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[ Abstract] Objective To investigate the key points in the early diagnosis and early treatment of acute supe-
rior mesenteric artery embolism( ASMAE) , to avoid misdiagnosis, and to reduce disability and mortality rate. Meth-
ods The clinical data from January 2004 to January 2011, of ASMAE in 46 cases were retrospectively analyzed. Re-
sults The course of disease was within 1 hour to 10 days. 46 patients were treated with abdominal CT and abdominal
computed tomography angiography ( CTA) examination to confirm the diagnosis of ASMAE. The intestinal resection
was performed on 28 cases and percutaneous superior mesenteric artery catheter thrombolysis was performed on 10 ca-
ses. The superior mesenteric artery thrombectomy vascular reforming was done in 8 cases. 5 patients died periopera-
tively. 8 patients had short howel syndrome and all died within a follow-up of 3 years. The rest 33 cases were followed
up for 3 years and all recovered well. Conclusion At the early stage of ASMAE, if the sudden severe abdominal pain
symptoms do not match with atypical signs, ASMAE should be done as early as possible. Abdominal CTA examina-
tion, early diagnosis and early treatment for the disease are the key points to reduce the disability and mortality rates.
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