Non-occlusive mesenteric ischemia
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Gastroenterology

Duplex Ultrasound Measurement of
£8 Postprandial Intestinal Blood Flow: Effect
of Meal Composition
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Hemodynamics of Pancreatic Ischemia in Cardiogenic Shock
in Pigs

GASTROENTEROLOGY 1997;113:938-945
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Nonocclusive Mesenteric Hypoperfusion
Syndromes: Recognition and Treatment

: . Martin Bjorck and Anders Wanhainen. Semin Vasc Surg 23:54-64 2010
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Ten Heggeler et al. 2017; 31:111-117
PRACTICE

e Gastroenterology

< L p Value

Symptoms
Abdominal pain 78.6% 1.97% 0.266

| Rectal bleeding I 44 .9% <0.001
Diarthiea 55.3% 2 20 poe 0.160
Nausea 57.6% 39.4% 0.013
Weight loss 55.6% 18.8% <0.001
Physical examination
Temperature >38° 22.3% 15.2% 0.178
Hypotension (<100 mmHg systolic pressure) 12.5% 15.9% 0.481
Tachycardia (>100/min) 33.0% 25.0% 0.207
Paralytic ileus 31.5% 17.9% 0.018

Peritoneal signs 27.1% 6.7% <0.001
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Ten Heggeler et al. 2017; 31:111-117
PRACTICE

e Gastroenterology

< L p Value

Symptoms

Abdominal pain 3.0 71.9% 0.266
Rectal bleeding 44 .9% 87.4% <0.001
Diarrhea I58% 45.5% 0.160
Nausea 57.6% 39.4% 0.013
Weight loss 55.6% 18.8% <0.001
Physical examination

Temperature >38° 22.3% 15.2% 0.178
Hypotension (<100 mmHg systolic pressure) 12.5% 15.9% 0.481
Tachycardia (>100/min) 33.0% 25.0% 0.207
Paralytic ileus 31.5% 17.9% 0.018

Peritoneal signs 27.1% 6.7% <0.001




Sensitivity

Outcome of acute mesenteric ischemia
in the intensive care unit: a retrospective,
multicenter study of 780 cases
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Nonocclusive Mesenteric Hypoperfusion
Syndromes: Recognition and Treatment

Martin Bjorck and Anders Wanhainen. Semin Vasc Surg 23:54-64 2010
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BEST C||n|Cal Ten Heggeler et al. 2017; 31:111-117
' Gastroenterology















Eur Radiol (2002) 12:1179-1187
DOI 10.1007/s00330-001-1220-2 VASCULAR-INTERVENTIONAL

Markus Trompeter

Thurid Brazda Non-occlusive mesenteric ischemia:

Christopher T. Remy

Thomas Vestring etiology, diagnosis, and interventional therapy
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rule out

Clinical symptoms

Lactate
Endoscopy/laparoscopy
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Vasopressors, NSAIDS

Intra abdominal hypertension
Enteral feeding
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