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LET’S START

I.C.U  à Starting abdominal pain + vomiting 23:00pm

67 year old female

Medical History:

- Laparoscopic Appendectomy in November 2013

- Leriche Syndrome à Axilobifemoral bypass and left femoropopliteal bypass 4 days 
ago + fasciotomy



I.C.U  à Starting abdominal pain + vomiting 23:00pm

67 year old female

Actual sypmtoms: 
• Pain out of proportion, started suddenly and never had before…

Clinical Case 



I.C.U  à Starting abdominal pain + vomiting 23:00pm

67 year old female

Actual sypmtoms: 
• Pain out of proportion, started suddenly and never had before…
   …..Morphine is not effective….

Plan: optimisation of the painkillers and blood test control

Clinical Case 
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Message
2002

95% Abdominal pain
44% Nausea

35% Vomiting
35% Diarrhea

16% Blood per rectum

Computed tomography 
angiography (CTA) should 

per performed without 
delay in any patient with 

suspiction of AMI

2009



Message
2002

Sensitivity 93%

Specificity 100%

Positive Predictive Value 100%

Negative Predictive Value 94%

2013



Message
2021

Implementing a clear pathway with an AMI Code

Mortality 51% à 25%



Lactate 3.07 mmol/L

Creatinine 1.72 mg/dL

CK 13,800 U/L

Procalcitonine 2.65 ng/mL 
 

RCP 50.39 mg/dL

Hb 9.1 g/dL

WCC 17,300 U/mcL 

 

• Blood test results

Intense abdominal pain + vomiting

Clinical Case 



• CTA ordered 10amà done 11:30am

Intense abdominal pain + vomiting

Clinical Case 



• CTA ordered 10amà done 11:30am
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CASE 2
Intense abdominal pain + vomiting
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CASE 2



PLAN??

The Slido app must be installed on every computer you’re presenting from

Do not edit

How to change the design

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design


Message
2022

There are NO Laboratory parameters that are sufficiently accurate to identify the presence 

of absence of AMI (LoE 2B)
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Message
2022

There are NO Laboratory parameters that are sufficiently accurate to identify the presence 

of absence of AMI (LoE 2B)

2021

Implementing a clear pathway with an AMI Code and minimize delays in all phases 

Mortality 51% à 25%



Message
2021

Treat the cause of the AMI

Higher mortality in non-revascularized patients

2022

Laparoscopy can be useful in doubtful cases of NOMI or suspiction of 

massive AMI 



Message



Message

IT DEPENDS ON:

PATIENT’S PHYSIOLOGY

ETHIOLOGY OF THE OCCLUSION

“ARTHERIES CHARACTERISTICS”

“ON CALL TEAM”



• Surgery ordered at 11:41h à Started at 13:37h

Intense abdominal pain + vomiting

Clinical Case 

Meropenem + Linezolid



• Surgery ordered at 11:41h à Started at 13:37h

Intense abdominal pain + vomiting
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• Surgery ordered at 11:41h à Started at 13:37h
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Intense abdominal pain + vomiting
Clinical Case 



• Surgery ordered at 11:41h à Started at 13:37h
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CASE 2
Intense abdominal pain + vomiting



• Surgery ordered at 11:41h à Started at 13:37h
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Intense abdominal pain + vomiting

Clinical Case 



• Surgery ordered at 11:41h à Started at 13:37h
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Clinical 2
Intense abdominal pain + vomiting



• Surgery ordered at 11:41h à Started at 13:37h
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Clinical 2
Intense abdominal pain + vomiting



• Surgery ordered at 11:41h à Started at 13:37h
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Clinical 2
Intense abdominal pain + vomiting



Start time at 13:37h à End 14:50h

Delayed abdominal closure

Clinical Case 



Start time at 13:37h à End 14:50h

Delayed abdominal closure

Ischemia-reperfusión Injury

Norepinephrine 40ml/h

Unfractioned Heparin Protocol

Clinical Case 



RCP 50.39 à 41.75 mg/dL

Hb 9.1 à 9.4 g/dL

WCC 17,300 à 32,270 U/mcL

Lactate 3.07  à 1.51 mmol/L

Creatinine 1.72 à 2.82 mg/dL

CK 13,800 à 6886 U/L

Procalcitonine 2.65 à 9.86ng/dL
 

Postoperative evolution next 48h:

Norepineprhine 40 à 10ml/h

Anuric à Infusion of Furosemide

Serous exudate in abdomen 

Clinical Case 



32

Start time at 13:52h à End 14:35h

Abdomnial closure and 

time of death at 20:48h

….TREATMENT AFTER 14H OF 
SMA OCCLUSION….

Clinical Case 





• Uncomon but highly lethal (50-80%)

• Incidence 0.63 per 100,000 hab/year
• x20 autopsies (12.9 x 100,000 hab/year)

• 1% acute abdomen
• 10% older than 70 y/o

6.2 per 100,000 hab/year

Message



Definició

• Fluxe sanguini insuficient per la demanda metabòlica, condicionant 
isquemia tissular

• Incidencia 0,63 per 100.000 habitants/anys
• x20 autopsies (12,9 x 100.000 habitants/anys)

• 1% abdomen agut
• 10% en edat superior a 70 anys

6,2 per 100.000 hab/any

Message



Message



Message

• Retrospective. Meilahti Tower Hospital, Helsinki
• 1.7 milion of habitants
• Group analysis 2014-2017 vs. 2018-2020
• N=145
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Message
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Message
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Message
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Message
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Message
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Message



2022 2023 2024

VS + GS MULTIDISCIPLINARY

Message



GENERAL SURGERY+ VASCULAR SURGERY

RADIOLOGY + INTERVENTIONAL RADIOLOGY+ ICU

EMERGENCY + GASTROENTEROLOGY + NEPHROLOGYST

NURSING LEADS: ICU + EMERGENCY DEPARTMENT + INTERVENTIONAL RADIOLOGY

COORDINATION STROKE CODE

NURSING LEADS: WARD, OPERATING THEATRE
PATIENT TRANSPORT SUPERVISOR

SURGICAL BLOCK DIRECTORS + MEDICAL DIRECTORATE



H. Mar Protocol
PROTOCOL

EVA > 8 +/- patologia 
vascular concomitant

CGD



PROTOCOL

+ UCI/REA

+ Coordinació Q

+ UCI/REA

H. Mar Protocol



Audit First Year - AMI Code H.MarPROTOCOL
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Audit First Year - AMI Code H.Mar

• 35 code activation
• Time activation – diagnostic: from 6 to 35 minutes (median 17min)
• Time diagnostic – treatment: from 58 to 137 minutes
• No need of bowel resection in Occlusive AMI
• Mortality 33%

PROTOCOL
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Audit First Year - AMI Code H.Mar

• 35 code activation
• Time activation – diagnostic: from 6 to 35 minutes (median 17min)
• Time diagnostic – treatment: from 58 to 900 minutes (344 min)
• No need of bowel resection in Occlusive AMI with code activation
• Mortality 25% (17% in the code activation)

PROTOCOL



Audit First Year - AMI Code H.Mar

• 35 code activation
• Time activation – diagnostic: from 6 to 35 minutes (median 17min)
• Time diagnostic – treatment: from 58 to 900 minutes (344 min)
• No need of bowel resection in Occlusive AMI with code activation
• Mortality 25% (17% in the code activation)

PROTOCOL
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Audit First Year - AMI Code H.MarPROTOCOL

• Colateral benefits of the Code: early identification of other Surgical 
Pathologies that requieres a Surgeon urgently
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Audit First Year - AMI Code H.MarPROTOCOL

• Colateral benefits of the Code: early identification of other Surgical 
Pathologies that requieres a Surgeon urgently
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Acute Mesenteric Ischemia: 
take work and mind message

• FIRST OBJECTIVE: EARLY DIAGNOSTIC à AMI CODE 
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Acute Mesenteric Ischemia: 
take work and mind message

• FIRST OBJECTIVE: EARLY DIAGNOSTIC à AMI CODE 

• SECOND OBJECTIVE: SMA REVASCULARISATION



2/19/26 Sample Footer Text 56

Acute Mesenteric Ischemia: 
take work and mind message

• FIRST OBJECTIVE: EARLY DIAGNOSTIC à AMI CODE 

• SECOND OBJECTIVE: SMA REVASCULARISATION

• THIRD OBJECTIVE: BOWEL VIABILITY
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Acute Mesenteric Ischemia: 
take work and mind message

• FIRST OBJECTIVE: EARLY DIAGNOSTIC à AMI CODE 

• SECOND OBJECTIVE: SMA REVASCULARISATION

• THIRD OBJECTIVE: BOWEL VIABILITY

TRANSVERSAL TRAINING AND EDUCATION 

MULTICIDICIPLINARY APPROAH

DATA REGISTRY



amgonzalezcastillo@hmar.cat
anamaria.gonzalez@upf.edu
amgonzalezcastillo@gmail.com
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