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Abstract
AIM: To evaluate the diagnosis and treatment of
acute mesenteric artery ischemia.

METHODS: A total of 26 patients with acute
mesenteric artery ischemia were included in the
study. The clinical features, diagnosis, treatment
and prognosis of these patients were retrospec-
tively analyzed.

RESULTS: Definite diagnosis was preopera-
tively established in 11 patients, of which 6 were
diagnosed by color Doppler ultrasonography, 9
by spiral CT, and 6 by digital subtraction angi-
ography (DSA). The remaining 15 patients with
bloody ascites were diagnosed by exploratory
laparotomy. Of all patients, 4 received systemic
anticoagulation, 5 were subjected to Fogarty bal-
loon catheterization for thrombus removal and
completely recovered, 8 underwent partial small
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bowel resection, 7 underwent subtotal small
bowel and right-sided colon resection, and 2
underwent second-look operation. Six patients
died in six months after operation.

CONCLUSION: Ultrasound is considered as a
first-line diagnostic technique for acute mesen-
teric artery ischemia. Exploratory laparotomy
should be performed in patients with bloody
ascites. Early diagnosis and treatment are key to
decreasing the mortality and morbidity of acute
mesenteric artery ischemia.
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