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[ Abstract] Objective To explore the diagnosis and treatment of thrombosis of mesenteric vein{(MVT). Methods The etiology, diagnosis
and treatment of 11 patients with MVT treated in our hospital since 1984 were analyzed retrospectively. Results The patients were all operated and
the diagnosis was confirmed pathologically. The appearance of first visit in most cases were acute abdomen. The symptoms and signs were discor-
dance. Seven patients cured and 4 died. Conclusion MVT is an uncommon disease, and usually misdiagnosed. Ultrasonography and CT play an im-

portant role in making a correct diagnosis. Early operation and early application of anticoagulant therapy are essential to reduce the mortality and re-

currence -
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