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Prognosis of ischemic colitis that isolated to the right side of the colon
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[ Abstract] Objective Usually, ischemic colitis has a good outcome, but when ischemia only involves the right side of the
colon, the prognosis may be not so favorable. This study aimed to compare the prognosis of ischemia only involving the right side
of the colon with those of involving other segments of the colon. Methods A retrospective study was performed on the 170
patients with colon ischemia hospitalized during the interval of January 1999 to December 2010. They were divided into 2 groups:
those with isolated right colon ischemia (IRCI) and those with colon ischemia except IRCI (non-IRCI). Only the patients with
colonoscopy-confirmed ischemic colitis were entered into our study. Results A total of 170 cases were enrolled in this study, of
which 36(21.18%) were IRCI patients. Of these IRCI cases, 61.11% had an unfavorable outcome even after treatment, but the
percentage was only 8.96% for those with non-ICRI. Eighteen IRCI patients (50.00%) required surgical treatment, but only 7.46%
of non-IRCI patients need. The mortality was 16.67% in patients with IRCI and only 1.49% in patients with non-IRCI (2 cases).
Conclusion  Among 170 cases of colonoscopy-confirmed ischemic colitis, 36 (21.18%) involve only the right side of the colon.
The patients with IRCI have a worse outcome than those with colon ischemia involving other colon segments.
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Table 1 Comparison of demographic data and clinical characteristics between two groups

Item IRCI group (n = 36) Non-IRCI group (n = 134) P value
Age(years, x +s) 76.4+12.2 77.9+10.4 0.74
Male[n(%)] 29 (80.6) 107 (79.9) 0.40
Diabetes mellitus[n(%)] 13 (36.1) 44 (32.8) 0.49
Congestive heart failure[n(%)] 7(19.4) 15 (11.2) 0.06
Peripheral arterial disease[n(%)] 19 (52.8) 70 (52.2) 0.41
Hyperlipidemia[n(%)] 5(13.9) 17 (12.7) 0.09
Bright red blood per rectum[n(%)] 9 (25.0) 95 (70.9) <0.001
Abdominal pain without bright red blood per rectum[n(%)] 17 (47.2) 29 (21.6) <0.001

IRCI: isolated right colon ischemia
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Table 2  Prognosis of patients with IRCI and with non-IRCI

[n(%)]
IRCI group Non-IRCI group
Item (n = 36) (n = 134) P value
30-day mortality 6 (16.67) 2 (1.49) 0.028
Surgery 18 (50.00) 10 (7.46) <0.001
Unfavorable 22 (61.11) 12 (8.96) <0.001

IRCI: isolated right colon ischemia
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