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Table 1. 4iif% 1 H H LR 7

Total-Bilirubin 0.67 mg/dL White blood cell 18800 /uL

AST 49 IU/L Hemoglobin 9.7 g/dL
ALT 28 1U/L Hematocrit 28.9 %
Albumin 2.2 g/dL Platelet 129 x10*/ulL
Blood sugar 155 mg/dL pH (room air) 7.326

Amylase 740 IU/L PaCoO, 27.7 mmHg
BUN 31 mg/dL PaO, 177 mmHg
Creatinine 0.84 mg/dL HCOs 16.1 mmol/L
Creatine kinase 493 IU/L Base excess -10.5 mmol/L
Na 135 mmol/L Lactate 6.8 mg/dL

K 4.2 mmol/L PT-INR 1.18

Cl 105 mmol/L APTT 39.0 sec (INR)
CRP 9.6 mg/dL APTT (control) 30.1 sec (INR)

AST: Aspartate aminotransferase, ALT: Alanine aminotransferase,

BUN: Blood urea nitrogen, CRP: C-reactive protein, pH: Potential of hydrogen, PaCO,: Partial pressure of arterial
carbon dioxide,

PaOQ.: Partial pressure of atrial oxygen, HCO;": Hydrogen carbonate,

PT: Prothrombin time, INR: International normalized ratio,

APTT: Activated partial thromboplastin time.

Table 2. % 2 H H ML iAo i

Total-Bilirubin 0.57 mg/dL White blood cell 4100 /uL

AST 74 IU/L Hemoglobin 7.0 g/dL
ALT 28 IU/L Hematocrit 23.9 %

LDH 288 IU/L Platelet 8.8 x10*/uL
Albumin 2.4 g/dL pH (room air) 7.434

Blood sugar 127 mg/dL PaCoO, 34.3 mmHg
Amylase 787 IU/L Pa0, 109 mmHg
BUN 50 mg/dL HCOy 22.6 mmol/L
Creatinine 1.54 mg/dL Base excess -0.9 mmol/L
Creatine kinase 3346 IU/L Lactate 5.7 mg/dL
Na 140 mmol/L PT-INR 1.77

K 4.7 mmol/L APTT 56.3 sec (INR)
Cl 102 mmol/L APTT (control) 30.1 sec (INR)
CRP 19.5 mg/dL FDP 20 ug/mL

AST: Aspartate aminotransferase, ALT: Alanine aminotransferase,

LDH: Lactate dehydrogenase, BUN: Blood urea nitrogen, CRP: C-reactive protein,
pH: potential of hydrogen, PaCO.: Partial pressure of arterial carbon dioxide,
PaO.: Partial pressure of atrial oxygen, HCOs™: Hydrogen carbonate,

PT: Prothrombin time, INR: International normalized ratio,

APTT: Activated partial thromboplastin time,

FDP: Fibrin/fibrinogen degradation products.
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A case of non-occlusive mesenteric ischemia with wide range of bowel
necrosis after total resection of the remnant stomach

Takafumi SUZUKT', Keita KOUZU?, Hironori TSUJIMOTO", Hidekazu SUGASAWA',
Takao ABE ', Yuki SOTA', Kenta KIKUYA', Kazuo HASE', Yoji KISHI' and Hideki UENO'

J. Natl. Def. Med. Coll. (2021) 46 (1) : 1218

Abstract: Introduction: Non-occlusive mesenteric ischemia (NOMI) after abdominal surgery is
rare. It is difficult to diagnose a postoperative patient as NOMI because symptoms of NOMI and
postoperative condition are similar. This report shows a case of non-occlusive mesenteric ischemia
with wide range of bowel necrosis after total resection of remnant stomach.

Case: A 82-years-old man. After proximal gastrectomy was performed for gastric cancer (fStage
IA) at the age of 65, he had suffered for repeated bloating, nausea and aspiration pneumonia. With
worsening these symptoms last two years he wanted to have radical surgery. Although we found
that his small intestine had severe atrophic change during the surgery, we could have confirmed
the blood flow of the superior mesenteric artery and marginal artery of the small intestine by
using doppler echo. Total resection of remnant stomach and jejunum interposed was performed
as planned. The day after surgery, the blood test of next morning revealed high grade of acidemia.
Since there were no other abnormal physical and hematological findings, we managed him
conservatively at that time. He complained lower abdominal pain at postoperative day 2 and was
suspected as NOMI with the findings of massive bowel ischemia by contrast enhanced computed
tomography. Upon the emergency laparotomy, wide range of his bowel appeared mottled
necrosis. He was definitively diagnosed with NOMI and was resected greater part of the small
intestine and colon. Despite postoperative intensive care, he died of multiple organ dysfunction
syndrome failure 18 day after the emergency operation.

Conclusion: When severe bowel atrophy or rapidly progressing acidemia are observed after
abdominal surgery, it may be needed to consider possibility of NOMI and perform additional
survey such as contrast enhanced computed tomography.

Key words: Non-occlusive mesenteric ischemia / Resection of remnant stomach
/" Postoperative complication



