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ABSTRACT

Objective: To investigate the early diagnosis and treatment of mesenteric vascular disease (MVD).

Methods: The clinical data of 13 MVD patients admitted from January 2002 to October 2010 were retrospectively
analyzed. Of the patients, 7 cases had mesenteric artery embolism (MAE) and 6 cases had mesenteric venous
thrombosis (MVT).

Results: All of the 13 patients were admitted to the hospital for acute abdominal pain, and underwent Doplex
vascular ultrasound, CT, MRI and CTA examination respectively, and in 10 cases an early diagnosis of MVD
was made by Doplex vascular ultrasound. Three patients received non-surgical treatment, and 10 cases with the
signs of peritonitis underwent surgical treatment that included surgical venous embolectomy, Fogarty catheter
embolectomy and resection of necrotic bowel, and postoperative anticoagulation therapy. The 13 patients
recovered and were discharged.

Conclusion: MVD can be easily confused with other acute abdominal conditions, and correct diagnosis depends
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on clinical vigilance and relevant examinations. Early diagnosis and aggressive management are essential elements
for the successful outcome of these patients. [Chinese Journal of General Surgery, 2014, 23(6):822-825]
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Figure 1 Doplex vascular ultrasound showing
wall thickening of the diseased vessel vein

related bowel
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Figure 2 Thinning of the blood flow of the ik

thrombosis site in the main portal ~ Figure 3 Accumulation of gas and fluids in

the thickened bowel wall
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Figure 4 CTA images A: CTA showing severe stenosis of the

superior mesenteric artery; B: Patency of the lumen after

balloon expandable stent placement
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Figure 5 MIR images A: Thrombosis in the splenic vein

(black arrow) and superior mesenteric vein (white arrow);

B: Slightly high signal intensity on T2WI for the thrombus

(white arrow)
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Figure 6 MVD caused intestinal necrosis and removed thrombi
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A: Intestinal necrosis; B: thrombi extracted from the mesenteric vessel
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occlusive mesenteric ischemia, NOMI) : Z &84
BEZWTRIM . 258 . SR ERSFEN R L
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