GERIATRIK HASTALARDA AKUT

GIRIS

Mezenterik iskemi, kan akiminin visseral organ-
larin metabolik ihtiyaglarini karsilamada yetersiz
kalmasi durumudur. Akut veya kronik olabilir.
Biz bu béliimde akut nedenlerden bahsedecegiz.
Akut mezenterik iskemi (AMI) cogunlukla ge-
riatrik yas grubunda olan bir durumdur. Esasen
barsaklarin damarsal yapilarinda ani bir tikanma
sonrasi ortaya ¢ikan hiicresel hasar ve nekrozla
giden bir dolasim bozuklugudur. Tedavi edilme-
digi siirece oliimle sonuglanabilir. Abdominal
inme olarak da tanimlanmistir. Oyle ki Fransa ve
Cinde “intestinal inme merkezleri” kavrami ilan
edilmistir (1,2).

Erken tani, zamaninda medikal ve invaziv
miidahaleler ile mortaliteyi azaltmak temel he-
deftir. Modern goriintiileme teknikleri ve gelisen
endovaskiiler teknikler sayesinde hastaligin tanisi
eskiye gore daha pratik olup tedavide yiiz giildii-
riicii sonuglar elde edilmektedir (3).

EPIDEMIYOLOJI VE ETIYOPATOGENEZ

Esasen, nadiren genglerde de goriilebilmesine
ragmen gerek komorbiditeleri gerekse damarlar-
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daki kalsifiye plaklar ve kan akimi yavaglamala-
r1 nedeniyle AMI, yash hastaligidir denilebilir.
Geriatrik yas grubu olarak tabir edilen 75 yas ve
tizerindeki hastalarda AMI, apandisitten daha
yaygin bir akut batin nedeni olarak karsimiza ¢ik-
maktadir (4). Yine 80 yasindaki bir hastada AMI
insidansi, 60 yasindaki bir hastaya gore yaklasik
olarak on kat daha fazladir (5). Son yillarda de-
gisen AMI prevelansi goz oniine alindiginda akut
batin hastalar1 arasinda akut mezenterik okliiz-
yon oraninin, acil laparotomide %17,7 ve travma
olmayan yasli hastalarda yapilan laparotomide ise
%31 kadar oldugu goriiliir (6). AMI insidanst ileri
yaslarda birlikte katlanarak artar.

AMI i¢in tanimlanan etiyopatoloji aslinda bir
siniflandirma yapmamiza da yardime olur. Te-
melde 4 gruba ayrilir.

Akut mezenterik arter embolisi,
Akut mezenterik arter trombozu,
Akut tikayic1 olmayan mezenterik iskemi

Ll e

Mezenterik venoz tromboz,

Yukardaki siniflama ayni zamanda AMI'nin
etiyolojisine de 11k tutar (3). AMI, biiyiik damar
tromboembolik olaylarinin yani sira yaygin pihti-
lasma ve fibrinolizin bozulmasiyla baglantil kii-
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olacak sekilde) verilir. Terapotik dozlarda diisitk
molekiil agirlikli heparin (DMAH, herhangi bir
cerrahi miidahale planlanmiyorsa iyi bir alterna-
tiftir. Enteral beslenme tercih edilir, ancak bazi
hastalarda kisa barsak ve barsak yetmezligi ne-
deniyle uzun siire parenteral beslenmeye ihtiya¢
duyulabilir. Uzun siireli parenteral beslenmeyi
tolere edemeyecegi diistiniilen geriatrik hastalar-
da cerrahi en iyi ¢6ziim olmayabilir. Bu nedenle
klinik kararlar alinirken hasta ve ailesi tedavi yo-
netimi hakkinda bilgilendirilmelidir (49). Ortak
karar almak i¢in tiim riskler tartisgtlmalidir.

Akut atag1 geciren hastalar 6miir boyu bir iz-
lem gerektirir. AMI igin tedavi edilen hastalarin
¢ogu, niitksli 6nlemek i¢in 6miir boyu antikoa-
giilan/antiplatelet tedavi gerektirecektir. Endo-
vaskiiler stent takilan hastalarda 6 ay klopidogrel
ve 6miir boyu idame tedavisi olarak asetilsalisilik
asit verilir. SMA stenti sonrasi ikili antiplatelet
tedavi ile ilgili bilimsel veri yoklugu koroner giri-
simlerden elde edilen tecriibelerle giderilmekte-
dir. Akut atak sonrasi iyilesen hastalarin ¢ogunda
dogrudan oral antikoagiilanlar veya K vitamini
antagonistleri ile idame saglanabilir. Antikoagii-
lasyon 6 ay siireyle verilir, ancak altta yatan hiper-
koagiilabilite olan hastalarin ¢cogunda émiir boyu
antikoagiilasyon diistintilmelidir (50).

Revaskiilarizasyon sonrast ge¢ Oliimlerin
%6-8’inden yine AMI sorumlu oldugundan,
stent veya greft restenozu igin siirekli siirveyans
onemlidir (51). Revaskiilarizasyon uygulanan
hastalarda 6 ay icinde BTA veya dupleks ultrason
araciligryla siirveyans goriintiilemesi yapilmali ve
tekrarlayan hastaliga erken miidahaleyi miimkiin

kilmak i¢in sik takip yapilmalidir (52).

Hastanin altta yatan tibbi komorbiditelerine
odaklanilmalidir. Hiperlipidemi, hipertansiyon
ve diyabet tedavisi etkin bir sekilde yapilmali ve
en az bunlar kadar yasam tarzi degisikligine de
6nem verilmelidir.
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SONUG

Yiiksek klinik stiphe, erken tani ve erken tedavi
AMT'l1 hastalarda hayat kurtaricidir. Amag reper-
fiizyon stiresini olabildigince kisa tutmaktir. En
6nemli mesaj, ani baslayan karin agrisi, asidoz
ve organ yetmezligi oykiisiiniin kombinasyonu-
na dayanan yiiksek bir klinik siipheye sahip ol-
maktir. Taniy1 koymak i¢in goriintiileme (BTA)
hemen yapilmalidir. Hizli resiisitasyona paralel
olarak BTA' nin dikkatli bir sekilde degerlendiril-
mesinden sonra, vaskiiler akisi yeniden saglamak
ve/veya nekrotik barsagi rezeke etmek i¢in hasta
hizli ve dikkatlice tedaviye hazirlanmalidir. Mul-
tidisipliner yaklagim tedavi yonetiminin esasidir.
Ekipte genellikle genel cerrah (tercihen acil cer-
rahi uzmani), kalp damar cerrahi, girisimsel rad-
yolog, gastroenterolog ve yogun bakim uzmani
bulunmalidir. Akut atak sonrasi hastalar izlemde
tutulmaya devam edilmelidir.

KAYNAKLAR

1. Nuzzo A, Corcos O. Lischémie mésentérique a lere des
structures d’urgences vasculaires intestinales. Mana-
gement of mesenteric ischemia in the era of intestinal
stroke centers: The gut and lifesaving strategy. ] Eur des
Urgences et de Réanim. 2017; 38: 592-602.

Yang S, Fan X, Ding Wiet al. Multidisciplinary stepwise
management strategy for acute superior mesenteric ve-
nous thrombosis: an intestinal stroke center experience.
Thromb Res. 2015; 135:36-45.

Bala, M., Catena, F, Kashuk, J, et al. Akut mezenterik
iskemi: Diinya Acil Cerrahi Derneginin giincellenmis
kilavuzlari. Diinya ] Emerg Surgl7,54(2022). https://
doi.org/10.1186/s13017-022-00443-x

Patel A, Kaleya RN, Sammartano R]J. Pathophysiology
of mesenteric ischemia. Surg Clin North Am. 1992;
72:31-41.

Kirkkdinen JM, Lehtiméki T'T, Manninen H, et al. Acu-
te mesenteric ischemia is a more common cause than
expected of acute abdomen in the elderly. ] Gastrointest
Surg. 2015;19(8):1407-14

Khan A, Hsee L, Mathur S, et al. Damage-control laparo-
tomy in non- trauma patients: review of indications and
outcomes. ] Trauma Acute Care Surg. 2013;75(3):365-
8.

Lodigiani C, Iapichino G, Carenzo L, et al. Venous and
arterial thrombo- embolic complications in COVID-19
patients admitted to an academic hospital in Milan
Italy. Thromb Res. 2020; 191:9- 14. https://doi.org/10.
1016/j.thromres.2020.04.024.



Geriatrik Hastalarda Akut Mezenterik Iskemi

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Smit M, Buddingh KT, Bosma B, et al. Abdominal com-
partment syndrome and intra-abdominal ischemia in
patients with severe acute pancreatitis. World J Surg.
2016;40(6):1454-61.

Acosta S. Mesenteric ischemia. Curr Opin Crit Care.
2015;21:171-8.

Clair DG, Beach JM. Mesenteric ischemia. N Engl J
Med. 2016; 374:959-68.

Kiarkkdinen JM, Acosta S. Acute mesenteric ischemia
(part I) -incidence, etiologies, and how to improve ear-
ly diagnosis. Best Pract Res Clin Gastroenterol. 2017;
31:15-25.

Aschof AJ, Stuber G, Becker BW, et al. Evaluation ofacu-
te mesenteric ischemia: accuracy of biphasic mesenteric
multi-detector CT angiography. Abdom Imaging. 2009;
34:345-57.

Al-Hilaly MA, Abu-Zidan FM. Mesenteric vein th-
rombosis: is it one disease? Eur ] Vasc Endovasc Surg.
1995;9(1):103-6.

Moore HB, Moore EE, Lawson PJ, et al. Fibrinolysis
shutdown phenotype masks changes in rodent coagula-
tion in tissue injury versus hemorrhagic shock. Surgery.
2015; 158:386-92.

Cohn DM, Roshani S, Middeldorp S. Thrombophilia
and venous thromboembolism: implications for testing.
Semin Thromb Hemost. 2007; 33:573-81.

Carver TW, Vora RS, Taneja A. Mesenteric ischemia.
Crit Care Clin. 2016; 32:155-71.

Park WM, Gloviczki P, Cherry KJ Jr,et al. Contemporary
manage- ment of acute mesenteric ischemia: factors as-
sociated with survival. ] Vasc Surg. 2002; 35:445-52
Acosta-Merida MA, Marchena-Gomez J, Hemmers-
bach-Miller M, et al. Identifcation of risk fac- tors for
perioperative mortality in acute mesenteric ischemia.
World J Surg. 2006; 30:1579-85.

Endean ED, Barnes SL, Kwolek CJ, et al, Mentzer RM
Jr. Surgical management of thrombotic acute intestinal
ischemia. Ann Surg. 2001; 233:801-8.

Zeier M, Wiesel M, Rambausek M, et al. Non-occlusive
mesenteric infarction in dialysis patients: the importan-
ce of prevention and early intervention. Nephrol Dial
Transplant. 1995; 10:771-3.

Morasch MD, Ebaugh JL, Chiou AC, et al. Mesenteric
venous thrombosis: a changing clinical entity. ] Vasc
Surg. 2001; 34:680-4.

Kirkkdinen JM. Acute mesenteric ischemia: a chal-
lenge for the acute care surgeon. Scand ] Surg.
2021;110(2):150-8.

Kougias P, Lau D, El Sayed HE, et al. Determinants of-
mortality and treatment outcome following surgical in-
terventions for acutemesenteric ischemia. J Vasc Surg.
2007; 46:467-74.

Nuzzo A, Maggiori L, Ronot M, Becq A, et al. Predictive
factors of intestinal necrosis in acute mesenteric ische-
mia: prospective study from an intestinal stroke center.
Am | Gastroenterol. 2017; 112:597-605

Powell A, Armstrong P. Plasma biomarkers for early
diagnosis of acuteintestinal ischemia. Semin Vasc Surg.
2014; 27:170-5.

229

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Wilson C, Imrie CW. Amylase and gut infarction. Br J
Surg. 1986; 73:219-21.

Matsumoto S, Sekine K, Funaoka H, et al. Diagnostic
performance of plasma biomarkers in patients with
acute intestinal ischaemia. Br J Surg. 2014; 101:232-8.
Treskes N, Persoon AM, van Zanten ARH. Diagnostic
accuracy of novel serological biomarkers to detect acute
mesenteric ischemia: a systematic review and meta-a-
nalysis. Intern Emerg Med. 2017; 12:821-36.

Bradbury AW, Brittenden J, McBride K et al. Mesente-
ric ischae- mia: a multidisciplinary approach. Br J Surg.
1995; 82:1446-59.

Kassahun WT, Schulz T, Richter O, et al. Unchanged
high mortality rates from acute occlusive intestinal isc-
hemia: six year review. Lan- genbecks Arch Surg. 2008;
393:163-71.

Paes E, Vollmar JF, Hutschenreiter S, et al. Diagnostik
und Therapie des akuten Mesenterialinfarktes. Chir
Gas- troenterol. 1990; 6:473-80.

Kirkpatrick ID, Kroeker MA, Greenberg HM. Biphasic
CT with mesen- teric CTangiography in the evaluation
of acute mesenteric ischemia: initial experience. Radio-
logy. 2003; 229:91-8

Hagspiel KD, Flors L, Hanley M et al. Computed to-
mography angiography and magnetic resonance angi-
ography imaging of the mesenteric vasculature. Tech
Vasc Interv Radiol. 2015; 18:2-13.

Oliva IB, Davarpanah AH, Rybicki FJ, et al. ACR ap-
propriateness criteria imaging of mesenteric ischemia.
Abdom Imaging. 2013; 38:714-9.

Oliva IB, Davarpanah AH, Rybicki FJ, et al. ACR ap-
propriateness criteria © imaging of mesenteric ische-
mia. Abdom Imaging. 2013; 38:714-9.

Collins JD. MR imaging of the mesenteric vasculature.
Radiol Clin North Am. 2020;58(4):797- 813.

Tendler DA LaMont JT. Acute mesenteric ischemia.
Uptodate. 2013. http://www.uptodate.com/contents/
acute-mesentericischemia. Accessed 13 Aug 2016.

Sise MJ. Mesenteric ischemia: the whole spectrum.
Scand J Surg. 2010; 99:106-10.

Wyers MC. Acute mesenteric ischemia:diagnostic ap-
proach and surgi- cal treatment. Semin Vasc Surg. 2010;
23:9-20.

Reignier J, Boisramé-Helms J, Brisard L, et al. Enteral
versus parenteral early nutrition in ventilated adults
with shock: a randomised, controlled, multicentre,
open-label, parallel group study (NUTRIREA-2). Lan-
cet 2018; 391: 133-43

Global Alliance for Infections in Surgery Working
Group. A global dec- laration on appropriate use of
antimicrobial agents across the surgical pathway. Surg
Infect (Larchmt). 2017;18(8):846- 53.

Zhang Z, Wang D, Li G et al. Endovascular treatment for
acute thromboembolic occlusion of the superior mes-
enteric artery and the outcome comparison between
endovascular and open surgical treatments: a retrospec-
tive study. Biomed Res Int. 2017; 2017:1964765. https://
doi.org/10.1155/2017/1964765.



GASTROENTEROLOJI VE GERIATRI

43.

44,

45.

46.

47.

48.

Acosta S. Surgical management of peritonitis secondary
to acute superior mesenteric artery occlusion. World J
Gastroenterol. 2014; 20:9936-41.

Hmoud B, Singal AK, Kamath PS. Mesenteric venous
thrombosis. J Clin Exp Hepatol. 2014; 4:257-63.
Meilahn JE, Morris JB, Ceppa EP, et al. Efect of prolon-
ged selec- tive intramesenteric arterial vasodilator the-
rapy on intestinal viability after acute segmental mesen-
teric vascular occlusion. Ann Surg. 2001; 234:107-15.
Schoots IG, Kofeman GI, Legemate DA, et al. System-
atic review of survival after acute mesenteric ischaemia
according to disease aetiology. Br J Surg. 2004; 91:17-
27.

Luther B, Mamopoulos A, Lehmann C, et al. The ongo-
ing challenge of acute mesenteric ischemia. Visc Med.
2018; 34:217-23.

Rhodes A, Evans LE, Alhazzani W, et al. Surviving sep-
sis campaign: international guidelines for management
of sepsis and septic shock: 2016. Intensive Care Med.
2017; 43:304-77.

230

49.

50.

51.

52.

Lilley EJ, Cooper Z, Schwarze ML, Mosenthal AC. Pal-
liative care in surgery: defning the researchpriorities. J
Palliat Med. 2017; 20:702-9.

Bjorck M, Koelemay M, Acosta S, et al. Editor’s Choice -
Management of the Diseases of Mesenteric Arteries and
Veins Clinical Practice Guidelines of the European So-
ciety of Vascular Surgery (ESVS). Eur ] Vasc Endovasc
Surg. 2017;53(4):460- 510.

Tallarita T, Oderich GS, Gloviczki P, et al. Patient survi-
val after open and endovascular mesenteric revascula-
riza- tion for chronic mesenteric ischemia. ] Vasc Surg.
2013; 57:747 55.

Tilsed JV, Casamassima A, Kurihara H, et al. ESTES
guidelines: Acute mesenteric ischaemia. Eur ] Trauma
Emerg Surg. 2016; 42:253-70.



