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Diagnosis and treatment of superior mesenteric artery embolization intervention combined

with surgical exploration

Hongxia Liu

Anorectal Department, Huangdao District Hospital of Traditional Chinese Medicine, Qingdao, Shandong

[ Abstract] Acute superior mesenteric artery embolism is a rare clinical acute abdomen, but the disease is dangerous,
poor, high mortality rate, the disease occurs in the elderly. In two reported cases encountered during the study, intestinal
strangulation necrosis caused by superior mesenteric artery embolization with peritonitis, underwent interventional therapy
+ exploratory laparotomy, one case was cured and one patient died. It aims to improve the awareness of this disease and
make a retrospective summary of this disease in combination with the literature.
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