIHHERRRTED BCRERIME R ATish
Bk AR ADpk e TE A ML 1242 26.46 x 1079/,
LAMMETTEL 3.71 x 10M2/L, R PERARIEE 5L 89.30%, H
PERI RIS B 23.63 x 10°9/L, HEIM S BB S shE
75.8%, 4THEEE 8.06g/1; D- 5K 2.89ug/ML.
2.3 LT 5 SHT
2.3.1 4

Oy A EshfckesE; Q/NMEIRFEHTRE G ;
ONE EBhkZ Lisz H b EAIPKAE ;. @RRIEM: RSk
fe2E; OFBLBIREYIRARS .
2.3.2 5348

O A F&spkite: RWKE, FEAEBREE
HEHRE. Q2GRN FAIpkIE : BRREREM, (BE
PABS AR, (R G AHER] . @AMIRE . DUE
. X, BERK . AR A RS T D EERE  RIER
FHEEP FE R, EEREE IR, EIRRSAE
BN
2.4 3897

FE = FAR” , mME SRR SRS TR,
FIERHEY SR ENIK U + 19 RISk B K 4+ IR & K.
B HRBIER DI, K29 20em, IFFAEHE IR Pk LA
R, NGB L REINE, PEIHEL) 200cm, K E
LN A MK IR H IR, BRI Eahik, P1FnE
E A Fogarty G4, S E AL 10em [5 1A S ERTENTT
IKFERERIF IR T, FhH2y 2em 2%, iE 1
FioR, BT EAEG I . skE EWEE R E 50,
B/ NZZ) 200em HBEATE, E 2 Fox, KEREL
REREFEEEG, FERSYIRIIIE, WAER
ERITE/ NG G TGN E Mt ELe, P28

WA, PRI E TSR ALY 15em 235 BT,
TPV ARG, TRmiaEbrSLmnpl Eavest, T
X FMES NGB E B IBAL, WRIZE B IMRIEER f 21
7, MR, ARG ELEIEIAE 2T
wné . 225 IbRBRgm TR H sl T — I B4
TIYIEIA &2 UM A & Bt IR K2 200cm, B
TR A LM REF . A gy 200ml, ARJFHEA
ICU, FEfgtE (ULIE 3. E4)

B 2 B IE B/ INFIR TS

B o B 24 0 B — i ER B

ik B i T B AR
AUV ¢ 302ITONZ
e o Oy W S
] L L we:

WP 2021-10-14 @b@ss s

"_,."‘.Il.lﬂi!!ﬂ» R g Y TR S U Y

EL T T
W e

T e ot

& 3 RN RER S

79



TillEREFRE - $05% - F 18202251 A

B 4 REMRERE

24 BITHER

IDE I AR B AR 2em ke 2EY), RAPBIER
H WS RGeS Y2 200em /N o ARG NI A ERE S
=, K3 Kaitbeime, 8 KG, AERELER, I
Bk . WUESK, R, AR hEE R =S
AN TERHAT -
3 iFig

W

ASMAE =B(HE 2 RS ) = 2240 = R0: BIZUE i
BAEMNARAE, BEHE R 1855, INE Ak
SR M ASMAE SL6 = M08 1% e ek R HAIE AR 12
febR. 1-FABP SN —F NV TokiatEER, LAl
BEHREN 2%, ZEES/ NpREmL, — B fhkbkE
ARG, A¥E R RAESH ASMAE B
—ERURIERIR R, BB ASMAE HY RS TR P,

H iR sl s nEEs, BEEs, m2
EINE CT SIBkINAE s E D AR _Eshk B e B Bg —
EZWIILH, —REThARNERSS CTA Wamh A
B E RIS R TR AR EEE 2 2t
% 2R ZE R BUREE K 86.49% . FEEHER 100%, PRMETN

80

B 100%, FAMETIIUE Y 37.5%, 2986408 0.865; CTA

W A AR E R FERURE ) 97.3, REFED 100%,

PEIEFIIUA ) 100%, BRTEFIIAR 75% 29855500 0.973,

CTA iZWr 2l A A e MBI & T AR

P D- ZREEETRE e, FIDUES RISk

[ Z R A 2E R HERR A N T B, 22 B ] S BTt

R AR S 2%, (B AT FEIAS 30T H B o S i HL AU

G
AT :

Qe AT REYMEE AEMAT FRaESE.
B MR AIERREE KEMRTEEL, FIIRET
EFERMENRERRE, GREIER SIGITERI R
ShiE R ANEFE = R EARERE, T iREmm
TR RE T & BB N 2 4s TSR, U S TR A
R M s A 2E . (R 1 AR O Ae TR vk
I IR A E T CT, MR 15E 2
UB-Z/=ZN VAT E=RIIIRES

Q@FRJGIT: 2 SMA FJFFH Fogarty ERTE G4 Hlke /&
HAlERZHRZHFARTTE, tim N\EEHIITE R
LTI SEIUE, BEERANEE, W INGERRE
RIFEE, BEGRAEIFAE. BUERhIE R SN E sk
g, BUEMSEOE NMIETRAR. T AREEeEE
W RSITERY, RIRRER AR B AR T IR F AR

Azs bl B (EE B E AN R A AR 21
GRS
Sk
[1] Chabert S. PorcheronJBaliqueJG. Management of acute intestinal

arterial ischemia[J].J Chir (paris),1999,136(3):130-135.

[2] Matsumoto S, Sekine K, Funaoka H, et al. Diagnostic performance
of plasmabiomar- kers in patients with acute intestinal is-
chaemia[J]. Br J Surg,2014,101(3):232-238.

3], HRIRR AR, 55 1 A MR E 8 A 5 CTAK 24 A5l
R ZEIIZWO L[] b R 25541, 2021,18(17):1-4.





