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ABSTRACT 
Background: Acute Mesenteric Ischemia is a rare condition with an incidence of 5/100,000. Occlusive subtype has the 

better outcome if early presentation and urgent surgical intervention is made. 

Objectives: To determine the role of early intervention. To improve the outcome in acute mesenteric ischemia. 

Methods: The study was conducted at Lahore General Hospital, Lahore from Jan, 2016 to Jan, 2018. During this time 

period 12 patients were enrolled in the study fulfilling the inclusion and exclusion criteria.  

Mean age was 58 years and all were male (range 45 - 75 years). All 12 patients were symptomatic at presentation with 

severe abdominal pain (94.3%), abdominal distension (63.6%) and vomiting (40.4%) alone or in combination. 7 patients 

(58.3%) presented within 24 hours from the onset of symptoms whereas 5 patients (41.6%) presented late. All patients 

who presented within 24 hours of onset of symptoms survived whereas all patients who presented after 24 hours from 

the onset of symptoms could not survive. The mortality rate for early presenters was zero % while for late presenters it 

was 100 %. On whole the mortality rate for our 12 patients with Acute Mesenteric Ischemia was 41.7 %. 

Conclusion: Acute mesenteric ischemia patient presentation within 24 hours from the onset of symptoms with early 

diagnosis and surgical intervention had much better outcome.  
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INTRODUCTION 
Mesenteric ischemia is mostly an unusual 

presentation and the patients present with severe 

abdominal pain which is mostly out of proportion.1 

Mesenteric ischemia is divided into “acute” and 

“chronic”. Acute mesenteric ischemia has occlusive and 

non-occlusive subtypes whereas occlusive can be due to 

both arterial and venous obstruction.2-4 

Even with the recent advancements in diagnostics 

tools, the prognosis still depends most importantly on 

rapid clinical assessment followed by early intervention 

and decision making5-9. 

Patients with acute mesenteric ischemia have vague 

clinical presentations with significantly out of 

proportion abdominal pain, indecisive peritonitis, and 

insignificant tachycardia along with any of the co 

morbidities like ischemic heart disease, hypertension 

and diabetes in association with smoking, old age, 

hyperlipidemias etc.10 

The clinical outcome of these patients is dismal 

which is frequently overlooked and often a fatal 

condition3-5. The incidence is 5 per 100,000 people in 

the developed world6 and thromboembolism is its 

leading cause. Its incidence is increasing3 and has an 

internationally reported mortality rate of up to 80 % 1-5. 

The clinical outcome of these patient is hugely 
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dependent on Time duration for their presentation i.e. 

Early Vs Late.8-9  

In the past, it was common to immediately close the 

abdomen on identification of mesenteric ischemia and 

was advised “to let the nature decide its fate”. It was 

quite demoralizing for the patient, relatives and the 

surgeons as well. 

 

METHODS 
Our study was conducted in Accident and 

Emergency Department of Lahore General Hospital, 

Lahore from January 2016 to January 2018. It was 

hypothesized that early presentation and early surgical 

exploration can improve the patient outcome.  

Patients were identified for Early Exploration on the 

basis of history and character of pain with a High Index 

of Suspicion based on presence of co morbidities 

(Diabetes Mellitus, Hypertension, Cardiac Disease, 

History of Thromboembolic events). All patients were 

operated within 90 minutes of presentation in 

emergency. Resection of Diseased segment and end to 

end anastomosis with absorbable Vicryl 3/0 single layer 

interrupted extra mucosal sutures. All patients were 

given Intravenous Heparin and Papaverine. Clotting 

profiles were monitored along Hemoglobin and platelet 

counts. Patients with segmental mesenteric vascular 

occlusion were included in the study whereas Patients 

who had global mesenteric ischemia involving the 

complete distribution of Superior Mesenteric Artery and 

with mechanical obstruction (volvulus, strangulated 

hernia and adhesion bands, Intussusception) causing 

bowel ischemia were excluded from the study. 

Clopidogrel was advised in follow up. 

In total, 12 patients fulfilled our criteria and were 

included in this study. 

 

Rationale for use of papaverine: It is an Alkaloid 

derivative of Morphine and is used as an 

Antispasmodic. According to Acute mesenteric 

ischemia: guidelines of the World Society of Emergency 

Surgery 8 (2017), Papaverine can be administered into 

Superior Mesenteric Artery in cases of Acute Embolus, 

and should be used as an Intravenous Infusion in all 

cases of Thrombosis and Non-Occlusive Mesenteric 

Ischemia. 

 

RESULTS 
Twelve patients fulfilling our criteria were included 

in the study with their clinical assessment and early 

decision making by the consultant. These patients were 

managed for Acute Mesenteric Ischemia from 2016 to 

2018 in emergency department. Mean age was 58 years 

and all were male (range 45 - 75 years). All 12 patients 

were symptomatic at presentation with severe 

abdominal pain (94.3%), abdominal distension (63.6%) 

and vomiting (40.4%) alone or in combination. 7 

patients (58.3%) presented within 24 hours from the 

onset of symptoms whereas 5 patients (41.6%) 

presented late which was more than 24 Hours from the 

onset of symptoms. Early assessment was made 

followed by early exploration. All patients who 

presented within 24 hours of onset of symptoms 

survived whereas all patients who presented after 24 

hours from the onset of symptoms could not survive. 

The mortality rate for early presenters was zero % while 

for late presenters it was 100 %. On whole the mortality 

rate for our 12 patients with Acute Mesenteric Ischemia 

was 41.7 % (5 out of 12). 

 

DISCUSSION 
In our study conducted at Lahore general hospital 

reported an average age of 58 years whereas stiger-serra 

et al in 1988 had shown an average age of 71 years. 

None of other scientists has mentioned the average age 

in their studies. Our study has shown significant lower 

age for the disease in comparison to the study which is 

alarming for the healthcare providers. 

Our study has reported that all patients were of male 

gender which is not mentioned in any of the studies 

available. 

Our study has reported mortality rate of 41.7% 

which is comparable to the surgeons like Stiger-Serra et 

al who claimed mortality rates of 46% amongst these 

patients after surgical intervention. Another surgeon 

named A W Bradbury in 1995 has narrated that surgery 

is the only lifesaving option for the patients of acute 

mesenteric ischemia. In year 2001, J Hajovan et al has 

reported the mortality rates of 60% amongst these 

patients and advocated surgery as the only available 

option. Similarly, Sungho Lim et al in 2019 reported the 

benefits of early intervention both surgical as well as 

endovascular. 

Study has claimed better outcomes if patients 

present early to health care establishments and early 

intervention is made, we had excellent results with 100 

% survival amongst these patients. 11-12 (58.3%) 

presented within 24 hours from the onset of their 

symptoms and they all survived the surgical intervention 

whereas 5 (41.6%) presented late to the hospital and 

could not survive. Similarly, J Hajovan et al in 2001 has 

advised early diagnosis and immediate surgical 

intervention for better survival rates. This is supported 

by Stoney et al 8-9 who reported increased mortality if 

patient is operated after 30 hours of onset of symptoms 

All these patients were Heparinized with monitoring 

till the gut motility followed by Anti platelet drug usage. 

Routine usage of Intravenous Papaverine and Heparin is 

recommended. 13-15 

 

CONCLUSION 
If patients with acute mesenteric ischemia presents 

within 24 hours from the onset of symptoms followed 

by early diagnosis and surgical intervention is made, we 

can have much better outcomes.  
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