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History And How Best To Treat
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Disclosures

•None
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Spontaneous isolated dissection of the superior mesenteric artery/celiac 
artery (IMAD)

A rare condition

• Incidence: 0.06-0.09%

• Lack of reliable laboratory findings
• Most cases have been reported in Asian countries

• Unknown etiology
• Mechanical stress at the anterior wall of SMA near the 

convex curvature
• Hypertension
• Genetic factor: heterogeneity of a chromosome locus at 

5q13-14, found to be linked to familial ascending aortic 
aneurysms and dissection

J Wang et a;J Vasc Surg 2018;68:1228-40
SH Heo et al. J Vasc Surg 2017;65:1142-51

JY Luan et al; J Vasc Surg 2016;63:530-6
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• Symptoms
• Asymptomatic to acute peritonitis

• Acute abdominal pain: 78-91%
• Self remission within one week

• Male, Asian, smokers, hypertension, middle age

•  Primary Imaging (Diagnosis)
• Computed Tomography Angiography (CTA)

J Wang et a;J Vasc Surg 2018;68:1228-40
SH Heo et al. J Vasc Surg 2017;65:1142-51

JY Luan et al; J Vasc Surg 2016;63:530-6
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• Classification
• Clinical

• Asymptomatic
• Symptomatic 

• Morphological

J Wang et a;J Vasc Surg 2018;68:1228-40
SH Heo et al. J Vasc Surg 2017;65:1142-51

H Kim, et al; Eur J Vasc Endovasc Surg (2018) 55, 132-137

Spontaneous isolated dissection of the superior mesenteric artery/celiac 
artery (IMAD)
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Sakamoto 2007

Yun 2009

Luan 2013

Li 2014

Heo 2017
Morphologic classification of IMAD

• None of these classifications can predict the clinical course

• Symptoms
• Stenosis of the true lumen

• the length of dissection
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Conservative treatment

• Bowel rest, hydration, pain and blood pressure control
• Antiplatelet agents (DAPT/SAPT)
• Antithrombotic therapy

• Controversial

Endovascular stenting

Open surgical repair

Treatment options for IMAD
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Initial conservative treatment is safe

Antithrombotic therapy,  
no benefits either clinical or morphologic 
outcomes Loeffler JW, et al. J Vasc Surg 2017;66:202-8, Heo SH, et al. J Vasc Surg

2017;65:114-51 Jiarong Wang J Vasc Surg 2018;68:1228-40

None of them required secondary 
intervention
Meta-analysis, 200 pts Jiarong Wang J Vasc Surg 2018;68:1228-40

Asymptomatic for IMAD

ESVS 2025 Clinical Practice Guidelines
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Symptomatic for IMAD
Conservative management still remained the most common initial treatment

Endovascular intervention if failed conservative treatment

l Persistent symptoms, dissection progression, bowel 
gangrene, and aneurysmal degeneration

l 16.2%-33.6% as the initial treatment
l 93.5-95.7%: symptom relief
l 2/97 (2%): required re-intervention due to ISR

Open surgery if failed endovascular treatment

l Bowel infarction or necrosis, peritonitis, or aneurysm rupture
l 3.2%-5.1% as the initial treatment
l 3/34 (8.8%) required re-intervention due to graft thrombosis

Wang JR, et al. J Vasc Surg 2018;68:1228-40

Luan JY, et al. . J Vasc Surg 2016;63:530-6
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National Taiwan University Hospital IMAD Study Summary
Category Parameter Data

Study Information Study Type Single center, retrospective study

Study Period March 2007 - April 2025

Study Population 53 SIDSMA cases

Patient Characteristics Gender (Male) 88%

Mean Age 58 years (range: 35-97)

Smoking History 30%

Hypertension 49%

Symptomatic Patients 75%

CT Scan Utilization 100%

Morphology 69.8% Yun IIb type

Treatment Distribution Conservative Management 32 (60.38%)

Failed conservative Management 21 (39.62%)

Endovascular Stenting 20 (37.74%)

Open Bypass Surgery 1 (1.89%)

10

0

1

2

3

4

5

6

7

8

9

10

Ave ra ge  ho sp ital  sta y In itia l  s ym pto m s relie f

Conservative Endovascular

(days)

0

0. 1

0. 2

0. 3

0. 4

0. 5

0. 6

0. 7

0. 8

0. 9

1

P re_ T rue  lu m en P re_ Fa lse  lu me n P os t_T ru e lum e n P os t_F alse  lu m en

Conservative Endovascular
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Pre_True lumen Post_True lumen ∆True lumen 95% CI T-test P value

Conservative 43.65% 62.17% +18.52% [0.0702286-0.3002529] <0.0000
Endovascular 23.7% 94.12% +70.42% [0.5791109-0.829241]

Result

Lesion length

*Pre: baseline, post: the last CT scan follow up
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• Complications after endovascular 
treatment

• In-Stent restenosis: 1 (1.89%)

• Post-operative AMI: 1 (1.89%)

• Type B aortic dissection: 1 (1.89%)

• No aneurysmal change with conservative 
and endovascular treatment

• No ischemic bowel-related mortality

Antiplatelet use
Conservative 55%
Endovascular 90%

Result
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• Goal of treatment:
• Prevent bowel ischemia or arterial rupture

Conclusion

13

Isolated Mesenteric
Artery Dissection 

(IMAD)

First-line conservative therapy:
BP control/bowel rest (Class I)

Consider antiplatelet therapy
(Class IIa)

Not recommended: primary 
endovascular

or open revascularization (Class IIIa)

Revascularization: 
for failed conservative

therapy & suspected bowel ischemia 
(Class I)

Follow-up: annual imaging (DUS)
(Class IIa)

Conclusion
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Thank You Very Much For Your Attention  !!
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