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Objective:

We report a rare case of hybrid surgery for a contained rupture of a superior mesenteric artery (SMA)
aneurysm.

Methods:

A 64-year-old man with epigastric pain was diagnosed with an impending rupture of a 45mm SMA
aneurysm by contrast-enhanced CT (Fig 1). Due to the risks associated with open surgery, a hybrid
approach was chosen. A covered stent was retrogradely deployed from the proximal SMA to an intact
jejunal branch, followed by distal aneurysm resection. To maintain mesenteric flow, a bypass using an
autologous vein was performed (Fig 2). No postoperative endoleaks were detected.

Results:

The patient�s symptoms fully resolved. Six months later, follow-up contrast-enhanced CT showed a
reduction in aneurysm size.

Conclusion:

The hybrid approach minimized treatment invasiveness while effectively preventing mesenteric
ischemia.
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Fig 1 Three-dimensional image of the superior mesenteric artery (SMA) aneurysm before
surgery. SMA aneurysm (white arrow).
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Fig 2 Three-dimensional image of the superior mesenteric artery (SMA) after surgery. SMA
stent (white arrow), and bypass graft (red arrow).
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