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Learner Outcomes/Objectives

1. Define mesenteric ischemia 

2. Understand both medical and surgical option may be standard of care

3. Recognize what lab values, diagnostic imaging, and other objective data 
are utilized to make a proper diagnosis.
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How It Started
• UCLA

• Boston University

• Cleveland Clinic Florida

• Private/Academic – 30 years

Richmond VA Medical Center

Case #1

• 52 yo male – 1830 after eating Mexican food – ED   (BMI 30)

• RLQ pain, hurt back at work, lifting 50 lbs

• No Nausea, vomiting or diarrhea

• + smoker HTN, CAD, PVD s/ CABG
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Case #1

• 195/106         98 HR  afebrile            SpO2    98% (no Beta blocker)

• Normal bowel sounds

• RLQ tenderness

• No rigidity, rebound, guarding, CVA tenderness

Case #1

• WBC 10.4 (58 Neutrophils)

• Electrolytes – Normal        Serum C02 – 26

• LFT’s – Normal

• Lipase – Normal

• CT scan – No contrast       

Case #1
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Case #1

Case #1

Case #1

• Call to General Surgeon

• Vitals on D/C       108/78      98      18      91%

• Pain scale     5/10  0213
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Case #1

Case #1

Case #1 - 3 DAYS LATER – NO F/U

• ED – Bloated, SOB, Nausea and Emesis today
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Case #1

• Vitals    123/76     HR 120 16     94%

• Distention     Tenderness     Guarding   No rebound

• Potassium 2.9   CO2  27    LFT’s normal   

• WBC 4.6  31 Bands            Lactic Acid 1.8

Case #1

Case #1 – 3 Operations

• Surgery #1 - Exploratory Laparotomy – 6 cm TI/35 cm Colon 

• Surgery #2 – 48 hour later      165 cm SB 

• Surgery #3 - Jejunostomy/MF      130/140 cm small bowel remains
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Mesenteric Ischemia

• 1. What happened

• 2. Was this preventable

• 3. Was there a Breach in the Standard of Care

• 4. Any Causation

Kedar S. Lavingia, MD, FSVS, FACS
• University of Virginia

• Medical College of Virginia

• Eastern Virginia Medical School - Residency

• Stanford - Fellowship

Acute Mesenteric Ischemia
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Superior Mesenteric Artery

Inferior Mesenteric Artery

Acute Mesenteric Ischemia (AMI)

• Inadequate blood flow in mesenteric vessels  ischemia and necrosis of 
bowel wall

• Infarction starts from the mucosa outward – bowel may appear normal 
during laparotomy 

• “pain out of proportion"

• 1/3 pts present w triad of abdominal pain, fever, and bloody stool

• Symptoms may be vague – nausea, vomiting, diarrhea, bloating, fever, 
rectal bleed
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Presentation

• Peritonitis – poor prognostic indicator
• Transmural ischemia leading to necrosis and perforation
• >12 hours 

• High index of suspicion and prompt diagnosis

•Delay in diagnosis  higher mortality

Late Imaging findings

Types of AMI
• Arterial embolic (50%)

• SMA – narrow take off from aorta
• Emboli lodge 3-10 cm from origin 

(beyond branch point of middle 
colic a)

• sparing the proximal jejunum + 
colon

• Valvular heart disease, atrial 
fibrillation, prior embolic events

• Arterial thrombotic (20%)
• Poor prognosis – occurs more 

proximally in area of pre-existing 
atherosclerosis 

• Low flow state  occlusion at 
ostia  large territory of ischemia
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Imaging

Types (cont.)

• Mesenteric venous thrombosis  (10%)
• Hypercoagulable states  factor V leiden, protein C or S deficiency

• Non-occlusive (NOMI) (20%)
• High mortality 
• Comorbid conditions 
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Non-Occlusive (NOMI) 

• 20-30% of all cases of AMI

• Mortality - 50%

• In shock state blood flow is redistributed to vital organs  mesenteric 
arteries vasoconstriction

• Heart failure, hypotension, hypovolemia, sepsis, and abdominal 
compartment syndrome

• Limited surgical therapy (unlike occlusive)
• Endovascular stenting if hemodynamically significant SMA stenosis.

NOMI

• Mesenteric vasospasm persists even after correction of the precipitating 
event.

• May respond to direct intra-arterial vasodilator therapy

• Autopsy study - 25/62 patients with fatal NOMI, SMA stenosis was 
present 

Treatment

• IVF resuscitation > vasopressors

• Broad spectrum ABX

• If arterial occlusive disease  anticoagulation
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AMI Surgical principles

• Laparotomy and resect necrotic/perforated bowel

• Open revascularization vs endovascular approaches

Case #2

• 49 yo Female – PCP for recurrent bouts of abdominal pain

• + vomiting + diarrhea

• GI referral        UGI/SBF and Colonsocopy – ALL normal

Case #2

• Pain continued – writhing on floor, unrelieved  by opioids

• Weight 100 pounds down to 65 pounds

• Over 6 month period      3 PCP evaluations/ED visits every 6-8 weeks

• At each ED visit, routine laboratory tests, including a complete blood count, 
liver function tests, urinalysis, and amylase and lipase, were normal. No 
imaging was performed
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Case #2

• Second GI made the suggestion to PCP/Endocrinologist/partner (GI)

• Final ED visit – consulted a surgeon

• Mesenteric angiogram   + ischemia with gangrene

• Surgery for near-total enterectomy, post op infections, sepsis death in 3 
months

Chronic Mesenteric Ischemia

• “Intestinal Angina” 
• Prevalence: less than 5% of intestinal ischemia 

• Risk factors: coronary or peripheral vascular 
• 75% of pts with CMI have h/o smoking

Chronic Mesenteric Ischemia
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Chronic Mesenteric Ischemia – Management Options

• Surgical Revascularization vs PTA (percutaneous Surgical 
Revascularization vs PTA (percutaneous transluminal angioplasty) 

• Literature with varied criteria to define outcomes 
• Initial success at revascularization similar 
• Open Surgical approach – bypass grafts, aortic reimplantation of SMA, SMA 

endarterectomy 
• improved duration of graft patency but increased perioperative mortality

PTA with decreased perioperative mortality but increased recurrence of symptoms and stenosis. 
Stenting improves recurrence of symptoms and stenosis. Stenting improves these outcomes. 

Acute/Chronic Mesenteric Ischemia Lessons

1. Failure to Diagnose Bowel Ischemia

Bowel ischemia misdiagnosis is a common form of medical malpractice 

that can result in serious harm to the patient.
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2. Symptoms Can be Misleading

Abdominal pain, nausea, and vomiting, can often be mistaken for less 

serious conditions, such as indigestion or a gastrointestinal virus. 

As a result, healthcare providers may not take the patient’s symptoms 

seriously and may not order the necessary diagnostic tests to identify bowel 

ischemia.

3. Delayed diagnosis = Serious Harm

Requires prompt treatment to avoid serious harm to the patient. A delay in 

diagnosis can result in the progression of the condition and can lead to 

serious complications, such as perforation, infection, sepsis, and bowel 

obstruction.

4. Failure to order Appropriate Diagnostic Tests

• To diagnose bowel ischemia, healthcare providers should order appropriate 

diagnostic tests, such as imaging studies, blood tests, and other diagnostic 

tests, as needed. If the healthcare provider fails to order these tests, they 

may not be able to accurately diagnose the condition, leading to a 

misdiagnosis.
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5. Failure to Properly Interpret Test Results

If the healthcare provider does order appropriate diagnostic tests, they must 

also properly interpret the results. If the results are misinterpreted or ignored, 

the healthcare provider may not diagnose the patient with bowel ischemia, 

even if the test results indicate the presence of the condition.

6. Miscommunication Between Providers

In some cases, bowel ischemia misdiagnosis can occur due to 

miscommunication between healthcare providers. For example, if the patient 

sees multiple healthcare providers, the information about their symptoms 

and test results may not be properly shared or communicated between 

providers, leading to a misdiagnosis.

Thank You

stephencohen6
15@gmail.com

404-680-9898

Kedar.Lavingia
@gmail.com

757-560-4769
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