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ABSTRACT Objective: To investigate the diagnosis and treatment of acute mesenteric ischemia (AMI). Methods: Clinical data of
36 patients with AMI were collected and analyzed retrospectively. All patients were treated with MDT, vascular surgery and gastroin-
testinal surgery. Surgical exploration was performed in all treated cases. Intraoperative fluorescence endoscopy was used to determine
intestinal blood supply in 3 patients. The relevant data of abdominal CT, white blood cell count and D-dimer during the diagnosis and
treatment were counted, and the correlation between them and intestinal necrosis was analyzed by SPSS software. Results: The specific
features of abdominal CT and the increase of white blood cell count were correlated with intestinal necrosis. Among the treated patients,
11 underwent intestinal resection and 8 underwent postoperative rehabilitation therapy in our hospital after surgical treatment in another
hospital. Postoperative short bowel syndrome occurred in 8 cases. 1 patient was discharged automatically. One death occurred. Postoper-
ative intestinal necrosis and intestinal fistula occurred in 1 patient. 3 months later, the patient underwent intestinal fistula resection, and
the postoperative recovery was good. Five patients underwent ostomy for retraction 6 months after operation. Fluorescent endoscopy
showed good results in determining intestinal blood supply and vitality. Conclusion: AMI is a dangerous disease, improving the under-
standing of the disease, early diagnosis, early reconstruction of small intestinal blood circulation is the key to improve the efficacy and
prognosis. Precision therapy after multidisciplinary discussion can improve the therapeutic effect. Preoperative abdominal CTA has im-
portant significance for the diagnosis of AMI and the judgment of intestinal necrosis. Intraoperative use of indoliclegreen fluorescent
imaging agent, coupled with fluorescence navigation endoscopy, to determine the extent of intestinal ischemia, it is worth further discus-
sion. Double abdominal wall ostomy is conducive to timely detection of intestinal blood supply recovery, and distal ostomy can be used
for early enteral nutrition, which is worthy of promotion.
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Table 1 Relationship between clinical symptoms of mesenteric ischemia disease and intestinal necrosis

Complicated with
symptom ) ) ) No Intestinal necrosis « P
intestinal necrosis
Yes 13 17
Abdominal distention 2.036 0.217
No 1 6
Yes 11 11
Nausea 4413 0.090
No 3 12
Yes 9 10
Vomiting 1.508 0.313
No 5 13
Yes 2 1
Haematemesis 0.028 1.000
No 13 21
Yes 3 8
Haematochezia 0.965 0.470
No 12 15
Yes 11 8
Peritonitis 8.276 0.006
No 2 15
% 2 CTAfER 53105 REG I B EFHIRTEHI X R
Table 2 Relationship between CTA signs and intestinal necrosis in patients with mesenteric ischemia
Complicated with
Manifestations of CTA Nolntestinal necrosis ¥’ P
intestinal necrosis
Yes 3 12 5.775 0.016
Intestinal pneumatosis
No 0 9
Yes 13 12 7.577 0.006
Intestinal swelling
No 0 9
Yes 12 4 17.298 <0.001
Ascites
No 1 17
Attenuation of intestinal Yes 8 3 8.192 0.004
wall reinforcement No 5 18
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Table 3 ROC curve results of related laboratory tests predicting mesenteric ischemic disease with intestinal necrosis

ROC curves
Predictors
AUC 95%Cl Pvalue

Total leukocyte count 0.772 0.611-0.932 0.009
The neutrophils count 0.627 0.441-0.813 0.224
D-dimer 0.564 0.340-0.789 0.540
Lactic acid 0.415 0.190-0.460 0.467
PH of arterial blood 0.565 0.340-0.791 0.572
Creatine kinase 0.607 0.372-0.841 0.375
Myoglobin 0.617 0.392-0.841 0.332

B 1 BREEFKEZEER CTA K|
Fig.1 Manifestations of abdominal CTA in superior mesenteric artery embolization
AR REE L BhBRTTRAL (ST SKETE ), IR NI RIE_E BhAK M4 T AX ; B : AR AL °T WL A7 FR AR _E BhAKIZ IR TSR 4L
C:IERIMEE R W WA RIE L3Rk,
Note: A: It can be seen that the superior mesenteric artery is not strengthened (indicated by the arrow), suggesting that the superior mesenteric artery
thrombosis; B: The distal end of superior mesenteric artery was not enhanced in coronal position. C: Interruption of superior mesenteric artery can be seen

in abdominal vascular reconstruction.

B 2 SIHFIREIERRIR:
Fig.2 Abdominal CT manifestations of mesenteric ischemic disease with intestinal necrosis:
EAKTAL BB R, BB SR A RN E EIGE (ST KT );B: B WML E, BB AR T EIES,
BRI A FH (L BE k), AT RERERR(ERE L),

Note: A: In the horizontal position, the intestinal wall is thickened and the density of surrounding adipose tissue is increased (indicated by arrows);

B: Thickening of intestinal wall, increased density of surrounding adipose tissue, unclear structure of local intestinal wall (red shoulder) and ascites (blue

arrow) can be seen in coronal position.
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3 Ry FEE
Fig.3 The superior mesenteric artery was incised and the thrombosis was removed during the operation
A FEREVRGERD, TRTFREGE (LESK)MFEE(EEFTL);

B YIRIASEIAE [T, 1T REE_E BRI FF BN (873K ); C Bl /R IAE M ALY & ; D Mig4Rs,

Note: A: Intestinal ischemia can be seen by exploratory laparotomy. The diseased intestine (red arrow) and necrotic intestine (blue arrow) can be seen;

Note: B: After cutting into necrotic intestine, the superior mesenteric artery was cut to remove the thrombus (arrow);

Note: C: The intestinal blood supply was restored after embolectomy; Note: D: Thrombosis specimen.
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B 4 EREKE ABIREREABHH BRARASMAE, TRREHERBH
Fig.4 Peripheral intravenous injection of indolicledegreen fluorescent imaging agent, combined with fluorescent navigation laparoscopy,
found that the necrotic bowel is not shown;
E A FERERGERES ;B R ENRE TURTRIAFEL RN (L BEL), RIFEHERYRF(ERFL)
Note: A: The demarcation of intestinal necrosis can be seen in open exploration;

B: Under fluorescence endoscopy, the necrotic intestine was not developed (red arrow), and the necrotic intestine was well developed (blue arrow).

5 ARG, FEMIERE
Fig.5 After interventional embolectomy, intestinal blood circulation recovered
A RET CTA EE VR RIE LRI ;B AR IR E I AA B ER 1 ;
TNBUE RIS R IBA R IR R £ M ; D BRIRE A W R MAZ & i R E

Note: A: The interruption of superior mesenteric artery can be seen in CTA reconstruction before operation;

B: Intestinal ischemia was found in laparoscopic exploration;
C: After interventional embolectomy, angiography showed that the superior mesenteric artery recovered blood flow;

D: Re-exploration showed that the blood supply of ischemic intestinal tract recovered.

8 CTA Kigr, OMAE DS R A/ B RS AT TR ARl Horp 3 I8 D ZSRIKIESR, 2 B E IR sE 0
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Fig.6 The ROC curve of WBC predicting mesenteric ischemic disease
thrombosis with intestinal necrosis
7E:ROC B TEFR A 0.772(95%CI:0.611-0.932 ), P=0.009, 32°%
WBC EFHl MR L EME L WBC2 9.70 Bt , 1RG5
RERRE,
Note: WBC predicted the occurrence of mesenteric ischemia disease with
intestinal necrosis, and the area under the ROC curve was 0.772 (95%CI:
0.611-0.932), P=0.009, suggesting that WBC had the value of predicting
the occurrence of thrombus with intestinal necrosis. When WBC= 9.70,

thrombosis with intestinal necrosis occurred.
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Fig.7 After the blood circulation recovers, part of the intestinal wall

undergoes fibrosis at a later stage
EBFEKM, R ERE( L EE k), FHMRER(EaEk),
Intestinal edema, intestinal wall stiffness (red arrow), intestinal mucosa

atrophy (blue arrow).
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