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ABSTRACT

Chronic mesenteric artery disease has a much lower incidence than the acute one, but it raises
the same problems in terms of patient survival. The long-term outcomes for open surgery are
crucial for the right choice of a particular technique. We present the case of a 39-year-old fe-
male patient with a history of total nephrectomy, chronic kidney failure, and hypertension, who
presented in the Emergency Department with abdominal pain with high intensity, for which she
was admitted to the General Surgery Department. Abdominal computed tomography angiog-
raphy was performed, which indicated the diagnosis of partial upper mesenteric artery steno-
sis. The patient underwent surgery, during which a retrograde aorto-mesenteric bypass with
a Gore-Tex 5 mm diameter prosthesis was performed. In situations where the endovascular
approach fails or has no indication (multiple incidence lesions from the origin of the superior
mesenteric artery), open surgery is the indication in chronic mesenteric ischemia.
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INTRODUCTION

Chronic mesenteric ischemia can result from embolic or thrombotic events,
trauma, and distal thoracic or abdominal aortic coarctation. It is an uncommon
cause of acute abdomen, accounting for less than 1 in every 1000 hospital admis-
sions, being associated with an increased mortality..2 More than 90% of cases of
chronic mesenteric ischemia develop due to atherosclerotic disease that affects
the origins of the visceral vessels.!-*> Early diagnosis and treatment are essen-
tial.2-*

We present a case of chronic mesenteric ischemia, highlighting the impor-
tance of early recognition and timely revascularization.

CASE REPORT

We present the case of a 39-year-old female patient who presented in the Emer-
gency Department for acute abdominal pain, nausea and vomiting, for which
she was admitted to the General Surgery Department.
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FIGURE 1. Superior mesenteric artery prepared for bypass

Her past medical history included a total nephrectomy,
with secondary chronic kidney failure. Also, she had a risk
factor for developing atherosclerosis, due to chronic to-
bacco use.

On admission, she was hypertensive, but observations
were otherwise normal. An abdominal computed tomog-
raphy angiography (CTA) was performed, which demon-
strated a partial upper mesenteric stenosis. We performed
a retrograde aorto-mesenteric bypass (Figure 1) with a
Gore-Tex prosthesis of 5 mm diameter (Figure 2). Evolu-
tion was favorable, and the patient was discharged 6 days
after surgery.

The patient remains asymptomatic and continues to be
kept under surveillance, with constant follow-up visits.
The patient agreed to the publication of her data and the
manuscript was written in accordance with the ethical
principles stated in the Declaration of Helsinki.

DISCUSSIONS

Chronic mesenteric ischemia is the most common vascu-
lar disorder involving the intestines. The increased utiliza-

FIGURE 2. Aorto-mesenteric bypass with 5 mm Gore-Tex pros-
thesis (final aspect)

tion of CTA and magnetic resonance angiography (MRA)
has increased the recognition of atherosclerotic mesen-
teric stenoses.>-* In our case, we performed an abdomi-
nal CTA, in which a partial upper mesenteric stenosis was
highlighted.

Open mesenteric revascularization has evolved in
the last years and represents the standard method com-
pared to endovascular techniques,®” having low mortality
rates and providing excellent long-term primary patency
rates.”$

Choosing the technique (reimplantation, endarterecto-
my, anterograde or retrograde by-pass) is at the discretion
of the surgeon, depending on the lesions. Anterograde by-
pass is more frequently performed because in the overpass
portion the aorta is more commonly not affected by ath-
erosclerosis. In contrast, the retrograde technique implies
an easier exposure of the in-flow vessel. We performed a
retrograde aorto-mesenteric bypass with a Gore-Tex pros-
thesis of 5 mm diameter. The postoperative evolution was
favorable, with no complications on the short- and long-
term follow-up.
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CONCLUSIONS

In situations where the endovascular approach fails or has
no indication, such as multiple lesions initiating from the
origin of the superior mesenteric artery, open surgery is
the indication in chronic mesenteric ischemia.

CONFLICT OF INTEREST

The authors declare no conflict of interests.

REFERENCES
1. Clair DG, Beach JM. Mesenteric ischemia. N Engl J Med. 2016;374:959-
968.

2. Oderich GS, Gloviczki P, Bower TC. Open Surgical Treatment for Chronic
Mesenteric Ischemia in the Endovascular Era: When It is Necessary and
What it is the Preferred Technique? Semin Vasc Surg. 2010;23:36-46.

3. Oliva IB, Davarpanah AH, Rybicki FJ, et al. ACR appropriateness criteria
imaging of mesenteric ischemia. Abdom Imaging. 2013;38:714-719.

4. White CJ. Chronic Mesenteric Ischemia: Diagnosis and Management.
Progress in Cardiovascular Diseases. 2011;54:36-40.

5. Hagspiel KD, Flors L, Hanley M, Norton PT. Computed Tomography
Angiography and Magnetic Resonance Angiography Imaging of the
Mesenteric Vasculature. Tech Vasc Interventional Rad. 2015;18:2-13.

6. CaiW,LiX,ShuC,etal. Comparison of Clinical Outcomes of Endovascular
Versus Open Vascularization for Chronic Mesenteric Ischemia: A Meta-
analysis. Ann Vasc Surg. 2015;29:934-940.

7. Oderich GS, Bower TC, Sullivan TM, Bjarnason H, Cha S, Gloviczki P. Open
versus endovascular revascularization for chronic mesenteric ischemia:
Risk-stratified outcomes. J Vasc Surg. 2009;49:1472-1479.

8. Kruger AJ, Walker PJ, Foster WJ, Jenkins JS, Boyne NS, Jenkins J. Open
surgery for atherosclerotic chronic mesenteric ischemia. J Vasc Surg.
2007;46:941-945.



