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Vascular Disorders of the GIT

General comments

Overview of GIT Ischemia
V' Pathology
V' Etiology including Vasculitides

Approach to resections and biopsies

V' Pathology of mimics
V Pathology that may be confused with ischemia
V' Disorders with similar injury patterns




Vascular disorders of the GIT

Overlapping manifestations of bleeding and
Ischemia

Gl bleeding accounts for 250,000-300,000
hospitalizations annually

Terminal event or cause of death
V 14% of emergency admissions
V' 28% of hospitalized patients

From upper GIT Is 4X more common
Usually affects the elderly with exceptions*




Gl Bleeding

Innumerable causes
\VV Varices, M-W lacerations

V' Infection
V' H pylori, Viruses, parasites

V' Drug induced
V NSAIDS

V IBD
\V/ Diverticula disease
V. Angiodysplasia

V' *Hereditary Hemorrhagic Telangiectasia, *EDS
Vascular type, AVMs



Gl Ischemia

Central
V' Hypotension
V' Hypoxemia

Vascular compression

Intraluminal vascular obstruction
\/ Emboli
\/ Thrombi

Vascular mural processes

V' Vasculitis

V' Arteriolosclerosis

V' Chronic radiation injury >



General Patterns

Transient
V Reversible mucosal damage

Acute
\V/ Often fulminant and transmural

Chronic/ recurrent
\/ Lead to fibrosis and strictures



Esophageal Ischemia

Uncommon
V' Multiple vascular anastomoses

Severe atherosclerosis

Vasculitis
\VV Wegener granulomatosis
\/ Behcet disease

Trauma/Surgical intervention

Acute necrotizing esophagitis presumably of
Ischemic origin



Gastric Ischemia

Also uncommon

Usually multifactorial

Central causes
V' Hypotension
V' Hypoxemia

Vascular mural processes
V' Vasculitis

V' Atherosclerosis

V' Chronic radiation injury

latrogenic




Gastric Ischemia

Intra-luminal vascular obstruction

\VV Emboli

\VV Atheromatous
V latrogenic emboli

\V Thrombi
\V/ Arterial
V Venous

Vascular compression
V Volvulus
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Gastric Ischemia




Lower GIT Ischemia

Arterial Insufficiency

V' Most common cause of intestinal ischemia

V' Non occlusive
V' Hypotension and shock
V' Atherosclerosis
V' Outcome based largely on duration

V' Occlusive
V Intra luminal (ie, thromboemboli), intramural (ie, vasculitis)
or extra-mural
V' Outcome based largely on size of vessel and collateral
circulation

V Typically segmental distribution 12
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