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Table 1 Clinical details of 7 cases

Case | age-sex |preoperative complications
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duration between | volume of resection

onset and surgery | smallintes, | colon

—{outcome

@ | 88, M |ischemic heart disease | abdominal pain 24 hours 60 = died
i : I

systemic lupus g . _ A
@ |46, F iy abdominal pain 30 hours 60 alive
® |51, M |Buerger’s disease abdominal pain 12 hours 60 — | alive

|

mitral valve disease abdominal pain, vomiting _ .
@ |88, F ischemic heart disease | blood in stools 4 days ‘ SO CL
® |80, F |arteriosclerosis shock 2 days | 80 — died

® |47, M | Buerger’s disease

ischemic heart disease
arteriosclerosis

@ |78, M

abdominal pain, vomiting
blood in stools

abdominal pain, vomiting

6 days 90 |50 | died

6 hours | 80 |80 | alive

RIR 3 v 7 REBICHE - OB L. SREIREE A8
T, A EA LA CRETH -7, BEfLE
IR % 300, REMEEBERT Ric & o bR
BiRL LM L. RENERC S RESEEY
Foteh, dFELL DRIV D 2 BBICFEH % BIT
L7z, EIBRIESIRER O BE AR a4 3D,
TEANBNEE IR (BO% IR R MIT L 122y, v a v
SRR VR TEREEMEIEHCET LI,

EFI® : 478D BH#C, Buerger & HFE LTV 5,
SHAX vV IERetciks s 8EA A HEL, B, T
b o T EIiDdRbE Ui, ISR U EER %
ERD B, BRETHEEZHABORT, 38
BrAvo AR LOBMCCERYBETLLE, LB
FIRBIIR I O B E LB e EIE D, THNBIA
EERVIBR (0% IR + B LA B & HafT L 7e Y, #F
BIHEBCEBRTETRT L,

EFID : BEOLHT, Bl LIRS & BIRELE
EHEL TV, RARORTL I 5 B0H & B
DIHEF LIz, BMEELRD, 1V AR LD
PHCELCFR BT L, k- TIBMESIRER
DB IRE 7B & 7, T/ NG SRR IER (60%
PIER + RS BAE B IR (80% Y06 ZMETTL .
MR R RIF CBPER L.

SIEFI60% LA B/ MBYIBR & JEAT L 7c s, #itk 1l
DALIAOTT (EZE) 1380%LL Lo/ MEIER 4 Fidk
36 (75.0%), 80%AKH 3 Fidt 141 (33.3%) =B

7o (Table. 1),

2. RMMKBEEF R

FKEERMERARRCXLDH LR 7> F—>
7E& 56 (72.4%) T, LDH LR X ThIBRET,
1000U/ml LA EiZEFIG D 2 TH - 7. 10000/mm3LL
roEmBRERZ 4 (57.1%) T, 05 bEFD
@®® 3 F1i220000/mm* LA L% %< L1, GOT
& CPK D EH13%& 3 Fl (42.9%) Th -7 (Table.

2,
3. TREELYRETRHRT
)

80F LA LoD 3B E&PIEIET, SORKBCTIXZ1H
(25.0%) DATH -1, ¥R L 27 3 FOFHERH
58. 3R LT, B 4 Bl FIHERILTS.8FTH -
i,

2 FiEcoRH
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Fig. 1 Prognostic factors
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Table 3 Studies on death

i postoperative

e At cause of death
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cause of complications

® ‘ leakage unknown multiple organ failure
(O] ] leakage GERYE) ikl multiple organ failure
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Studies on 7 Cases of Acute Mesenteric Arterial Occlusive Disease

Naoto Kawakita, Tomoaki Urakawa, Mitsuharu, Nakamoto, Toshimasa Yamaguchi,
Hiroaki Tanaka, Atsunori Iso, Yukio Nishio,
Kiyoshi Uematsu and Kazuhiko Iwakoshi
Department of Surgery, Kobe Rosai Hospital

We have had seven cases of acute mesenteric arterial occlusive disease at our department and have evaluated
the clinical features and the prognostic factors of this disease. The mean age was 68.3 years and all the cases were
complicated with cardiovascular and other disorders. Acidosis was observed in five cases (71.4%) and leukocytosis
in four cases (57.1%). All the patients underwent massive resection of small intestine. Four of these (57.1%) died
shortly thereafter. The mean age at death was 75.8 years. It was 78 hours on an average between the onset of the
disease and the surgery. This interval tended to be longer than it was in survivors, namely 16 hours. Whereas 75.0%
of the patients with leukocytosis count died, only 33.3% of the cases with normal leukocyte count. Of the four dead
patients, three died as a result of incomplete suture or perforated gastrointestinal tract, probably associated with
pre-operative impaired blood circulation. To improve the prognosis of acute mesenteric arterial occlusive disease, it
is important to agressively resect the intestinal tract to avoid postoperative necrosis. Furthermore, it seems
essential prior to such surgical procedure, to diagnose this disease early by using angiography and so forth.
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