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CONDITION

Small intestinal ischemia and infarction

Small intestinal ischemia is reduced blood flow that can injure or destroy part of the small
bowel.

WHATITIS
Reduced blood flow causing small-bowel injury

BODY SYSTEM
Digestive and circulation

MAIN SYMPTOMS
Severe abdominal pain, nausea, vomiting, bloody stool

WHAT CAUSES IT
Blocked vessels, clots, strangulation, or critically low blood flow

HOW IT IS DIAGNOSED
CT angiography, sometimes surgery

MAIN TREATMENT
Urgent blood-flow restoration and surgery

CAN IT BE CURED?
Sometimes - ischemia may reverse; infarcted bowel cannot

ISIT AN EMERGENCY?
Yes - suspected acute ischemia requires immediate hospital treatment

LONG-TERM OUTLOOK
Best before infarction; extensive bowel loss can be life-changing

Overview

Small intestinal ischemia means that part of the small intestine is not receiving enough blood
and oxygen. It is often included under the broader term mesenteric ischemia, named after the
blood vessels that supply the intestines.

If blood flow is restored quickly, the bowel may recover. If the shortage continues, tissue can
die. This permanent tissue death is called infarction . Infarcted bowel cannot recover and
usually has to be removed with surgery.

The condition may begin suddenly, known as acute ischemia, or develop more gradually. Acute
small intestinal ischemia is a medical emergency because bowel injury can progress within
hours. Chronic ischemia often causes pain after eating and unintended weight loss. It can
sometimes worsen suddenly.
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Early symptoms may be more severe than the findings on an initial physical examination. This
can make the condition difficult to recognise without urgent imaging.

Symptoms

Acute small intestinal ischemia often causes sudden, intense abdominal pain. The pain may
seem unusually severe compared with how the abdomen feels when it is first examined.
However, this pattern is not present in everyone.

Other symptoms can include:

As bowel injury progresses, the abdomen may become very tender, rigid, or painful when
touched or moved. These findings can suggest inflammation of the abdominal lining, called
peritonitis , and possible bowel infarction or perforation.

Chronic small intestinal ischemia usually develops differently. It may cause abdominal pain 15
to 60 minutes after eating because digestion increases the bowel's need for blood. Pain may
lead someone to eat less, resulting in unintended weight loss. Nausea, diarrhoea, constipation,
or feeling full quickly can also occur.

These symptoms have many possible causes. Symptoms alone cannot confirm small intestinal
ischemia.

- Nausea or vomiting

- Diarrhoea or an urgent need to pass stool
- Blood in the stool

- Abdominal swelling or tenderness

- Fever, weakness, dizziness, or confusion

Causes and risk factors

Blood reaches the small intestine mainly through the superior mesenteric artery and returns
through mesenteric veins. Ischemia can occur when an artery or vein is blocked, when blood
flow falls throughout the body, or when the bowel and its vessels become trapped or twisted.

An arterial embolus is a clot or other material that travels through the bloodstream and
suddenly blocks an intestinal artery. It may come from the heart, particularly in someone with
anirregular heart rhythm such as atrial fibrillation.

An arterial thrombosis forms directly within an artery. It often develops where atherosclerosis
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has narrowed the vessel. Atherosclerosis is the build-up of fatty material inside artery walls.

A mesenteric venous thrombosis blocks blood leaving the bowel. This causes swelling and can
eventually reduce fresh blood entering the tissue. It may be associated with inflammation,
cancer, abdominal infection, recent surgery, liver disease, or a condition that makes blood clot
more easily. Sometimes no clear cause is found.

Non-occlusive mesenteric ischemia happens without a major vessel blockage. The bowel
receives too little blood because circulation is critically reduced or its small arteries tighten. It
can occur during severe iliness, shock, major heart problems, or treatment in intensive care.

A hernia, twisted bowel, scar tissue, tumour, or other intestinal blockage can also trap the
bowel and cut off its circulation. This is called strangulation.

Risk is higher in people with cardiovascular disease, smoking-related artery damage, atrial
fibrillation, previous blood clots, or disorders that increase clotting. However, the condition can
occur without known risk factors.

Diagnosis

Acute small intestinal ischemia requires rapid hospital assessment. A clinician will consider the
pattern and timing of symptoms, medical history, medicines, heart rhythm, and abdominal
findings.

CT angiography is usually the key imaging test. It uses contrast material and CT scanning to
show the intestinal blood vessels, bowel wall, and surrounding tissues. It can identify an arterial
or venous blockage and signs of bowel injury. Concern about kidney function may affect
planning, but suspected life-threatening ischemia should not be dismissed or delayed without
careful medical assessment.

Blood tests can look for infection, dehydration, acid build-up, organ stress, and abnormal
clotting. A raised lactate level may support concern about poor circulation or advanced injury.
A normal early lactate result does not rule out intestinal ischemia.

An electrocardiogram may detect atrial fibrillation or another heart problem. Additional heart
tests may be used if an embolus is suspected.

Sometimes the diagnosis and the extent of bowel damage can only be confirmed during
surgery. Clinicians assess whether the bowel is likely to recover after blood flow is restored or
whether part of it must be removed.
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Treatment and management

Treatment begins in hospital and focuses on supporting circulation, restoring intestinal blood
flow, and preventing further injury. Care commonly involves emergency, vascular,
interventional radiology, and surgical teams.

Fluids, oxygen when needed, pain relief, and treatment for shock or an underlying heart
problem may be given. Antibiotics like amoxicillin or doxycycline are often used when bowel
injury could allow intestinal bacteria to enter surrounding tissues or the bloodstream.

Treatment then depends on the cause and whether the bowel remains viable, meaning capable
of recovery.

A blocked artery may be reopened through a catheter-based procedure or open surgery.
Catheter procedures can remove or dissolve a clot, widen a narrowed artery, or place a stent to
hold it open. Open surgery may remove the blockage or create a route around it.

Mesenteric venous thrombosis is often treated with an anticoagulant like warfarin or apixaban
, a medicine that reduces further clotting. Surgery is needed if there are signs that bowel tissue
has died, perforated, or caused peritonitis.

For non-occlusive ischemia, treatment focuses on improving overall circulation and correcting
the illness that reduced blood flow. Specialists may use catheter-delivered medicine to relax
narrowed intestinal arteries in selected cases.

Any dead section of bowel must be removed. The healthy ends may be joined immediately, or
an opening called a stoma may be created so bowel contents empty into a bag on the
abdomen. A planned second operation may be needed to reassess bowel that was of uncertain
health during the first procedure.

Chronic ischemia may be treated by restoring blood flow with a stent or surgery. Management
may also include treatment of atherosclerosis and other cardiovascular risks.

Complications

The main complication is bowel infarction. Dead bowel can leak or rupture, causing peritonitis
and severe infection. Bacteria and inflammatory substances may enter the bloodstream,
leading to sepsis and organ failure.

Removing a limited section of small bowel may have little long-term effect. More extensive
removal can cause short bowel syndrome, in which the remaining intestine cannot absorb
enough water, nutrients, or medicines.

Short bowel syndrome can lead to diarrhoea, dehydration, weight loss, and vitamin or mineral

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 40f8



SOﬂdeX sofidex.com

deficiencies. Some people need specialised nutrition by mouth, feeding tube, or vein. The
remaining intestine can adapt over time, but the degree of recovery is different for each
person.

Other possible complications include recurrent vessel blockage, bleeding related to treatment,
kidney injury during severe illness, wound problems, or narrowing where bowel ends were
joined.

Small intestinal ischemia can be fatal, especially when diagnosis and blood-flow restoration are
delayed or a large amount of bowel is affected.

Prevention

Not every case can be prevented. A sudden embolus, severe critical illness, or bowel
strangulation may occur despite appropriate care.

Some risk may be reduced by managing conditions that damage arteries or encourage blood
clots. This can include not smoking and following an agreed care plan for atrial fibrillation,
atherosclerosis, diabetes, high blood pressure, or high cholesterol.

If anticoagulation has been prescribed for a heart rhythm problem, previous clot, or clotting
disorder, taking it as directed helps it work safely. Do not start, stop, or change an
anticoagulant without medical guidance.

After treatment, follow-up may include checking a repaired artery or stent and reviewing
whether clot prevention is still needed. Prompt assessment of recurring after-meal pain or
unexplained weight loss may help identify chronic or returning ischemia before an acute
emergency develops.

Living with it and what to expect

Recovery depends on how quickly blood flow was restored, how much bowel was injured, and
whether another serious illness was present. Ischemia treated before infarction may leave
little permanent bowel damage. Recovery after surgery can take weeks to months.

During early recovery, appetite and bowel habits may change. Loose stools, tiredness,
abdominal discomfort, and weight loss can occur, particularly after part of the intestine has
been removed. A dietitian may help with food choices, hydration, and nutrient replacement.
The right approach depends on which section and how much bowel was removed.

People taking an anticoagulant need follow-up for treatment safety and the underlying reason
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for the clot. Those who had a stent or vascular operation may need scheduled imaging and
cardiovascular care. A stoma may be temporary or permanent, depending on the bowel injury
and later recovery.

After extensive bowel loss, long-term life may involve frequent stools, nutrition support,
regular blood tests, or intravenous fluids. Some people gradually need less support as the
bowel adapts. Others continue to need specialist intestinal rehabilitation.

Routine scheduled follow-up is important even when recovery is going well. It is used to
monitor nutrition, hydration, medicines, blood vessels, surgical healing, and any stoma. New
severe pain is not something to hold for a routine appointment.

When to get medical help

Call emergency services or go to an emergency department for:

Do not drive yourself if you feel faint, confused, or severely unwell. Acute ischemia can worsen
quickly, and there is no reliable home test for it.

Seek prompt medical assessment for recurring pain after meals, unexplained weight loss,
persistent changes in bowel habits, or increasing difficulty eating. These symptoms are not
always an emergency, but they should not simply be left until a distant routine visit.

Contact your usual care team between planned appointments if you are recovering and
develop worsening diarrhoea, repeated vomiting, poor fluid intake, reduced urination, fever,
wound problems, or difficulty managing a stoma.

- Sudden, severe, or rapidly worsening abdominal pain

- Severe pain with vomiting, diarrhoea, or bloody stool

- Arigid, swollen, or extremely tender abdomen

- Abdominal symptoms with fainting, confusion, cold clammy skin, or breathing difficulty

- Sudden abdominal pain after recent treatment for intestinal ischemia

Common questions

Is small intestinal ischemia the same as a bowel infarction?

No. Ischemia means the bowel is receiving too little blood. It may still recover if circulation is
restored. Infarction means the lack of blood has caused permanent tissue death.

Can small intestinal ischemia go away on its own?
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Temporary mild reductions in blood flow may improve, but suspected acute mesenteric
ischemia should never be watched at home. It is not possible to tell from symptoms whether
the bowel is recovering or progressing toward infarction.

Where is the pain from intestinal ischemia?

Pain is often felt across the central or upper abdomen rather than at one precise point. Acute
pain can be sudden and severe. Chronic ischemia more often causes pain after meals. Location
alone cannot identify the cause.

Can you survive after part of the small intestine is removed?

Yes. Many people live well after a limited section is removed. If a large amount is lost, short
bowel syndrome may require long-term nutrition, fluid, and specialist support.

Can small intestinal ischemia happen again?

It can recur if the underlying artery disease, heart source of clots, clotting tendency, or
low-flow condition remains. Follow-up and treatment of the identified cause help reduce risk
but cannot guarantee that it will not return.

How quickly does bowel infarction happen?

There is no single timetable. The speed depends on which vessel is affected, whether any
alternative blood supply remains, and the person's overall circulation. Because irreversible
injury can develop within hours, sudden severe symptoms need emergency assessment.
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