Non-occlusive mesenteric ischemia
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Nonocclusive Mesenteric Hypoperfusion
Syndromes: Recognition and Treatment
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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 44 .9% <0.001
Diarrhea 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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Outcome of acute mesenteric ischemia
in the intensive care unit: a retrospective,
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Clinical symptoms
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Vasopressors/NSAIDS

Intra abdominal hypertension
Enteral feeding
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