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ABSTRACT Objective: To explore the clinical manifestation and outcome of acute intestinal necrosis caused by non-occlusive

mesenteric ischemia(NOMI). Methods: Retrospective case record reviews of 11 patients who suffered from necrotizing enterocolitis cause

by NOMI in the Affiliated Hospital of Qingdao University were undertaken. The clinical manifestation, laboratory findings, abdominal

CT imaging and surgical procedures were evaluated and analyzed. Results: All patients underwent exploratory laparotomy under general

anesthesia. Bowel resection with primary anastomosis or enterostomy was performed. 7 patients had a good recovery, while 2 patients

died during hospital stay and 2 patients died at home due to abandoning treatment. Conclusion: NOMI was a rare condition which was

difficult to diagnose preoperatively and had a high mortality rate. Angiography could be used as an effective method for the early diagno-

sis and treatment of NOMI. Early surgical intervention should be considered in case of suspected bowel necrosis.
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Table 1 The results of laboratory examination(n=11)

Patient No. WBC(x 10°L) Lactate(mmol/L) C(::::;zl; BUN(mmol/L) CK(U/L) C-RP(mg/L) PCT(ng/ml)

1 18.22 1.3 85 6.83 59 \ \
2 17.45 8.4 186 13 1019 \ \
3 27.18 23 126 14.03 127 150 2.15
4 22.27 3.7 219 16.72 2043 \ 23.56
5 16.68 0.6 648 41.85 198 \ 12.65
6 6.23 1.6 146 14.2 62 168 16.44
7 12.52 4.5 120 12.54 277 145 \
8 27.96 1.4 137 15.07 130 \ \
9 13.49 0.4 87 3.02 319 \ \
10 16.98 1.4 136 10.22 477 \ \
11 20.74 2.1 216 233 202 \ \

Average 17.7 2.52 191.45 15.53 446.6 154.3 13.7

Note:“\”"means that the patient do not make this laboratory examination
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Fig. 1 CT scan shows small bowel dilatation by Fig. 2 CT scan shows pneumatosis intestinalis descending colon, consistent with the target sign
gas and fluid(arrow) (arrow) (arrow)
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Table 2 The signs of CT scan (n=11)

Bowel wall thickening Bowel dilatation Ascites free fluid and
Patient No. Pneumatosis intestinalis
(=2 3mm) (small = 3cm, large 2 6cm) Mesenteric fat stranding
1 Present Present Present Absent
2 Absent Present Present Absent
3 Absent Present Present Present
4 Absent Present Present Absent
5 Present Absent Present Absent
6 Present Absent Absent Absent
7 Present Present Absent Absent
8 Present Absent Present Absent
9 Absent Present Present Present
10 Present Absent Present Absent
11 Absent Present Present Present
Total(%) 6(54.55%) 7(63.64%) 9(81.82%) 3(27.27%)

Note: There is no portal venous gas in all of these patients
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