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Bowel ischemia due to acute occlusion of supe-
rior mesenteric artery (SMA) has been found on
all or part of the small intestine and right half of
the colon. Depending on the degree of ischemia
and the length of bowel involved, a wide variety
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of clinical presentation are observed. In general,
bowel ischemia due to acute occlusion of SMA is
one of uncommon diseases which is very difficult
to be diagnosed in the first stage, and it is often
observed on aged person with abdominal pain.
Emergency laparotomy is requested, and if bowel
infarction is discoverd on ischemic bowel, resec-
tion of the ischemic bowel is necessarily perfor-
med. The operative moltality is high.

Since hyperbaric oxygen (HBO) is generally
considered as effective method for acute or
chronic arterial occlusive diseases. we experimen-
tally studied in rats the effects of HBO for is-
chemic bowel due to acute occlusion of SMA. As
the results, it was understood that HBO reduced
ischemic damages and reperfusion injuries.

In this paper, we’ll present our experimental
results and 8 clinical cases, and some problem
points on treatment for acute occlusion of SMA
will be discussed.
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