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after reperfusion - target
appearance.

7/40 Tayyem 2020



8/40 Tayyem 2020






10/40 Tayyem 2020



e
=p=

11/40 Tayyem 2020


















VIESE

et

17/40 Tayyem 2020



AT .

i .

Patio [)Jl smloqy

Acute Mesenteric Ischemia
,—\rr' 4a| Embollsm

ﬂ),.: enal Thrombosis

’3-' L SR
—0- Vasospasm (none occlusive T

- ischemia, or NOMI)

o Venous Thrombosis
o

18/40 Tayyem 2020



)PHYSIOLOGY OF ISCH

~— « OEDEMA ’&‘THICKENING OF WALL
- —-f::'a-—.__

— —ﬂ-—:-. 3 - P

--—:s ‘SYS"I‘EMIC EFFECTS —
~_ SEPTICAEMIA

e REPERFUSION INJURY

19/40 Tayyem 2020



g symptoms in pat| E with acute
= Yalaall e »‘\MW\}/\H

__"‘ —

Presentln s - om_

69
= 27
tonitis 26
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~ ®_ Tachycardia (HR 100 bpm) 22
—— ‘TEErhyH'lmla . 20
-~ e Fever 15
~ ® Hematemesis 13

e Constipation 6

e Evidence of shock 4

(J Vasc Surg 2007;46:467-74.)
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Antithrombin-Ill Both protein Cand S  Protein S deficiency  Protient C deficiency
deficiency deficiencies
O Antithrombin-Ill deficiency B Both protein C and S deficiencies
@ Protein S deficiency @ Protient C deficiency
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AUTHOR (YEAR) NO. Pts Bowel Resection Non-operative %
Sack (1982) —
Wilson (1987) _—
Montany (1988) et 1 50t
Clavien (1988) P 1 0 42
Kaleya (1989) 22., 22 0 32
Harward (1989) | =16 5 11 19
Levwy (1990) | 21 19 2 38
Grieshop (1991) | 15 5 10 13
Rhee (1994) 53 30 19 27
Morasch (2001) 23 8 14 30
Alam (2001) 68 61 7 26
Al-Thani (2009) 24 20 17
Total 285 206 71 30.5
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(J Vasc Surg 2009; Apr 15 epub )
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Retrograde mesenteric stenting during laparotomy
for acute occlusive mesenteric ischemia

Mark C. Wyers, MD, Richard J. Powell, MD, Brian W. Nolan, MD, and
Jack L. Cronenwett, MD, Lebanon, NH
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Is there a role for laparoscopy in acute
mesenteric ischaemia?
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’ — ot o i ——
PO Box 2343, Bejing 100023, China World ] Gastroenterol 2007 June 28; 13(24): 33303053
WWW.wjgnet com World Journal of Gastroenterology 155N 1007-9327
wiglwignet.com © 2007 The W]G Press. All rights reserved.

RAPID COMMUNICATION

Planned second-look laparoscopy in the management of acute
mesenteric ischemia

Hakan Yanar, Korhan Taviloglu, Cemalettin Ertekin, Beyza Ozcinar, Fatih Yanar, Recep Guloglu, Mehmet Kurtoglu
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ymbolytic therapy for acute
arjor mesenteric artery occlusion.
thoots 1IG, Levi MM, Reekers JA, Lameris JS, van Gulik TM.

| Vasc Interv Radiol. 2005 Mar;16(3):317-29

"Systematlc analysis of the available literature from 1966 to 2003 regarding
- thrombolytic therapy for superior mesenteric artery thromboembolism.

- ® 48 patients with acute superior mesenteric artery thromboembolism.

e Thrombolytic therapy of acute superior mesenteric artery thromboembolism
= resulted in angiographic resolution of the thromboembolism in 43 patients
e without requiring additional surgical intervention in 30 patients, and in

——— survival in 43 patients,

- ' e initial results appear to be promising.

e Thrombolytic therapy can be effective relatively quickly, may obviate
surgery, and has the potential to resolve the clot completely. In some cases
it can be used as an alternative or neo-adjunctive treatment modality to
surgery.

38/40 Tayyem 2020


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Schoots%20IG%22%5bAuthor%5d&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Levi%20MM%22%5bAuthor%5d&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Reekers%20JA%22%5bAuthor%5d&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Lameris%20JS%22%5bAuthor%5d&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22van%20Gulik%20TM%22%5bAuthor%5d&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus

val according to-aetiology

——

Systematic R
2004'9"’ B
S
= et er for MV thrombosis than MA embolism
-__:-,-;- “— Better for MAE than MA thrombosis or NOMI

=—9 'ercucal Mortality:
= -: ~ = MAE & venous thrombosis 54.1 & 32.1%
— MAT & NOMI 77.4 & 72.7%

® The overall survival of acute mesenteric
iIschaemia has improved over the last 4 decades
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