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L & O K SeYolo§ie

N

Arterial Venous Non-Occlusive Mesenteric
(60-70%) (5-10%) Ischemia (NOMI) (20%)
e & Th bS] N\ < Hypercoagulate state Yy [+ Hypovolumia \
s E rgn;. i (hematologic disorder, 4 Hypotension
& A::w = nsrrl\ 3 cancer, pregnancy, OCP) < Arrhythmia
oA er?.i_c 1 < Inflammatory < Myocardial Infarction
& D?SCU lﬂls (Pancreatitis, etc.) < Drugs (Digoxin, a-
\EE TP i \<> Neoplastic - K adrenergic) y
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Hernias

Volvulus

Closed loop obstruction
Cecal Bascule

Mixed (Strangulation)
(10%) & other
miscellaneous causes

e

: F%‘#slé[mcs Davarpanah AH, Ghamari Khameneh A, Khosravi B, Mir A, Saffar H, Radmard AR. Many faces of acute bowel ischemia: overview cadiologic staging. Insights Imaging. 2021
BRNO Apr 29;12(1):56. doi: 10.1186/s13244-021-00985-9
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L & O K SeYolo§ie

( ., ol =%
Arterial | Venous Non-Occlusive Mesenteric
Ischemia (NOMI)
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Mixed (Strangulation) [ hoaiNIH 1 0 )f N

& other —
miscellaneous causes J |IeUS

\

FANlél'{'ll.BléinE Davarpanah AH, Ghamari Khameneh A, Khosravi B, Mir A, Saffar H, Radmard AR. Many faces of acute bowel ischemia: overview cadiologic staging. Insights Imaging. 2021
BRNO

Apr 29;12(1):56. doi: 10.1186/s13244-021-00985-9
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L & O K SeYolo§ie

Normal Arterial ischemia Venous ischemia

p—

Artery q | \ *X | ﬁ W
{ Bowel | \ “ |
vein < Jo—— S XN/

Restoration of
blood flow

Bowel obstruction Reperfusion

»x Increased q i A %
‘ b |

luminal

X\ o/

: FAﬂ'éwaréimcE Nakamura, Y., Kondo, S., Narita, ket al. Understanding CT imaging findings based on the underlying pathophysiology in patients with small bowel ischemia. Jpn J Radio 41,
BRNO 35371366 (2023). https://doi.org/10.1007/s11604 -022-01367-x
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Potential Late Outcome
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Reversibility

: FAN%%BEINICE Davarpanah AH, Ghamari Khameneh A, Khosravi B, Mir A, Saffar H, Radmard AR. Many faces of acute bowel ischemia: overview cadiologic staging. Insights Imaging. 2021
RNO

Apr 29;12(1):56. doi: 10.1186/s13244-021-00985-9
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Non-occlusive mesenteric ischemia

Thinned wall

Gas pattern

Bowel dilation

Necrosis

Stage of ischemia eversibility Early

Absence of bowel wall enhancement :
Bowel dilation

Gas pattern

Thinned wall

Occlusive mesenteric ischemia

: F‘Hé‘.’v','{,'é'mcE Ecncog. " RO. "Fgncdtgqwuug. "NnO0" ("Tgpgv. " O0" Ngvvgt"vag"vj g" g frove patient care. Insights Imaging 13, 25 (2022).1 q%ENIk
BRNO https://doi.org/10.1186/s13244 -022-01165-z D
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7 N\ PN A\
L & O KSOS\WS
prosim o CT bficha nativ pro vyrazné boadisti obou
podbifigku

7 apendix, kolekce, patologie kalon? volna tekfuina 7 N\
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apendicitidy a bez patologie colon
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chirurgicky:

dg. laparoskopie pro
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laparotomii- tumor
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L & O K-Spéljtrauma

NHzLJG dzNHz a gt f 2 9S ONR UG D& 06 njA O
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L & O K-SOS\ysk

Prosim o CT bficha pro diskrepanci klinického nalezu a
paraklinickych metod.

Pacientka pfivezena RZP pro bolesti bficha 2 dny,
zhorSujlcl se, difuzné celé bficho.

Nynl dle RTG bez ileu bez pneumoperitonea.

Dle UZ bez akutni patologie.

V' laboratofich elevace CRP 25, LEU 11.

Klinicky palpatni bolestivost difuzné, Cetné prujmy, nynl
se objevuje u pfimé&s ferstve krve.

Diff. dg.: akutnl apendicitida, kolitida, divertikulitida,
ileus, stfevni ischemie?
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