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Abstract
AIM: To summarize the experience of diagnosis
and management of mesenteric venous throm-
bosis (MVT).

METHODS: The clinical data for 31 patients with
MVT treated at Tangshan Hospital from 1990
to 2010 were retrospectively analyzed. The risk
factors, history of thrombosis, chief complaints,
medical examination, laboratory examination,
radiological examination, treatment methods,
and prognosis were analyzed.

RESULTS: Of 31 patients, 24 were males and 7
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were females. Their median age was 55.6 years.
Main symptoms at presentation were abdominal
pain (100%), vomiting (77.4%, 24/31), abdomi-
nal distension (64.5%, 20/31), and constipation
(41.9%, 13/31). Main risk factors were liver dis-
ease, previous operation history, diabetes and
malignancies. Contrast-enhanced CT is the most
sensitive means for detection of MVT. Seven pa-
tients were treated by anticoagulation and 24 pa-
tients by surgery. Four patients died. Anticoagu-
lation therapy and surgery were main treatments.

CONCLUSION: Increased awareness, earlier di-
agnosis and anticoagulation therapy are associ-
ated with decreased mortality rates in patients
with MVT.
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