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ESVS Mesenteric Guidelines

• We started by identifying the clinically relevant 

issues and controversies, then scrutinized the 

literature

• A multidisciplinary team, including a gastro-

enterologist and a colo-rectal surgeon



• 51 pages

• 64 Recommendations

• 312 references

• European Society of Cardiology 

(ESC) grading system
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ESVS Mesenteric Guidelines
• When systematic reviews and meta-analyses 

were lacking we performed some of them 

ourselves (this one comparing open and endo 

for AMI)



ESVS Mesenteric Guidelines

• Why all conditions in one document?

• It is not always obvious if it is:

• Acute, chronic, acute-on-chronic 

ischaemia?

• Arterial or venous?

• An underlying aneurysm or dissection?

• A greater benefit for the clinician to have it 

all in one single document



ESVS Mesenteric Guidelines

• Introduction with general aspects



ESVS Mesenteric Guidelines

• 2. Acute arterial mesenteric ischaemia

• 3. Chronic arterial mesenteric ischaemia

• 4. Non-occlusive mesenteric ischaemia 

(NOMI)

• 5. Venous mesenteric ischaemia

• 6. Mesenteric arterial aneurysms

• 7. Isolated dissections of the mesenteric 

arteries

• 8. Future research



Acute arterial mesenteric ischaemia
• Recommendations 1-4 regarding diagnosis



Acute arterial mesenteric ischaemia
• Recommendations 5-9 regarding treatment



Acute arterial mesenteric ischaemia

• Endovascular treatment is first line therapy if a 

thrombotic occlusion is suspected

• No difference if the occlusion is embolic



Acute arterial mesenteric ischaemia

• Recommendations regarding follow-up…

• …and secondary prevention:





Chronic Mesenteric Ischaemia
Symptoms and diagnosis



CMI: Recommendations regarding diagnosis
DUS first, followed by CTA if suspicion



Chronic Mesenteric Ischaemia
Indications: Single or multi vessel disease?



Chronic arterial mesenteric ischaemia
Treatment: open or endo? SMA or CT?

Open surgery

- better long term patency

- lower rate of re-interventions

- improved freedom from

recurrent symptoms



Chronic Mesenteric Ischaemia
Treatment: When open? When ROMS?



Finally: CMI
Five recommendations on follow-up






