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Nonocclusive Mesenteric Ischemia That Developed during Redo-double
Valve Replacement Surgery, and This Was Caused by Acute Aortic Dissection

Sak Lee, M.D.*, Suk-Won Song, M.D.**, Sang-Ho Cho, M.D.*, Seung Jun Song, M.D.*,
Kwan-Wook Kim, M.D.*, Byung-Chul Chang, M.D.*

Nonocclusive mesenteric ischemia (NOMI) is a rare complication that occurs in about 0.05% of patients after open-
heart surgery, and NOMI refers to the mesenteric ischemia that's caused by splanchnic vasospasm without occlu-
sion of the great intestinal vessels. In the presently reported case, NOMI developed to maintain the blood flow to
the heart and brain after several minutes of a hypotensive status and the latter was caused by acute aortic dis-
section that complicated an aortic cannulation procedure. Unfortunately, the patient died even though the problems
were diagnosed early and proper treatment was administered. Early diagnosis of NOMI by angiography and the se-
lective infusion of vasodilators are thought to be the only way to improve survival for patients with clinically sus-
pected NOMI.

(Korean J Thorac Cardiovasc Surg 2009;42:248-251)
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Fig. 1. Postoperative aortogram showed aortic dissection involving
from distal arch to left common iliac artery.
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Fig. 2. Slight improvement of se-
vere nonocclusive mesenteric ische-
mia (A), after intramesenteric nitro-
glycerine (NTG) injection (B).
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Fig. 3. Improvement of severe nonocclusive celiac artery ischemia (A), after intraceliac NTG injection (B).
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