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Interpretation of World Society of Emergency Surgery Updated Guidelines for acute mesenteri ischemia

DATI Jing, JIN Hong-xu.(College of Medicine and Biological Information Engineering, Northeastern University, Shenyang 110000,
China)

Abstract: Acute mesenteric ischemia is rare in clinic, but it is very dangerous. With the deepening of its understanding,
multiple medical associations both domestically and internationally have successively issued relevant management guidelines or
expert consensus. In October 2022, the World Society of Emergency Surgeons (WSES) updated its first edition of guidelines
published in 2017. This update has made significant additions to the details of diagnosis and treatment. Based on its content, the
following interpretation and evaluation are made on the confusion and innovative viewpoints we have encountered in our work.
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