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Acute Mesenteric Ischemia: Guidelines
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AMI Revascularization Type
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Acute Mesenteric Ischemia:
Establish SMA Perfusion

CTA: Etiology
Large Vessel

YES

Resuscitate &

Anticoagulation;
R isk Assess

Bowel Threatened 

Peritonitis

NO

Acute 

Atherosclerotic

SM A Em bolus

PM T/PTA vs.

SM A Em bolectom y

Hybrid  OR 

Laparotom y vs 
Laparoscopy: V iability 

D ecision

PTA/Stent vs.

Open Retrograde 
Stenting (ROM S) 

Retrograde Bypass 

vs. Antegrade 
(inflow  options)

Acute 

Atherosclerotic

SM A Em bolus

SM A PM T +  

PTA/Intervention

Hybrid  OR

ROM SArteriography:

PTA/Stent

M esenteric Bypass

Retro vs. Ante
FAIL

• Physiology
• Soilage
• Anatomy
• Expeditious
• Discontinuity
• Multi-Looks
• Timing of Lap

Reality: Sometimes Aortoiliac 
Reconstruction is necessary to 
get inflow

Consider 

Laparoscopy

Assess Viability
Resect Nonviable
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Establish Normal SMA Perfusion: Embolic
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Establish Normal SMA Perfusion: Thrombotic
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AMI: Establish Normal SMA Perfusion: Thrombotic
Retrograde Open Mesenteric Stenting

Sweet spot probably AMI with 
soilage and endovascular 

capabilities
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Acute Mesenteric Ischemia:
Establish SMA Perfusion

CTA: Etiology
Large Vessel

YES

Resuscitate &

Anticoagulation;
R isk Assess

Bowel Threatened 

Peritonitis

NO

Acute 

Atherosclerotic

SM A Em bolus

PM T/PTA vs.

SM A Em bolectom y

Hybrid  OR 

Laparotom y vs 
Laparoscopy: V iability 

D ecision

PTA/Stent vs.

Open Retrograde 
Stenting (ROM S) 

Retrograde Bypass 

vs. Antegrade 
(inflow  options)

Acute 

Atherosclerotic

SM A Em bolus

SM A PM T +  

PTA/Intervention

Hybrid  OR

ROM SArteriography:

PTA/Stent

M esenteric Bypass

Retro vs. Ante
FAIL

• Physiology
• Soilage
• Anatomy
• Expeditious
• Discontinuity
• Multi-Looks
• Timing of Lap

Reality: Sometimes Aortoiliac 
Reconstruction is necessary to 
get inflow

Consider 

Laparoscopy

Assess Viability
Resect Nonviable
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OMR Remains Needed
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OMR Remains Needed
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Chronic Mesenteric Ischemia

MortalityPerformance
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Chronic Mesenteric Ischemia

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% CI 1.84-

2.60 

• OMR lower risk 3-year recurrence:   RR 0.47, 95% CI 0.34-0.66
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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

Treatment: 
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Chronic Mesenteric Ischemia

Treatment: 
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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
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Open Reconstruction: Chronic Mesenteric Ischemia
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Open Reconstruction: Chronic Mesenteric Ischemia

20

Open Reconstruction: Chronic Mesenteric Ischemia

Don’t Be Afraid of the Redo

TA SMA Exposure: 
Not Limited
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Open Reconstruction: Chronic Mesenteric Ischemia
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• Endovascular Failure
• Failed Prior Revascularization
• Young, Relatively Healthy
• Anatomic/Disease Constraints
• Associated Aortic(iliac) disease

When is Open SMA Reconstruction Preferable?

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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