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Acute Mesenteric Ischemia: Guidelines

Acute mesenteric ischemia: guidelines of @ - may
the World Society of Emergency Surgery " have a role with partial arterial occlusion.

O et o it o - g (Recommendation 1C)

®  Endovascular revascularization procedures are the

Acute mesenteric ischemia: updated = primary option in cases of arterial occlusion when
quidelines of the World Society of Emergency  uficient expertise is available. (Strong recommen-
Surgery bttty wiiea dation based on low-quality evidence 1C)

Editor’s Choice — Management of the Diseases of Mesenteric Arteries and
Veins

Ciinicat Practice Guidelines of the European Society of Vascular Surgery (ESVS)

Witing Committee *, M. Bjorck, M. Koslema, 5. Acosa, F. Bastos Goncalve, . Kalbefr 1 Vs Endoyasc Sur (2017) 53, 460-510
G. Menyhei, G. Oderch,

ESVS Guidelines Committee *, . Kolh, G.L. de Borst, N. Chalde, . Debus, R. Winchife, 5. Kakkos, . Koncar, 1. SandealUindhott,

M. Vega de Ceniga, F. Vermassen, . Verzini,
X hen, . Glovicak, T Huber. . Navior

AMI Revascularization Type

Open Revascularization for Acute Mesenteric
Ischemia is Associated with Increased
Morbidity and Mortality when Compared to
Endovascular Intervention
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Andrew S. Warren,"” Blake Murphy,’ Nallely Saldana-Ruiz," Kirsten Dansey,' and
Sara L. Zettervall,' Seattle and Yakima, Washington
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Variable Open
30-Day Mortality 1.96 (1.28-3.02)
Reintubation 0.96 (0.57—1.63)
Failure t0 Wean from 1,56 (1.05-2.34)
Ventilator
Pncumonia 1,50 (0.83-2.71)
Reoperation 1.39 (0.84-2.29)
Length of Hospital Stay 371 (1.77-5.64)
(days)"

Acute Mesenteric Ischemia:
Establish SMA Perfusion

PMT/PTA vs.
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AMI: Establish Normal SMA Perfusion: Thrombotic

Establish Normal SMA Perfusion: Thrombotic
. Retrograde Open Mesenteric Stenting

1 4

/ - Multicenter study of retrograde open mesenteric artery | awasuwsms,
stenting through laparotomy for treatment of acute and

chronic mesenteric ischemia

Retrograde Open Mesenteric Stenting for Acute and Chronic Mesenteric
Ischaemia: Results from an Intestinal Stroke Centre

Sweet spot probably AMI with
soilage and endovascular
capabilities
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Acute Mesenteric Ischemia:

Establish SMA Perfusion OMR Remains Needed

LTS Assess Viablilty
SMA Embolectomy
SMA Embolus PTarstont va. REsecENEnylable Trends in Treatment and Mortality for
Hybrid OR . 3 i .
Y Open Retrograde oy Mesenteric Ischemia in the United States
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Chronic Mesenteric Ischemia |

Trends in Treatment and Mortality for
Mesenteric Ischemia in the United States

OMR Remains Needed

Treatment of acute mesenteric ischemia from 2000 to 2012
between 2010 and 2020 - a German Ao Vase Sura 2017; 42; 111-119
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Chronic Mesenteric Ischemia

A systematic review and meta-analysis of endovascular @Cm’m
versus open surgical revascularization for chronic
mesenteric ischemia

Fares Alahdab, MD** Remy Arwani. MD.* Ahmed Khurshid Pasha, MD-* Zayd A. Razouki. MBChB. MS:*
Lary 3. Prokop. MLP* Thomas S. Huber. MD." and M. Hassan Murad, MD, MPH.* Rochester. Minn. Coi

and Gainesvile. Fla

100 Studies: 10,679 Endo 8,047 Open

* No difference 30-day mortality

* No difference 3-year survival

* OMR increased in-hospital complication: RR 2.19, 95% Cl 1.84-
2.60
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Chronic Mesenteric Ischemia

SOCILTY TOR VASCULAR SURGLRY PRACTICL GUIDELINLS

Py
Chronic mesenteric ischemia: Clinical practice guidelines from the
Socety for Vascular Surgery.

We suggest that the is the primary target for
revascularization. Level of recommendation: Grade 2
(Weak), Quality of Evidence: B (Moderate)

Treatment:

We recommend [endovascular revascularization| as
the initial treatment for patients with CMI and suit-
able lesions. Level of recommendation: Grade 1
(Strong), Quality of Evidence: B (Moderate)

We suggest‘using balloon-expandable covered‘ intra-
luminal stents for the treatment of the MAOD in pa-
tients with CMI. Level of recommendation: Grade 2
(Weak). Quality of Evidence: C (Low)

Open Reconstruction: Mesenteric Ischemia

* Co-morbidities

* Physiology

* Disease-Free Inflow

* Number of Vessels

* Exposure: TA vs. Anterior
» Anatomy: Bypass/TEA
 Conduit
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Open Reconstruction: Chronic Mesenteric Ischemia

* Mortality: 3-10%

* Morbidity: 10 -40%

* Patency: ~ 90% 1 year, 85% 3-year
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Chronic Mesenteric Ischemia
SOCILTY FOR VASCULAR SURGLRY PRACTICL GUIDELINES

P the

c
Society for Vascular Surgery

Treatment: A ] ; :
tion for patients with CMI who have lesions that are not

amenable to endovascular therapy, endovascular fail-
ures, and a select group of younger, healthier patients
for whom the long-term benefits may offset the
increased perioperative risks. Level of recommenda-
tion: Grade 1 (Strong), Quality of Evidence: B (Moderate)

The\chowce of open surgical revascu\arizat\or\\for CMI
should be determined by anatomy. comorbidities.
prior interventions and provider preference. (Un-
graded Good Practice Statement)
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Open Reconstruction: Chronic Mesenteric Ischemia




Open Reconstruction: Chronic Mesenteric Ischemia
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pen Reconstruction: Chronic Mesenteric Ischemia

Open Reconstruction: Chronic Mesenteric Ischemia

Don’t Be Afraid of the Redd

TA SMA Exposure:
Not Limited
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When is Open SMA Reconstruction Preferable?
* Endovascular Failure
* Failed Prior Revascularization
* Young, Relatively Healthy
» Anatomic/Disease Constraints
» Associated Aortic(iliac) disease

When Use ROMS?

« AMI with Soilage/Need for Laparotomy
» AMI with Antegrade Endo Failure
* CMI with Amenable Lesions & Ante Endo Fail
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