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Abstract

Background: Acute right-sided colonic ischemia is a life-threatening condition often necessitating
emergent surgical intervention. However, postoperative results are uncertain, especially in the
absence of the possibility of revascularization. This study aimed to evaluate clinical characteristics
and surgical outcomes in patients undergoing surgical intervention without vascular reconstruction.
Methods: A retrospective cohort study was conducted on 73 patients presenting with acute right-
sided colon ischemia without feasible vascular intervention. Patients were categorized into three
groups: extended right-sided colectomy with primary anastomosis, colectomy with ostomy, and
exploration only. Demographic, clinical, and perioperative data were analyzed and compared.

Results: From the 73 patients with acute right-sided colonic ischemia without vascular repair, 47
undergoing colectomy and 26 exploratory surgery. Colectomy patients had lower comorbidity (ACCI
4.11 vs. 5.59, p=0.017) and better outcomes, with 30-day mortality of 7.7-11.8% compared to 80.8%
in the exploration-only group. Among resection patients, ostomy was more common (34 vs. 13
anastomoses), and complications were slightly higher (41.2% vs. 30.8%). One-year mortality was
highest in the ostomy group (26.5%) and lowest in the anastomosis group (15.4%).

Conclusions: In acute right-sided colonic ischemia patients without vascular repair, extended right-
sided

colectomy is associated with improved outcomes when performed in appropriately selected
individuals. Surgical intervention should be prioritized in patients with acceptable comorbidity
profiles.
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