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Diagnosis and treatment of ischemic colitis with diarrhea as

the main symptom: report of twelve cases
YANG Liv, WU Benyan
Departmant of Geriatric Diseases, Chinese PLA General Hospital , Betjing 100853, China

[ Abstract] Objective
colitis(IC) .

reviewed and their symptoms, signs and colonoscopic features were analyzed.

To explore the diagnosis and treatment for the elderly who had no typical characters of ischemic
Methods  Twelve aged patients with IC whose main clinical symptom was diarthea from 1992.5 — 2004. 2 were

Results  All the patients were above 60 years old.

Most of them had cardiopathy or cerebrovascular diseases, hyperlipemia, history of abdominal operations, etc.Only 4 persons were
diagnosed as IC at first, while the others were considered to have other diseases such as acute enteritis. Ten patients were diagnosis

by colonoscopy and 6 of them received colonoscopy early. Colonoscopic findings were various, including congestion, edema,

petechia, erosion, hemorrhage and ulcer of mucous membrane The lesions were limited to the abnormal mucosa. Eleven patients

of transient type were given medical treatment and one constrictive type case was treated with operation. All recovered well after

treatment.  Conclusion
Early colonoscopy is important to diagnosis and cure of IC.

IC in elderly patients can have no typical symptoms except diarrhea, leading to missed diagnosis easily.
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