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Objective:

We aimed to compare the efficacy of covered stents (CS) versus bare-metal stents (BMS) in patients
with chronic mesenteric ischemia.

Methods:

Pubmed, Embase and Cochrane Central Register of Controlled Trials databases were systematically
searched for studies of patients with CMI who underwent stenting procedures using BMS or CS. The
main outcomes were primary patency and freedom from reintervention. Statistical analysis was
performed using R version 3.6.

Results:

One randomized clinical trial and five observational studies were included. In the pooled analysis,
patients undergoing the covered stenting approach had a higher primary patency (HR 0.40; 95%CI
0.23-0.68; p<0.01; i²=95%). Furthermore, CS also demonstrated significantly superior freedom from
reintervention when compared to BMS patients (HR 0.30; 95% CI 0.13-0.71; p<0.01; i²=93%;

Conclusion:

In patients undergoing stenting procedures for CMI, the use of CS indicated superior primary patency
and a higher rate of freedom from reintervention compared to BMS. These findings indicate superior
outcomes with CS and may suggest their use as the preferred stent option in patients with CMI.
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Fig 1 Primary Patency

Fig 2 Freedom of reintervention
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