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Introducere. Ischemia acuta enteromezenterica (IAEM)
reprezinta o urgentd vasculard, cu un prognostic sever,
caracterizatd prin Intreruperea brusca a perfuziei
intestinale, care ulterior duce la ischemie tisulara si
necroza, apoi deces. Incidenta IAEM este estimatda la
0.09-0.2% din totalul internarilor chirurgicale acute. Scop.
Anal-iza comparativa a eficacitatii, sigurantei si succesului
clinic al abordului endovascular fata de cel chirurgical
traditional Tn managementul [AEM si integrarea abordului
hibrid. Ma-terial si metode. Au fost selectate si analizate
48 din 102 de publicatii din ultimii 5 ani, accesand baze de
date si reviste de specialitate precum PubMed, Hinari,
Scopus, Cochrane Library, Medline. Articolele au fost
supuse unei analize metodologice critice. Analiza a fost
completata cu metode statistice descriptive punand
accent pe relevanta clinica. Rezultate. S-a constatat o
preferinta si superioritate a trat-amentului endovascular,
mai ales in stadiile incipiente ale IAEM (lipsa necrozei
intestinale extinse), observand rate de supravietuire de
70-85% fata de 50-60% in tratamentul chirurgical
traditional. In cazurile complicate cu necroza avansats,
perforatie intestinala si semne clare de peritonitd abordul
chirurgical deschis ramane a fi standardul de aur. O
strategie cu potential mare ce poate fi remarcata in lit-
eratura este abordarea hibrida, care combina tratamentul
endovascular initial cu rezectia chirurgicala ulterioars,
astfel ridicand rata de supravietuire in cazurile severe cu
pana la 15%. Concluzii. Abordul endovascular ramane a fi
metoda terapeutica de prima intentie in IAEM(faze initiale).
incazurile avansate, chirurgia deschisa este inevitabila si
isi mentine rolul esential. Integrarea ambelor metode in-
tr-un abord hibrid poate optimiza parametrii clinici si Im-
bunatatirea calitatii vietii. Cuvinte-cheie: ischemie acuta
enteromezentericd, chirurgical, endovascular.
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Introduction. Acute enteromesenteric ischemia (AEMI)
is a vascular emergency with a severe prognosis, charac-
terized by the sudden interruption of intestinal perfusion,
which subsequently leads to tissue ischemia and necrosis,
and then death. The incidence of AEMI is estimated at 0.09-
0.2% of all acute surgical admissions. Objective. Compar-
ative analysis of the efficacy, safety and clinical success of
the endovascular versus traditional surgical approach in the
management of AEMI and the integration of the hybrid ap-
proach. Material and methods. 48 out of 102 publications
from the last 5 years were selected and analyzed, accessing
databases and specialized journals such as PubMed, Hinari,
Scopus, Cochrane Library, Medline. The articles underwent
critical methodological analysis. The analysis was complet-
ed with descriptive statistical methods emphasizing clini-
cal relevance. Results. Endovascular treatment has been
shown to be preferable and superior, especially in the early
stages of AEMI (lack of extensive intestinal necrosis), with
survival rates of 70-85% compared to 50-60% in traditional
surgical treatment. In complicated cases with advanced ne-
crosis, intestinal perforation and clear signs of peritonitis,
open surgical approach remains the gold standard. A strat-
egy with great potential that can be noted in the literature
is the hybrid approach, which combines initial endovascu-
lar treatment with subsequent surgical resection, thus in-
creasing the survival rate in severe cases by up to 15%. Con-
clusion. The endovascular approach remains the first-line
therapeutic method in AEMI (initial phases). In advanced
cases, open surgery is inevitable and maintains its essential
role. The integration of both methods in a hybrid approach
can optimize clinical parameters and improve quality of life.
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