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Early diagnosis and treatment of acute mesenteric venous thrombosis
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Abstract  Objective: To study clinical features, early diagnosis and treatment of acute mesenteric venous
thrombosis (AMVT). Method: 13 cases AMVT clinical data collected during the period of January 1996 to October
2009 were retrospectively analyzed. Result: 4 cases were diagnosed clearly belore surgery. including two cases with
conservative treatment, 11 cases were treated by surgical operation. an average ol 240 cm intestinal was resected.
10 cases were cured. 3 patients died. Conclusion: It is important to keep vigilance for AMVT in the patients in hy-

percoagu-lation status, especially with anorexia, flatulence and discordance hetween symptoms and signs, Color-

US and CT-angiography is inevitable in early diagnosis of AMVT,
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