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An analysis of cases of surgical operations for
NOMI (non-occlusive mesenteric ischemia) at our institute
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Purpose : To evaluate the best timing and approach of surgical operation for NOMI by
analyzing cases of surgical operations for NOMI at our institute.

Subjects and method : A total of 26 NOMI patients underwent surgical operations in our
institute between December 2009 and August 2016. The average age is 76 years old. 14
men, woman 12. 21patients (81%) had cardiovascular diseases, and the average time from
onset to operation was 20 hours.

Results : 8 cases (31%) were death before discharge, while 19 cases (76%) were needed
intestinal tract excision in the first operations. In 2 cases (8 %) needed Second look
surgery, both of them removed intestinal tract, one of them died, which means that death
rate was 50%. In 24 cases without Second look surgery, 7 of them died (29% death rate),
which showed no significant difference between both groups. And no single item in
perioperative period which was significantly related to death before discharge or intestinal
tract excision was found.

Conclusion : In NOMI operation, to predict the need of intestinal tract excision is difficult,
and the benefit of Second look surgery is unknown. So wide and general thinking with
many clinical findings seems to be very important for judgement of suitable timing and

approach of surgery.



