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Filling-defect at beginning site of
SMA shown by CTA

The yellow arrow indicates site of embolism.

Figure 1

CTA: computer tomographt angiongraphy ;

SMA : superior mesenteric embolism.
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Figure 2 Blood flow restore of SMA by stent thrombectomy

A: SMA was completely embolized at 4cm to its origin; B: embolus was partially removed out of the SMA after the first thrombectomy ;

C: embolus was completely removed and blood flow of the whole SMA trunk was restored after 3 times of thrombectomy.

SMA ; superior mesenteric artery.
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