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Acute mesenteric ischemia
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Acute mesenteric ischemia is caused
by arterial insufficiency or venous
obstruction

About half of all cases of acute mesenteric ischemia are caused by arterial
embolism originating from a cardiac
source.1 The others are the result of arterial thrombosis (usually atherosclerotic
in origin), venous thrombosis (typically
from clotting disorders) and nonocclusive ischemia.1 Nonocclusive ischemia
occurs with splanchnic vasoconstriction,
which can be caused by hypovolemia,
hypotension, decreased cardiac output
and exogenous vasopressors.1
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In the absence of peritonitis, min
imally invasive treatment options
can be considered

Surgical management is the most
common treatment.2 However, minimally invasive treatment options are
available that are supported by observational studies. Endovascular stenting can be considered for arterial
thrombosis, and anticoagulation for
venous thrombosis.5 In patients with
arterial embolism, options include
endovascular aspiration, mechanical
embolectomy and local thrombolysis.5
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The diagnosis is made most reliably with angiography or surgery
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Often, the definitive diagnosis of acute mesenteric ischemia cannot be made clinically because of its nonspecific presentation and variable findings on physical examination. However, diffuse abdominal pain out of proportion with other findings
should raise suspicion of this diagnosis.1 In stable patients in whom clinical suspicion
is high, computed tomography angiography is usually the most appropriate diagnostic test, with a sensitivity and specificity close to 95%.2 However, in patients with
peritoneal findings, the diagnosis is usually made with diagnostic laparoscopy3 or
laparotomy.4

Mortality rates are high, even with
appropriate management
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Missed mesenteric ischemia is considered to have a mortality rate of 100%.2
The overall operative mortality rate is
roughly 50%2 and varies depending on
such factors as the extent of gangrene,
length of resection and reversibility of
the ischemia.
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Long-term antiplatelet or anti
coagulation treatment may be
indicated, depending on the cause
of the ischemia
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Based on observational studies and
expert opinion, lifelong anticoagulation is indicated in cases caused by
arterial embolism, whereas at least
six months of anticoagulation is indicated for cases caused by venous
thrombosis.5 Atherosclerotic treatment, including long-term use of an
antiplatelet agent, is indicated for
cases caused by arterial thrombosis.5
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