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Infusion Therapy for Acute Superior Mesenteric Artery Occlusion
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We performed transcatheter fibrolytic therapy using a coaxial microcatheter in two cases of

acute superior mesenteric artery occlusion in the early stage.

The tip of the microcatheter was introduced into the clot of the superior mesenteric artery.
Urokinase was infused at a rate of 10,000 IU/min. The clots dissolved immediately after the
infusion of 240,000 IU and 480,000 IU, respectively, without any complications.

This infusion technique is promising for the treatment of acute superior mesenteric artery

occlusion.
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Fig. 1 Schematic diagram of urokinase administration
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Fig. 2(A) Angiography reveals occlusion in the main
trunk of superior mesenteric artery (SMA)
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Fig. 2(B) After the initial infusion of urokinase (120000
IU) lysed clot has migrated distally.

(Fig. 2 (C)),
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Fig. 2(C) After advancement of microcather and infu-
sion of urokinase (240000 IU), complete recanalization
of the SMA has been obtained.
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Fig. 3(A) Angiography demonstrates complete occlu-
sion of SMA.

Fig. 3(B) After urokinase infusion of a dose ofi 4%0000
1U, the clot of SMA is almost lysed.
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Fig. 3(C) After urokinase infusion of a total dose of
660000 IU, reperfusion of the SMA has heen obtained.
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