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When arterial blood flow to the intestines is 

compromised, a complicated disorder known as mesenteric 

ischemia occurs. This disorder is classified as either acute or 

chronic, depending on its clinical manifestation. The chronic 

form of mesenteric ischemia (CMI) is the pathophysiologic 

cause of the symptom of abdominal angina (AA), based on the 

fact that patients experience abdominal pain with increased 

demand for blood at the level of the splanchnic organs. This 

increased demand normally occurs after meals (Cademartiri et 

al., 2004). 

Although Schnitzler first described the clinical picture of 

post prandial clinical pain in 1901, description of the syndrome 

of postprandial abdominal angina generally is attributed to 

Baccelli or Goodman (1918). In 1936, Dunphy recognized that 

this syndrome was a precursor of fatal intestinal necrosis; 

however, not until 1957 did Mikkelsen propose surgical 

treatment of occlusive mesenteric vascular disease. Shaw and 

Maynard reported the first transarterial thromboendarterectomy 

of the SMA in 1958, followed in rapid succession by Mikkelsen 

and Zarro in 1959 (Aziz et al., 2009). 

Pathology of abdominal angina (AA) 


