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TO PUT THINGS IN PERSPECTIVE …



A LOT HAS 
CHANGED… 
SURGERY IS NO 
EXCEPTION!



1. Resolve abdominal symptoms

2. Promote weight gain

3. Prevents bowel infarction

What are goals of treatment for CMI?

WHAT MAKES SOMETHING “BEST TREATED”?



ENDOVASCULAR INTERVENTION FOR CMI: 

Safer:
- Lower mortality

- Faster return to baseline
morbidity 

Effective: 
- Comparable patency /durability

- Freedom from symptom 
recurrence



PERI-OPERATIVE MORTALITY

Large retrospective review comparing peri-operative mortality for open vs endo revascularization

National database - 6,342 PTA/S and 16,071 open surgical repairs

For CMI from 2000-2006:

• Mortality was 3.7% after PTA/S and 15% after open surgical repair (P <.001)

• Results for open repair variable – low as 3-5% in some centers and high as 15-20% in some 
community centers



PERI-OPERATIVE MORTALITY 

Systematic review looking at outcomes for endovascular repair in CMI (2023):

• Looked at 16 retrospective studies (1,224 patients) reporting on 1,368 target 
vessels

• 30 day mortality rate was 2.0% (95% CI 2 e 4%, p ¼ .93, I 2 36%)



MORBIDITY

Most recent, comprehensive meta-analysis comparing endo vs open for CMI patients

100 observational studies (18,726 patients)

Open surgery associated with a statistically significant increase for in-hospital complications 
(relative risk [RR], 2.2; 95% CI 1.8-2.6)
• Most commonly reported complications were access site hematomas and embolization for the 

endovascular approach vs bowel resection and infections for the surgical approach



MORBIDITY:

Large retrospective study of  666 patients: open (n=280) or endovascular (n=347)

ER associated with significantly lower rate of  mesenteric ischemic complications compared to open repair 
(6.92% versus 17.1%; p<0.0001)

ER associated with significantly lower rates of  cardiac, pulmonary, and infectious complications (p<0.05)



RECOVERY

Retrospective study looking at CMI 
patients (2008-2012) in Albany, NY

Found pts undergoing ER significantly 
less likely to be admitted to ICU and 
have a lengthy hospital stay



RE-CAP:
Abundance of  evidence that shows endovascular surgery is associated with significantly lower 
peri-operative mortality and morbidity

Many of  these studies were done years ago, ER safer today

• Development of  several lower profile platforms, mostly done via a 6Fr platform

Improved availability and familiarity with ancillary endovascular techniques 

• Steerable sheaths, axillary/brachial access



PATENCY

Retrospective review of  CS vs BMS (n=225)
CS had primary patency of  92% @ 3yrs (vs. 
52% for BMS) 
CS had secondary patency of  100% @3 years

At 2 years, the primary assisted patency 
and secondary patency rates were 95% 
(95% CI, 95% ± 8%) and 95% (95% CI, 
95% ± 8%), respectively



PATENCY RATES OF COVERED STENTS

RCT comparing CS vs BMS (n=94)
CS had primary patency of  90% @1 year
and 81% @ 2 yrs (vs. 49% for BMS)

CS show excellent primary patency rates, assisted primary and secondary patency even better! 



SX RESOLUTION AND REINTERVENTION 

CS had freedom from restenosis (92% ± 6% 
vs 53% ± 4%; P = .003), symptom 
recurrence (92 ± 4% vs 50 ± 5%; P = .003), 
reintervention (91% ± 6% vs 56% ± 5%; P = 
.005) at 3 years

At 2 years, out of 91 patients, 29% were 
treated for mesenteric artery in-stent 
restenosis with PTA (44%) or stenting 
(56%)
- 0% mortality rate



SX RESOLUTION AND REINTERVENTION  
Immediate clinical improvement or resolutions of symptoms was 
seen in 88.2% (146/166)

28/146 (19.2%) had recurrence of symptoms at a mean follow-up of 
21.9 months

Of these, 75% (21/28) of the patients underwent repeat 
endovascular therapy with long-term improvement, 3/28 (10.7%) 
underwent surgical revascularisation, 2/28 (7.1%) were found to have 
a malignancy as the cause of pain on follow-up, and 2/28 (7.1%) 
refused tx. Therefore, at long-term follow-up, 139 of 146 patients 
(95.2%) experienced assisted clinical success



TAKEAWAYS: 

CS show excellent primary and secondary patency (>90%), rivaling that of  open surgery

Historically BMS have been associated with high rates of  restenosis (20-66%), however CS do 
markedly better

As endo skills/tools continue to improve, there are fewer “unsuitable” lesions! 



“UNSUITABLE” LESIONS

Reviewed ~50 SMA CTOs that were stented for CMI
• Technical success 87%
• 100% symptomatic improvement
• 88% Secondary freedom from symptomatic 

recurrence rate
• 7% minor access-related complications, no major
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