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TANIM

Mezenter iskemi

Barsaklari besleyen vaskiiler yapinin tikanmasi
veya daralmasi sonucu gelisen barsak iskemaisi.




(GIRIS

o Tiim hastane bagvurularinin %0.1’ 1

o Mortalite %50 - 69

o Kadin/Erkek =1

o 50 yas ustu ve kardiyovaskiiler hastaligi olanlar
o Fizik muayene 1le orantisiz karin agrisi

o Ilk 6 saatten sonra irreversibl hasar
o ERKEN TANT !!!!

*Roussel A, Castier Y, Nuzzo A, Pellenc Q, Sibert A, Panis Y,Bouhnik Y, Corcos O.
Revascularization of acute mesenterischemia after creation of a dedicated multidisciplinary center.
JVasc Surg 2015; 62: 1251-1256 [PMID: 26243208 DOI: 10.1016/).jvs.2015.06.204]

*Acosta S. Epidemiology of mesenteric vascular disease: clinical implications. Sem Vasc Surg.
2010;23:4-8.
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MEZENTERIK DOLAS1M ARTERLERI

o Colyak turunkus foregut’u (mide ve
duodenumun proksimal yarisi)

o Superior mezenterik arter (SMA) midgut'u
(duodenumun distal yarisi, jejunum, 1leum,
cekum, apandiks, cikan kolon ve proksimal 2/3
transvers kolon)

o Inferior mezenterik arter (IMA) hindgut’u (1/3
distal transvers kolon, inen kolon, sigmoid kolon,
rektum ve anal kanalin proksimal kismini) besler
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PATOFIZYOLOJI

Akut Mezenterik Iskemi

Damar obstriiksiyonu
Veno6z konjesyon

/ Vazokonstriiksiyon \

Diisiik kan akimi Sitokin salinimi
Artmig liminal basing Serbest radikallerin tiretimi
Artmis oksijen tiiketimi Artmigs permeabilite

AN e

Hiicre aktivasyonu
Lokosit-endotelyal etkilesimi

Mikrosirkiilasyonda Bakteriyel Iskemi/Reperfiizyon
hasar:
bozulma translokasyon
——
Lokal
Cevaplar

SIYS/DIK

Sistemik Irreversible bagirsak
Cevaplar nekroza

Uzak organ
hasarn




ETYOLOJI

o Kronik Mezenter Iskemi
o Akut Mezenter Iskemi(AMI) :
Arteriyel emboli (EAMI) %45
Arteriyel tromboz (TAMI) %25
Venoz tromboz (VAMI) %10
Nonokliisiv mezenterik iskemi (NOMI) %20

Oldenburg WA, Lau LL, Rodenberg TdJ, Edmonds HJ, BurgerCD. Acute mesenteric ischemia: a clinical
review. Arch InternMed. 2004;164(10):1054—62.




CHARACTERISTICS AND RISK FACTORS ASSOCIATED WITH AMI

Onset of | Associated | Related
Associated comorbidities symptoms | procedures

Heart disease (atrial fibrillation, rheumatic,

EAMI myocardial infarction, prosthetic valve, Acute Dlarrhgea, Angiography
: : - vomiting
ventricular aneurism, Chagas’ disease)
Arteriosclerosis, hypertension, diabetes, Acute, Sitophobia, Vascular
TAMI hyperlipidemia, dehydration, antiphospholipid may be postprandial surgery
syndrome, estrogens recurrent pain (bypass)
Hypercoagulable disorders, sickle cell disease, Recent
VAMI right §|.ded heart fayl_ure, D\/T, malignancies, Gradual Vagug abdominal
hepatitis, pancreatitis, sepsis hepato- complaints surgery

splenomegaly, cirrhosis

Shock, hypovolemia, hypotension, digitalis, Either )
NOMI diuretics, beta-blockers, alpha-adrenergics, acute or
enteral nutrition, critical care support gradual




TANI

o Anamnez

o Fizik Muayene
o EKG

o Laboratuar

o Goruntuleme Yontemleri




SEMPTOM

o Ani baslangicli karin agrisi
e Lokalize olmayan
e Siddeth
e Bazen periumblikal

e Peritoneal irritasyon bulgulari (iskemi ilerlediginde)

o Bulant1 (%93)
o Kusma (%80)
o Ishal (%48)

Abboud B, Daher R, Boujaoude J. Acute mesenteric ischemia after cardio-pulmonary bypass surgery.
World J Gastroenterol.2008;14(35):5361-70.




DIGER SEMPTOMLAR

o Tasikardi
o Takipne siddetli 1skemi

o Hipotansiyon

Zachariah SK. Adult necrotizing enterocolitis and non occlusivemesenteric ischemia. J Emerg
Trauma Shock 2011, 4: 430-432[PMID: 21887043 DOI: 10.4103/0974-2700.83881]




FIZIK MUAYENE

o Barsak enfarktiisiiniin olmadig: erken evrede
fizik
muayene bulgulari silik
o Karin yumusak, bagirsak sesler1 aktiftir

o Periton irritasyonunu diisiindiiren bulgular
akut donemde yoktur

o 1skemi 1lerlediginde periton irritasyon bulgular
belirgin

o Rektal kanama, Gaitada kan, kanli nazogastrik
1cerik ve gaz gaita cikaramama




LABORATUVAR

o AMI erken tanisinda etkin olarak kullanilan
sensitivitesi ve spesifitesi yliksek laboratuar
yontemi bulunmamaktadair.




LABORATUVAR

o Lokositoz

o Amilaz ytksekligi

o LDH ytiksekligi

o Metabolik asidoz(Laktik asidoz)
o Pre-renal azotemi

o AST ytiksekligi

o Fosfat yliksekligi

Van den Heijkant TC, Aerts BAC, Teijink JA, Buurman WA,Luyer MDP. Challenges in diagnosing
mesenteric ischemia. WJ Gastroenterol. 2013;19(9):1338-41.




YENI BELIRTECLER

o D-lactat

o I-FABP

o Alfa- glutatyon S —transferans (GST)

o D —dimer

o Serum Iskemi Modifiye Albumin (IMA)

o Prokalsitonin ....

Matsumoto S, Sekine K, Funaoka H, Yamazaki M, Shimizu M,Hayashida K, Kitano M. Diagnostic
performance of plasmabiomarkers in patients with acute intestinal ischaemia. Br JSurg.
2014;101(3):232-8.
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Can heat shock protein 32 be used for the early diagnosis of
acute mesenteric ischemia?

Sait Berhuni', Ersin Oztiirk', Arzu Yilmaztepe Oral®, Pinar Sarkut', Nevzat Kahveci®, Tuncay Yilmazlar', Kasim Ozliik?,
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ABSTRACT

Objective: Acute mesenteric ischemia is a challenging and fatal disease. The aim of this study was to detect the
heat shock protein 32 (HSP32) response in intestinal tissue and systemic bloed to intestinal ischemia and ischemia/
reperfusion to define a tool for the early diagnosis of acute mesenteric ischemia.

Material and Methods: Thirty female Wistar albino rats were equally divided into 3 groups. Group 1 rats underwent
simple laparotomy and closure (control). In Group 2 rats, 1-hour intestinal ischemia followed by 5-hour reperfusion
was performed, and Group 3 rats were subjected to &-hour intestinal ischemia. The experiment was repeated with
a 24-hour waiting period. At the end of the waiting period, blood was withdrawn from the tail veins of the rats and
the rats were sacrificed via cardiac puncture. Re-laparotomy was subsequently performed and intestinal tissue and
luminal samples were obtained for biochemical and pathological investigations. The H5P32 levels of intestinal tis-
sues, luminal contents and blood levels were compared among the groups.

Results: At the end of the 24-hour waiting period, the median tissue HSP32 levels were 0.43 (0-6.6) ng/mL for Group
1, 9.51 {2.549.9) ng/mlL for Group 2 and 43.13 (6.3-121.3) ng/ml for Group 3 (p=0.001). The median blood H5P32
levels were 0,11 (0.1-1.4) ng/ml for Group 1, 0.42 (0.1-0.7) ngfmL for Group 2, and 0.25 (0.1-1.2) ng/mlL for Group 3
(p=0.047). The H5P levels in the luminal contents were undetectable.

Conclusion: Both ischemia and ischemia/reperfusion significantly raised intestinal tissue H5P32 levels in compari-
son with the control group. However, this change was not reflected in the circulating blood or luminal contents,

Keywords: Acute, heat shock protein 32, ischemia/reperfusion, mesenteric ischemia
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(OZGUN ARASTIRMA / ORIGINAL ARTICLE

AKut Mezenterik iskemi Tamisinda ve Akut Pankreatit ile Akut Kolesistitten Ayiriel

Tamsmda D-Dimerin Onemi

The Value of D-Dimer in Diagnosis of Acute Mesenteric Ischemia and Differential Diagnosis

[from Acute Pancreatitis and Acute Cholecystitis

Semih Hot!, Niivit Duraker!, Ayvhan San?, Kenan Cetin’

OZET

Amac: Kot prognozu ve yiksek mortalite orani nedeniy-
le akut mezenterk iskemi (AMi)'nin erken tamisi sorun-
dur. AMI'nin tanisinda serum belirteclerinin yeri oldukca
sinirll olup son yillarda D-dimer testi ile ilgili calismalar
yapilmaktadir. Bu prospektif calismada AMI'nin tanisinda
ve akut pankreatit ve akut kolesistitten ayinc tanisinda
plazma D-dimer dizeyinin dnemini arastirdik.

Yantemler: Acil servisimize kann atns sikavet ile has-

ABSTRACT

Objective: Because of its poor prognosis and high mor-
tality rate, early diagnosis of acute mesentenc ischemia
(AMI) is a challenge. The value of serum markers in the
diagnosis of AMI is imited and the studies related with the
D-dimer test camed out in recent years. In this prospec-
tive study we investigated the value of the level of plasma
D-dimer in the diagnosis of AMI and the differential diag-
nosis from acute pancreatitis and acute cholecystitis.




OPEN|

D-Dimer as an Early Marker of Severity in Patients With
Acute Superior Mesenteric Venous Thrombosis

Shuofei Yang, MD, Xinxin Fan, MD, Weiwei Ding, MD, PhD, Baochen Liu, MD, Jiaxiang Meng, MD,
Kai Wang, MD, Xingjiang Wu, MD, PhD, and Jieshou Li, MD

Abstract: No early serum marker of disease severity contributesto the
treatment decision-making process of acute superior mesenteric venous
thrombaosis (A SMVT). This study aims to assess the value of serum D-
dimer level in the first 3 days afler admission as a severity marker of
ASMVT patients.

From May 2010 to June 2014, 50 consecutive patients of ASMVT
were enrolled in this observational study. The serum D-dimer level was
measurad on a daily basis during the first 3 days afler admission as well
as other laboratory-testing pammeters, clinical score, and outcome
varishles recorded dunng the same period. The maximum and mean
D-dimer values were analyzed and compared with other potential
markers for prediction of multiple-organ dysfunction syndrome
(MODS) and short-bowel syndrome (SBS). The correlation of D-dimer
leve] with other potential severity markers and inflammation paramet ers
were also studied.

mespiratory distress syndrome, ASMVT = acule supenor mesenteric
venous thrombosis, AUC = area under the curve, CRP = C-reactive
protein, CT = computed tomography, I-FABP = intestinal-type fatty
acid-binding protein, MODS = multiple-organ dysfunction
syndrome, MVT = mesenteric venous thrombosis, ROC =
meeiver operating characteristics, SBS = shont-bowel syndrome,
SIRS = systemic inflammatory response syndrome, SOFA =
sequential organ failure assessment, TPN = iotal parenteml
nutrition, WCC = white blood cell count.

INTRODUCTION

Acurc mesenteric 1schemia (AMI) s a devastating vascular
emergency charactenzed by the “clmnical tnad’ ' of pain out
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Diagnostic Value of Procalcitonin Levels in Acute Mesenteric Ischemia

Yunus Karaca'. Abdulkadir Giindiiz!. Sitha Tiirkmen!. Ahmet Mentese?. Siileyman Tiired:!.
Umut Eryigit’. Siileyman Caner Karahan®

‘Department of Emergency Medicine, Karadeniz Techmeal Unrversity Faculty of Medicine. Trabzon. Twkey
*Department of Biochenmstry. Karademz Techmical Unmiversity Faculty of Medicine, Trabzon, Twkey
‘Department of Emergency Medicine. Dryarbakir Selahaddin Eyyubt State Hospital, Diyarbaky. Turkey

Background: Acute mesenteric ischenua (AMI) 1s a
potentially fatal disease. Difficulties in diagnosis make
it essential to find early biomarkers.

Aims: This study investigated the diagnostic value of
procalcitonin (PCT) levels in AMI.

Study Design: Animal experimentation.

Methods: Rats were divided mnto six groups of six ani-
mals each. In the expernmental group. an experimental
1ischemia model was established by clamping the su-
pernior mesenteric artery from the aortic outflow tract.
Blood and tissue specimens were collected from rats in
the expennmental mesenteric 1schemia model at 30 nun
and 2 and 6 h. and these were compared with speci-
mens from the respective control groups. PCT levels
were compared at 30 mun and 2 and 6 h.

Results: PCT levels were 185.3 pg/mL in the control
group and 2193 pg/ml in the study group. 199.6 pg/
mL in the control group and 243 .9 pg/mL m the study
group. and 201.9 pg/mL in the control group and 286.9
pg/mL in the study group, respectively. at 30 munute. 2
and 6 hours. Significant differences were determined
between 6-h control group and ischemua group PCT
levels (p=0.005).

Conclusion: The absence of a significant increase i
PCT levels 1 the early peniod. while a significant daf-
ference was detected in the later peniod (6 h). shows that
PCT levels nise late in mesenteric ischenmua and can be a
marker in the late period.

Keywords: Mesenteric ischenua. procalcitonin. intes-
tinal 1schemuia




Eritrosit Dagilim Hacminin Akut Mezenter
Iskemideki Potansiyel Rolii

THE POTENTIAL ROLE OF RED BLOOD CELL DISTRIBUTION WIDTH IN ACUTE MESENTERIC
ISCHEMIA
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OZET

Amac: Bu gahgmanm amac akut mezenter iskemili hastalardaki mortalite ile eritrosit
dagihm genigligi duzeyleri arasmdaki iligkiyi araghrmaktr.

Yontemler: Akut mezenter iskemi tamus: alarak acil opere edilen 30 hasta gahgmaya
dahil edildi. Hastalann demografik ozellikleri, rezeke edilen barsak segmentinin uzun-
lugu, mortalite oranlan ve hastammn acil servise bagvuru arundaki lokosit ve eritrosit
dagihm genisligi degerleri incelendi.

Bulgular: Mortalite ve kisa barsak olusumuyla giden gruplar arasinda yag ve cinsiyet
agsmdan homojen dagilm gozlenen gahgmamuzda, 10 hastada kisa barsak hastah@
saptarnurken eritrosit dagihm genigligi ile genig barsak rezeksiyonu sonras: geligen kisa
barsak sendromu arasmda istatistiksel olarak anlamh bir iligki yoktu (p=05397).
Mortalite orammmmuz %53,3 iken; eritrosit dagihm genigligi; 12,95 cut-off diizeyi ve %352
nozitif nredikbf deéer ile martalitevi doémi olarak tahmin edilehildi




GORUNTULEME YONTEMLERI

DIREK (FRAFI
o Parmakizi bulgusu

e Hemoraji ve 6dem

o Bagirsak duvarinda hava

e Iskeminin ileri evresi

o Diger karin agrisi nedenlerinin ayiriminda

onemli

Klein HM , Lensing R, Klosterhalfen B, et al. Diagnostic imaging of mesenteric infarction. Radiology
1995;197:79.
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DOPPLER ULTRASONOGRAFI

o SMA ve ¢olyak aksiste akimi gostermede yararlh

olabilir
o Alaninda uzmanlasmis personel
o Ozgiilliik (%92-100), Duyarlilik (%70-89)

o Doppler ultrasonografi ana damarlarin
distalindeki emboliyl gostermede ve nonokliisiv

mezenter iskemi tanisinda degerli degildir

Bowersox JC, Zwolak RM, Walsh DB, et al. Duplex ultrasonographyin the diagnosis of celiac and
mesenteric artery occlusive disease. J Vasc Surg 1991;14:780.




BILGISAYARL: TOMOGRAFI

0 %71-96 duyarhlhk , %92-94 6zgulliik
o Portal vende gaz

o Barsak duvarinda 6dem

o Mezenterik 6dem

o Solid organ infarkti

o Pneumatosis Intestinalis

Barmase M, Kang M, Wig J, Kochhar R, Gupta R, KhandelwalN. Role of multidetector CT angiography
in the evaluation of suspected mesenteric ischemia. FEur <J Radiol 2011; 80 e582-
e587[PMID:21993179D0I:10.1016/j.ejrad.2011.09.015]
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Triphasic CT in the diagnosis of acute mesenteric ischaemia

Nicola Schieda - Najla Fasih - Wael Shabana
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Abstract

Objective To evaluate the yield of cach phase in a triphasic CT
protocol used to diagnose acute mesenteric ischacmia (AMI).
Methods Retrospective analysis of patients who underwent
CT to exclude AMI was conducted. From 218 patients, 80
were randomly selected for analysis: 39 with proven AMI,
41 controls. Three readers evaluated the studies; two readers
were provided with only portions of the examination to
determine the yield of unenhanced CT (NECT) and CT
angiography (CTA). The diagnostic accuracy of CT findings
was calculated and compared between readers.

Results The sensitivity and specificity of submucosal
hacmorrhage were 10 % and 98 %. Interobserver variability
was poor (£=0.17). All true-positive cases had other CT findings
of AMI (n=4). There was no difference in the assessment of
bowel enhancement between readers (P<0.05). There was no
difference between readers (P<0.05) and interobserver vaniabil-
ity was moderate to good when diagnosing arterial abnormalities
without CTA. Sample size was small and errors occurred when
using only the portal venous phase for this purpose.
Conclusion NECT 1is not required for diagnosis of AMI.
Splanchnic arterial abnormalitics can be diagnosed without
CTA although errors occur when using only the portal
venous phase for this purpose.

* Multiphase CT multiplies the radiation dose when com-
pared to single phase CT.

« Fach phase in a multiphase CT examination should be
independently validated.

* Unenhanced CT is not required for diagnosis of acute
mesenteric ischaemia.

* CT angiography should be performed for diagnosis of
acute mesenteric ischaemia.

Keywords Computed tomography - Mesenteric ischacmia -

Submucosal hacmorrhage - Bowel enhancement - Radiation
dose

Abbreviations and acronyms

AMI Acute mesenteric ischacmia
NECT Uncnhanced or non-enhanced CT
CTA CT angiography

PVP Portal venous phase

SMA  Superior mesenteric artery

IMA Inferior mesenteric artery

Stupheli mezenter iskemi durumlarinda,
duyarliliginin yuksek olmasi nedeniyle birincil
goruntileme yontemi olarak BT tercih edilir













ANJIOGRAFI

o Duyarlilik %64-100 , Ozgiilliikk %100
o Altin standart

o Okluzyonun varligin1 ve lokalizasyonunu

gostermede en giivenli metod

o Tromboz,emboli ve nonokluziv mezenter iskemi

ayirim

Clark RA, Gallant TE. Acute mesenteric ischemia:angiographic spectrum. AJR Am JRoentgenol
1984;142:555.

Barmase M, Kang M, Wig J, Kochhar R, Gupta R, Khandelwal N. Role of multidetector

CT angiography in the evaluation of suspected mesenteric ischemia. Eur J Radiol 2011; 80: e582-
e587[PMID: 21993179 DOI: 10.1016/j.ejrad.2011.09.015]







MR ANJIOGRAFI

(Colyak aksis

Superior mezenterik arter

Ciddi stenoz / okliizyon

MR Anjiyografi

* Yiiksek duyarlilik
* Yiiksek ozgtullik

Meaney JF, Prince MR, Nostrant TT, Stanley JC. Gadolinium-enhanced MR angiography of visceral
arteries in patients with suspected chronic mesenteric ischemia. J Magn Reson Imaging 1997;7:171.




OZET

Kardiyovaskiiler
komobidite

Ani baslangich
karin agrisi

Fizik muayene
1le orantisiz agri

Atriyal
fibrilasyon

AMI 22?2

EAMI 222




Hiperkoagiilopati

S Karin agrisi
oykusu

Riskli hasta Ani

grubu kotilesme

Damar
mantiiplasyonu iceren
Invaziv islem

Aciklanmayan karin
agrisi

VAMI ???

AMI 2722




ONEMLI NOTLAR

o Normal serum laktat seviyesi AMI digslamaz

o Rutin laboratuar testlerinden AMI prognozunda

yararlanilir (tani1 amacl kullanilmamalidir)
o AMI siiphesinde hizlica IV kontrastli BT

o NOMI disiiniilen durumlar haric perkiitan

anjiografi kullanilmamalidir




ERKEN TANT!!!!
ONEMLI !

BARSAKTA AKUT ISKEMI

barsak
damarlari

Yeterince kanlanmayan
barsak
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Abstract

Purpose Acute mesenteric ischaemia (AMI) accounts
for about 1:1000 acute hospital admissions. Untreated,
AMI will cause mesenteric infarction, intestinal necrosis,
an overwhelming inflammatory response and death. Early
intervention can halt and reverse this process leading to a
full recovery, but the diagnosis of AMI is difficult and fail-
ure to recognize AMI before intestinal necrosis has devel-
oped is responsible for the high mortality of the disease.

Steering group: J. V. T. Tilsed, A. Casamassima, H. Kurihara, D.
Mariani, I. Martinez, J. Pereira, L. Ponchietti, A. Shamiyeh.

Early diagnosis and prompt treatment are the goals of mod-
ern therapy, but there are no randomized controlled trials to
guide treatment and the published literature contains a high
ratio of reviews to original data. Much of that data comes
from case reports and often small, retrospective series with
no clearly defined treatment criteria.

Methods A study group of the European Society for
Trauma and Emergency Surgery (ESTES) was formed in
2013 with the aim of developing guidelines for the man-
agement of AMI. A comprehensive literature search was
performed using the Medical Subject Heading (MeSH)
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Mesenteric ischemia: Pathogenesis and challenging
diagnostic and therapeutic modalities

Aikaterni Mastoraki, Sotiria Mastoraki, Evgenia Tziava, Stavioula Touloumi, Nikolaos Krinos, Nikolaos Daniés,
Andreas Lazariis, Nikolaos Arkadopoulos
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