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Chronic mesenteric artery occlusion

• Atherosclerosis
• 95%

• Rarely
• Takayasu’s
• Buerger’s
• Radiation
• FMD

Etiologies



Diagnosis



• Angiography
– Diagnostic and therapeutic

– Invasive
– Procedure related 

complications
– Contrast related complications
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Nationwide Inpatient Sample
Schermerhorn et al. J Vasc Surg 2009;49:1472-9.
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Endovascular Reconstruction

• When to intervene
• How many vessels need to be treated
• Access and Crossing lesions
• PTA vs. Stenting
• Post-stenting medical management
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> 30% of the patients will develop 
bowel infarct within 2-3 years
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• Revascularization
– Reportedly 1.4-1.8 vessels

• Single-Vessel revascularization
– Adequate to relieve symptoms in 

most of patients

• Two-vessel revascularization
– Lower risk of symptom recurrence 

and secondary re-intervention
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• Access
– Brachial
– Femoral

Endovascular Reconstruction



• Brachial access if 
sharp angulation

• Angle sheath and 
catheter

• Crossing catheter

Endovascular Reconstruction
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• Balloon angioplasty (PTA) 
alone
– 15%

• Primary stenting
– 85%
– Less reintervention
– Balloon expendable stent 

• Accurate
• May post-dilate to a larger size if

needed 
– May need covered stent if 

instent re-stenosis
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•Post-procedure medications
• Clopidogrel: 6 weeks
• ASA: life time

Endovascular Reconstruction



Oderich GS et al. J Vasc Surg. 2018 Mar 13. pii: S0741-5214(18)30047-8.
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• Indications for endovascular treatment of CMI
• Symptomatic
• Asymptomatic with 2- or 3-vessel significant disease

• One vessel PTA/Stenting is adequate
• Two-vessel treatment has better long-term outcomes

• Primary stenting is recommended
• Balloon expendable stent is preferred
• Post-stenting antiplatelet

• Clopidogrel 6 weeks
• ASA life time
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Thank you


