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EDITORIAL

he Intestinal ischemia is a medical condition in which injury to the large

or small intestine occurs due to not enough blood force. It can come
on suddenly, known as acute intestinal ischemia, or gradationally, known
as habitual intestinal ischemia. The acute form of the complaint frequently
presents with unforeseen severe abdominal pain and is associated with a high
threat of death. The habitual form generally presents further gradationally
with abdominal pain after eating, unintentional weight loss, puking, and fear
of eating.

Threat factors for acute intestinal ischemia include atrial fibrillation, heart
failure, habitual order failure, being prone to forming blood clots, and
former myocardial infarction. There are four mechanisms by which poor
blood inflow occurs a blood clot from away getting lodged in an roadway, a
new blood clot forming in an roadway, a blood clot forming in the superior
mesenteric tone, and inadequate blood inflow due to low blood pressure or
spasms of highways. Habitual complaint is a threat factor for acute complaint.
The stylish system of opinion is angiography, with reckoned tomography (CT)
being used when that isn’t available [1].

Treatment of acute ischemia may include stenting or specifics to break down
the clot handed at the point of inhibition by interventional radiology. Open
surgery may also be used to remove or bypass the inhibition and may be
needed to remove any bowel that may have failed. If not fleetly treated issues
are frequently poor. Among those affected indeed with treatment the threat
of death is 70 to 90. In those with habitual complaint bypass surgery is the
treatment of choice. Those who have thrombosis of the tone may be treated
with anticoagulation similar as heparin and warfarin, with surgery used if
they don’t ameliorate [2].

Acute intestinal ischemia affects about five per hundred thousand people per
time in the advanced world. Habitual intestinal ischemia affects about one
per hundred thousand people. Utmost people affected are over 60 times old.
Rates are about equal in males and ladies of the same age. Intestinal ischemia
was first described in 1895.

The treatment of intestinal ischemia depends on the cause and can be
medical or surgical. Still, if bowel has come necrotic, the only treatment is
surgical junking of the dead parts of bowel.

Innon-occlusive complaint, where there’s no blockage of the highways
supplying the bowel, the treatment is medical rather than surgical. People
are admitted to the sanitarium for reanimation with intravenous fluids, careful
monitoring of laboratory tests, and optimization of their cardiovascular function.
NG tube relaxation and heparin anticoagulation may also be used to limit stress
on the bowel and optimize perfusion, independently. Surgical revascularization
remains the treatment of choice for intestinal ischaemia related to an occlusion
of the vessels supplying the bowel, but thrombolytic medical treatment and
vascular interventional radiological ways have a growing part.

Antibiotics may be prescribed by a doctor to treat or prevent infections. It’s
also crucial to address any underlying medical conditions, such as congestive
heart failure or an irregular pulse. Medications that constrict your blood
vessels, such as migraine prescriptions, hormone medications, and some
heart medications, must also be stopped. Colon ischemia can sometimes heal
on its own [3-6].

If your colon has been injured, surgery to remove the dead tissue may be
required. Alternatively, surgery to circumvent a blockage in one of your
digestive arteries may be required.

The most prevalent type of intestinal ischemia is ischemic colitis. Clinical
examination and endoscopy are used to make the diagnosis, and vascular
imaging is used to confirm it, although colour Doppler US may become a
first-line imaging method for assessing the mesenteric circulation [7].

We present the case of an 80-year-old woman who was admitted to the
hospital with recurrent sigmoid ischemic colitis. A color Doppler US test
revealed medium to severe stenosis at the origin of the inferior mesenteric
artery during a previous hospitalization. However, CT angiography came out
negative, indicating that the disease had been misdiagnosed. The patient
was admitted again eight months later with abdominal pain and rectal
hemorrhage. The existence of ischemia of the sigmoid mucosa was confirmed
by rectosigmoidoscopy. Angiography revealed a significant stenosis at the
origin of the inferior vena cava [8-10].

Percutaneous trans luminal angioplasty (PTA) was used to vascularize the
mesenteric artery during the same procedure. Following revascularization,
the inferior mesenteric artery showed normal patency, and later endoscopic
assessment revealed gradual recovery of colonic mucosal ischemia. Color
Doppler ultrasound was used to measure blood flow at the level of the
inferior mesenteric artery. Color Doppler US is a reliable firstline imaging
tool in the assessment of ischemic intestinal lesions, as demonstrated in this
example. It is accurate in assessing the mesenteric artery circulation, as well as
assessing blood flow variations induced by stenosis and identifying localized
hemodynamic stenosis that may be overlooked with CT or MR angiography.
In the event of a discrepancy between first- and second-line imaging, a vascular
angiography is still the best option.
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