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[ Abstract]

therapeutic means now employed in clinical practice include conservative management, endovascular treatment, and sur-

Spontaneous isolated superior mesenteric artery dissection (SISMAD) is very rare clinically. The

gery. Although the three have their own advantages and disadvantages and different indications, they complement each
other. Most patients can achieve good therapeutic effect by conservative treatment. For patients with poor treatment ef-
fect or rapid dissection progress, endovascular repair is recommended. Surgery is only used for patients with endovascu-
lar repair failure or intestinal necrosis or dissection rupture. The physicians should formulate a reasonable and individual-
ized treatment strategy for each patient according to the specific condition of patients, so as to improve the prognosis of
patients as much as possible.
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