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90 yrs old lady, sudden abdominal pain 8h before aspiration embolectomy
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Anatomy of the mesenteric circulation

90% stenosis of the coeliac artery

Chronic SMA occlusion

Gastro-duodenal and pancreatico-duodenal collaterals

Riolan and marginal artery collaterals via the IMA

SMA
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Is superior mesenteric artery stenting justified for asymptomatic patients?

§ ...around 1% of all pts with an acute abdomen have arterial AMI. The incidence 
increases exponentially with age and AMI is the cause of acute abdomen in up to 
10% of patients aged over 70 years (ESVS 2017)

§ Natural history of SMA stenosis?

§ What do guidelines say?
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Absence of acute/chronic mesenteric ischemia

§ Retrospective single-center study, 2009-2016

§ 77 pts with isolated >70% SMA stenosis 
• 24 pts with isolated >70% SMA stenosis (group A in blue)
• 53 pts. combined >70% SMA + CA +/- IMA stenosis (group B, red)

§ Median follow-up of 39 months

10.4% of group B pts developed 
• AMI (5 pts)
• CMI (3 Pts) 

After a median FU of 50 mo. 

5 yr survival was just 45%!
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Natural history of SMA stenosis

No prospective series exist !!
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What do guidelines say?
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ESVS 2017: Grade LoE

In patients with otherwise unexplained abdominal symptoms, and occlusive disease of two or three mesenteric 
arteries, chronic mesenteric ischeaemia (CMI) should be considered to be the cause of the symptoms IIa C

Multidisc Europ GL (2020) Grade LoE

§ Revascularization ....in asymptomatic patients with significant stenosis/ occlusion of all three mesenteric 
vessels should only be performed after carefully weighing the risks and benefits of treatment, given the low LoE

§ In asymptomatic pts with significant stenosis/occlusion of 2 or more mesenteric vessels who need to undergo 
major abdominal surgery with potential ligation of collateral circulation, endovasc intervention may be 
considered to prevent occurrence of AMI.

2D

2D

SVS GL on chronic mesenteric ischemia (2020) and AAA guideline (2018) Grade LoE

§ In select asymptomatic patients with severe mesenteric artery occlusive disease (MAOD), we suggest a shared 
decision-making approach between the patient and provider to discuss revascularization as a treatment option. 

§ We recommend that asymptomatic patients with severe MAOD be closely followed for symptoms consis-tent 
with CMI. A possible FU schedule includes an annual evaluation with a mesenteric DUS examination 

§ In select patients with asymptomatic recurrent stenosis, we suggest a shared decision-making approach 
between the patient and provider to discuss revascularization as recommended for the de novo lesions

Grade 2 
(Weak)

Grade 1 
(Strong)

Grade 2 
(Weak)

C (Low)

C (Low)

C (Low)   

§ Prophylactic treatment of asymptomatic, high-grade stenosis of the SMA in the presence of a meandering 
mesenteric artery based off a large IMA, which will be sacrificed during the course of treatment.
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74 yrs, male, 90% asymptomatic SMA stenosis with insufficient collaterals – elective stenting
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Is superior mesenteric artery stenting justified for asymptomatic patients?

§ The natural history of SMA stenosis is completely underinvestigated

§ Clinical/morphological subgroups with a high risk of AMI or CMU have to be defined

§ Which measures are effective to prevent AMI or CMI in pats with SMA stenosis?

Open research questions

11



Department for Vascular and Endovascular Surgery, University Hospital rechts der Isar, Technical University of Munich (TUM), Germany www.vascular.mri.tum.de

ü Preventive SMA revasc might be reasonable in pts without good collaterals

ü Endovascular therapy is the first-line treatment in these selected pts

Conclusions



Thank you very much

H.-H. Eckstein
Department for Vascular and Endovascular Surgery, Klinikum rechts der Isar (MRI), Munich, Germany

2022

1-3

11th

www.vascular.mri.tum.de


