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Mesenteric venous thrombosis in adults

SUMMARY AND
RECOMMENDATIONS

* Acute mesenteric ischemia refers to the
sudden onset of intestinal
hypoperfusion, which can be due to
mesenteric venous occlusion. The
proportion of cases of acute mesenteric

ischemia attributed to mesenteric
venous thrombosis has decreased over
time, likely related to better

differentiation of mesenteric venous
thrombosis from the occlusive and
nonocclusive forms of acute arterial
mesenteric ischemia. (See 'Introduction’
above.)

Acute thrombotic occlusion of one or
more mesenteric veins (A4 figure 1 and
P figure 2) reduces perfusion pressure
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D mE Morbidity and mortality related to mesenteric
FLHEH venous thrombosis have improved due to
- v Auvo—R better recognition and early tre.atment
_ [4.9,16,18,46,57,79,100,103]. With prompt
THSE Y Jvov—2 diagnosis and anticoagulation, mortality rates
EEEL for acute mesenteric venous thrombosis in
SRR [f miEmors T modern studies are between 10 and 20
e g percent [16,19,20,40,136,137].
GE
s
[i5E: e < HE. O Morbidity, mortality, and survival rates are
The o5 similar in surgical and nonsurgical groups,
BLT @ ~-—vneR with a shorter length of hospital stay in
patients who do not require surgery [19,57].
1 DFEL Mortality rates are high for those with
R (S £ A—sEECEN intestinal infarction at more than 75 percent
R— s
mDMEN [z01.
BRRIRRE
fLNE D PCHRY A b O The prognosis for patients with chronic
mesenteric venous thrombosis is related to
(AN 1]
5-60d * RE the severity of the underlying illness (eg,
ﬂ%;)"“l,‘ malignancy is associated with shorter
& N
5. 8% @ AVTET4—RNvY survival). Overall survival rates as high as 78
) E' to 83 percent over one to five years have been
EOBE - osoceHmELELE
TR (1A2381AR%) Bk g&E B X
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[SUMMARY AND RECOMMENDATIONS
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| [puimonary embolism (PE) is a common and sometimes fatal disease. It s due to obstruction of a pulmonary artery or
one of its branches by material (eg, thrombus, tumor, air, or fat) that originated elsewhere in the body. (See ‘Definition'

deepl chrome

| [PE can be classified according to the following (see ‘Nomenciature' above):

he presence or absence of hemodynamic stability (hemodynamically unstable or stable)
he temporal pattern of presentation (acute, subacute, or chronic),
he anatomic location (saddle, lobar, segmental, subsegmental)
he presence or absence of symptoms (symptomatic or asymptomatic).
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atients with hemodynamically unstable PE, defined as a systolic blood pressure <90 mmHg or a drop in systolic blood:
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fstable PE because they are more likely to die from obstructive shock i the first two hours of presentation and may|

herefore benefit from more aggressive treatment.
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common and sometimes fatal
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branches by material (eg, thrombus,
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elsewhere in the body. (See
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@ Definition and nomenclature

« Pulmonary embolism (PE) is a
common and sometimes fatal
disease. It is due to obstruction of a
pulmonary artery or one of its
branches by material (eg, thrombus, @(
tumor, air, or fat) that originated
elsewhere in the body. (See

~
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'Definition' above.)
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-The anatomic location (saddle, lobar,
segmental, subsegmental)

-The presence or absence of symptoms
(symptomatic or asymptomatic)
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