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inl. (46) In the Mayo series of 60 cases, the superior vessels
were occluded in 57, the imfarior in 3. (17)

TABLE I -
INCIDENCE OF ARTERIAL AND VENOUS OCCLUSION

The average incidence of arterial occlusion is only slightly higher
than venous occlusion.
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TABLE I. Comparative Incidence of Arterial and Ven Occlusi i
Series of 1142 Cases enous Occlusion in a Collected

In this paper, there will be no attempt to deal with various
types of vascular thrombosis other than to mention the two main
types. 1. The descending mesenteric thrombosis. This is the more
important of the two and usually consists of thrombosis in the
portal vein i1tself or the most central portions of the superior
mesenteric vein following which there is a descending or spreading
thrombosis from the primary site into the more peripheral branches.
2. Primary mesenteric venous thrombosis. This condition which more
commonly occurs from a septic conditicn, in contradistinction to
the descending type which usually has stasis for 1t's basis, occurs
as a primary localized thrombosis in the most distal portions of
the venous tree. (19)

ARTERTAL OCCLUSION

The superior mesenteric arterial occlusion may occur either on



MESENTERIC VASCULAR
OCCLUSION

Comparative Involvement of Superior
and Inferior Artery
Occlusion of the superior mesenteric
artery is about 40 times more com-
mon than the inferior artery.

Series Reported
by

BROWN
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TABLE IIl. Comparative Involvement of Super-
ior and Inferior Arteries in a col-

lected Series of 434 Cases.
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TABLE II
COMPARATIVE INVOLVMENT
SUPERIOR AND INFERIOR
VESSELS
Mesenteric vascular occlusion most com-
monly involves the Superior
Mesenteric vessels.
Series kfl.epox't:ed Superior Inferior
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TABLE II. Comparative Involvement of Super-

ior and Inferior Mesenteric Vessels.













19
novacaine, They do not attempt to discuss the actual mechanism

but suggest that it may be one of reflex vasodilatation or the
result of an underlying predisposition to thrombosis, (49)
Intermittent clandication has also been crnsidered a source

of occlusion but it seems to be a rare occurrence. (70)

As in the case of arterial embolism, it is generally ac-
cepted that the common causes are arterioseclerosis and athero-~

sclerosis of the aorta and the mesenteri

gc arteries themselves.
TABLE 1.—CAUSES OF VENOUS
MESENTERIC THROMBOSIS
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TABLE V.—AGE INCIDENCE OF VENOUS
MESENTERIC OCCLUSION
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TABLE IV.—INCIDENCE OF MESENTERIC THROMBOSIS

W&E |  Flynn ‘ Ophuels | Larson Ceelen | Robey
;mus: % {( Hospital population 140;02351 | _o.cons I de 'y ! B e L
| Autopsy population | o. 196 ‘ 0.033 |  o.044 f 0.023
; & Hospi>tal populatgoﬁ l c;.c;x;7—7 ‘_—o—.ic;c;zs 7 W\ 2 A l AR ‘
Arterial: -_ SN LI i
| Autopsy population | 0.88 I 0.066 0.055 \ 0.035
Ig)&w g, ;lois[:itarl po;)-ul;itior; | ’ O..(;I; 57 (T * LA CEED | : | e - | - ;_614 3
TABLE III.—INCIDENCE OF MESENTERIC OCCLUSION
. b Boston | Baylor | ' ‘ '
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Admissions _57380_! A . ol ATV . _A_J__;_,f_ TN o D TR
Surgical admissions NPT SR RN R A
Medical admissions ‘4;587 162574 ; 11956 o L RAE | & ‘7 § 1 = i it [l
Mesenteric ocelusion ; 11 | 51 2 | 10 36 | s | 77 251 | 12 B
Mesenteric artery  82% | 2t | 50% | 9% | 55.5% | 6% | 25% | 41% | 50% | 60.0%
Masntgie vl - . i | 5% 5| 59% :__';0% | 44.5% 49% 75% | $3% | s0% 1 39-1%
S—m;ical specimreAns AN L '\ 10836 | !_7 & _: Mot o | 7 ‘ ii_ i
;\Im;ﬁi;s B RUOERCRE T 1010 | 3000 | 36000 8521 i ’ E
Mortality (total) i 0% 1L @ | w0o% 200% | Am}% '7 | ] _; 5.5% 1
;I;;ta_lity (op;r;tive) 72.7% d ok = 83% | 80.2% | 62.5% |
Mortality (with resection) 7 § 8% ety
*Palmer Memorial Hospital—1927-1933 inclusive. 5 -

New England Baptist and New England Deaconess Hospitals 1928-1933.
*%1900-1932 inclusive—25 cases not classified.
tFive year period.
§19oo-1933 inclusive.
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