Criterios utilizados por Lawrence J. Brandt para el diagnóstico de Colitis isquémica aguda

(se ha conservado la versión en el idioma original).
Los criterios de inclusión y exclusión para el presente estudio contemplan además otras variables como la cirugía y/o necropsia.

Criteria for Diagnosing Acute Colon Ischemia

Clinical Presentation: Mild to moderate lower abdominal pain followed within 24 hours by rectal bleeding or bloody diarrhea. In some cases, non-bloody diarrhea may precede bloody diarrhea.

Plain film of the abdomen:

Within 24 hours of presentation: Thumbprinting  (representing submucosal hemorrhage and edema) or transverse ridging (representing edema) involving a segment of colon. The most usual segments to be involved are those flanking and including the splenic flexure, and the sigmoid.


 Between 24-72 hours  after presentation: Submucosal hemorrhages and edema have resolved or are replaced by a segment colitis pattern, i.e., narrowing of the colon, thickening of the colon wall and  ulcerations.

Colonoscopy or Barium Enema

Within 24 hours of presentation: Submucosal hemorrhage or edema involving a segment of colon, i.e., an abnormal segment flanked on 2 sides by normal appearing tissue.


Between 24-72 hours  after presentation: Submucosal hemorrhages and edema have largely resolved or have been replaced by linear or irregular ulcerations; again, this process is segmental. 

Histopathology

Within 24 hours of presentation: Mucosal infarction. In the absence of infarction, glands show loss of mucus with apoptosis leading to attenuation and subsequent loss of glands with preservation of cryptal sheath .Individual cells cellular outlines may be preserved without cell content (ghost cells); fibrin exudation, mucosal and submucosal hemorrhage and edema; capillary and venular fibrin thrombi and infiltration with inflammatory cells - mainly neutrophils. Mild secondary phlebitis and arteritis may be present. No evidence of glandular distortion, e.g., glandular branching or regeneration to suggest chronicity. 

Between 24-72 hours  after presentation: 
As above, but superficial ulceration is more evident and the inflammatory infiltrate may be more heterogeneous with more chronic inflammatory cells.  Glands adjacent to and in the areas of ulceration may show cryptitis or crypt abscesses. Ulcers may have pseudomembranes covering them and granulation tissue may be present; hemosiderin-laden macrophages may be present.
	
	Clinical
	Colonoscopy or BE
	Pathologic

	Definite diagnosis
	+
	+
	+

	Probable diagnosis
	+
	+
	not done or neg

	Possible diagnosis
	+
	not done or neg.> 24 hours
	not done or neg.> 24 hours


