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[Abstract] Objective: To discuss the ability of multislice spiral CT (MSCT) to show superior mesenteric artery with
different postprocessing modes. Method: 21 cases were performed enhanced MSCT of whole abdomen, the volume of contrast
agent was 90ml, flow rate 3ml/s, delayed time 25s,slice thickness 3. 2mm, slice increment 1. 6 mm. All cases were post-
processed with multiple planar reconstruction( MPR), maxium intensity projection (MIP), surface shaded display(SSD),
volume rendering ( VR) and virtual endoscopy( VE). Results: Of all postprocessing modes, MIP showed best the anatomy of

superior mesenteric artery, VR had a similar capability to show superior mesenteric artery.SSD and VE had their own ad-
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vantages,

MPR didn't have enough capability to show the whole anatomy of superior mesenteric artery, Conclusion: MIP

and VR can better demonstrate the anatomy of superior mesenteric artery.

[Key words] Superior mesenteric artery Tomography,X-ray computed Angiography

£ % 8905 & IE | 31 Bk (superior mesenteric artery, SMA) %
BHEMEEEESE SMAKKRM SRE. TFKX. MR mE
15 % (MR angiography, MRA) Xt H & #rdE s (i 42 T 3k B

EEH(7.650032 R, BYESRS— liﬁ E CTE
EERA HBITA976~) B B ZHAEREM, TENER
B2 TAE.

AWt B MRA & B SMA Bk % A A 28 A M & 58
100%™, BRI E AR T2 W SMA Stum . 3h o & 10 &% 5
LR, BE CT Mm% M % (CT angiography. CTA) L 7E X —
T AT R A 2L B BERIESE CTA AT LLE R SMA
MBHESEUERBRBRER WBRBE LR IZ B RE
t o3 Bk & A E ZEDS £ 2 8 B CT ( multi - slice spiral

PR TN . SRR AR B Bk 2 R 0 4R O PR AN B I B Y
St BEHAMER A RO M IREIE N HZR, EBCT #
MER HELHKERA &KFEH BHA RS PR
REBXMEE. AN ERY SR BKERARE B+
IR =4 A TE B R MRA BEXT AT M & B % KK
MM RAMET . A A MRA B B &5 5 A 0 8
ik At ATF I o A R AR B CRUIRRE 77 % ~ 93 %) . fH N BL N B K O
MERGIOE, Sz ME L8 CT Muta o # R
—H REMREA TR H DR BRAR T ZE 5 HEH R R B
8 B PR B R E ) .

8% Xk

1 FHEEER. AW, %5 . ZEBECT RRABRBELEH RS
kB2 sh g (8003, JCT, 2001,2¢1) ;16-18.

2 n. ERCTIMSCTHYW.LEERAEREFB]]. JCT,2001,2(1):
1-2.

3 Hoshi T.Yamauchi T, Kanauchi T,et al. Three-dimensional compu-
ted tomography angiography of coronary artery bypass graft with

electron beam tomography[J]. ] Cardiol 2001,38(4):197-202.

4 Dieter R, Stefan U, Evelyn W, et al. Investigation of aortocoronary
artery bypass grafts by multislice spiral computed tomography with
electrocardiographic, gated image reconstruction[J]. Am J Cardiol,
2001,88(7):792-795.

Von Smekal A, Lachat M, Wildermuth S. et al, Proximal anastomoses

w

of aortocoronary bypasses:evaluation with ECG-triggered single-slice
computerized tomographel J]. Radiologe,2000,40(2);130-135.

6  Gulbins H, Reichenspurner H, Becker C. et al. Preoperative 3D-
reconstructions of ultrafast-CT images for the planning of minimally
invasive direct coronary artery bypass operation ( MIDCAR) []].
Heart Surg Forum,1998,1(2):111-115.

7 Brenner P, Wintersperger B, von Smekal A, et al. Detection of coro-
nary artery bypass graft patency by contrast enhanced magnetic reso-
nance angiography[ J]. Eur J Cardiothorac Surg, 1999, 15(4): 389-
393.

8 Knez A, Haberl R. Becker C, et al. Significance of electron-beam
tomography in the evaluation of the patency of aortocoronary bypass-
es[J]. Radiologe.1998,38(12),;1012-1020.

(2002-04-18 W F&)



294 BohT 2 S2 B 2002 4F 7 45 17 %45 4 81 Radiol Practice, July 2002, Vol 17,No. 4

B1~3.5~6 #AF 14 MSA#RRAZAHX, HEI
F4 SMATRLE &A%, B3 VREF. BEA4
T, BE6 HFAARET.

computed tomography, MSCT) #) # ERATAERERENM
500 A IEHM MSCT R SMA 4 B 71 LA K £ Fh s &b 3
AR E7 SMA WL H.

M5 7%

I B % Kk - 2001 4F 8 H ~ 2002 4F 4 H L4715 & B L 3h Bk
CTA £# 21 6, Hh 5 17 fil . & 4 B AF#E 16~83 %, -3 32
%, :

MSCT 4 2 8. i F§ MX 8000 # MSCT #l 4 2 8 HE
(Marconi 23 7l , 35 [§) . 43 4 Al U8 7% A TK ¥ K 500~1 000ml.
A 99 49 44 B o 3% 5 FEEAT IR 49 )2 R 10mm, 2 ) B
10mm. §L JE 120kV, B3 200mAs, $88 0. 875, SR J7 17X H 3
3R L 2% N R K P PR U 3 2% (3% B Medrad 24 w)) A B
%t He 7 (Omnipaque 300)90ml, 3 % 3ml/s, %E B i [a] 25s, J2 &
3. 2mm, 7 & [ B 1. 6mm, B §E 0. 875, d JE 120kV, L ¥
200mAs, FiAHEMAE AR ISR EAT. A BRAER T
FE A bR BB A B 15min, BT A R AR B T X H 3 6
A BRSPS, KRR AL T Mxview J5 4b BT AF
¥ (Marconi 24 8, 2 B » 1 1 £ % 113047 )5 b 38 TR £ B Ui 3
R4 ¥ 3R k47 £ F i & @ (multiple planar reconstruction,
MPR) . £ K %5 B 4% 5% 1t (maxium intensity projection, MIP) &
i FA & & 7% (surface shadow display, SSD) . 25 & # (volume
rendering » VR) 5 1} L 4 48 (virtual endoscopy, VE) &b, % H
2 &4 10 4E DL AR TR 25 i S T T BT A VR BEAT IEA 15
H—B R

MPR # @ & A K £ 7 8 SMA,
SMA £ %k E#) VR 27 (=),

s R

A CTA ¥ F) 2%
£ 58 1, AR HGR A &
P& I N U
S . FTA B £ ]
Lt 47 MPR, MIP, SSD,
VR #1 VE 4t #, 3
MPR & 7% [ SMA ¥ L
SE ik i R H A 2 2 A
it T 7 2H 5 R AT LA R A
K B, H o xE LA 1
kRS ) SMA )
k(& 1), SSD LA
& R SMA MBS, HS R
BB A RAmM KR
(A 2), VR 16148 HAh
A (5 B [ B, L BE T
W b 5% 4 SMA (9 JE &
2 ) K SMA (5% % PR
25 (E 3.4), MIP 7Efi &
J b B PR Hh B RE 2 B
7~ SMA K fift 3l # % 2,
6810 L v B R AL (8 5) . VE B T BE7E SMA £
T A U B2 I A BE L LS 4% 2 A0 . I BE 65 E A /N 9 I A 9 S
( 6).

B2 SSDE
BS5 MIPE

W

1. CTA B A f R

MSCT i34 7 i 2 AL ge 08 CT i 4. 1 A5 (E 15 75 50
i ] PR AT A 3 P (0 99 2 9 4 B PT RE . Bz MISCT 3 K Y
15 4b AR 7 L 45 EAT SMA [ CTA SN ATRE. O BE 4 M R
IS /0N I FEE 3R N IR (1 PE B B O TEE AR LT TR SR BN
6] % 3y 4 T 5 R LA 25 A O B AE HESR A R, AR SCR A
255 E g [ 5 4 3R HF J6] () B0 ply 2 A R 9 0 25 A O I 3 3 Ik Y
] 5 2 SR I A, 72 99 % BB 1 45 A F h koK P i CT fH 3535
150HU LA _E , ] 3% 51 = 4 )5 4b 380 iR BRS040 B
H B T /E (45 3 A7 B (6] 285 3 g 4R 09 I 8 R K SE bR . AR A
25s K 8 5 2E R I L AL 1 6] SMA W4 BaR KA. HA&
20 ) 4% g 6 5 Hb 5% T 25 W 3 Bk [ i 3 Ik K% (e 45 i B Bk .
£ 13 (IR SR 7 ke il A /N 317 BB R T A s Bk

B RA 5 B R T A G I B Bk it R e 2, RS

# 2 B R BR T e ki 4y 3. wk 2 R 5 E A A B
= AR TRE 3. 2mm, EEE 1. 6mm, R 0. 875,1X
FER B B2 T 275 R 1 2 AR B RV I Tk BRI B R

 ERTR R AR K . H MSCT 47 SMA # 2 e 3H

HRA T 1mm B2, 3 VR BRI W 278 T SMA 9 fif &

= 37>



WO L 200248 7 A% 17 %% 48 Radiol Practice, July 2002, Vol 17,No. 4 295

2. REIFAEFRBE AR HE

EUGENHES . FEANELBEERTEHERA
MIP.SSD #1 VR, R A Kb /5 BE AR B>, KRR
BAERABRAT SHELEER AR LSBELEWT.

MPR E7e#iT @ E % B EREEUR . B HRIEHW
EEW_HREEEANFN SRR B THHEA. RE
MPR AfLGEFTIEMEFRUREE T MW NE Sk, £ 207
PUEXB X RE B A8 BB E. B EE R R
SMA XHEEFTHSEZELAMOE LS. FHRHATHEREASA
BAESXKAES RN ZRXBOLE WREBRS 1 &5
TS E— KX AR TR T NE, MAEEEN
MPR,

MIP B &I NERARAE YR I E | MEENE
KEEMEABEE AR RALNEEER MY LLER
B BERAT CTA f1 MRA . A4 21 ] SMA B MIP
Eg L HEN SMARSGM D ZHER, ERTHEME LEE
H. RITE VNI G MIP BB, S 5H SMAFOUTHEE
BkVIEIE M SMAFEANE EFRMERWME MUE, &
A HBE 5 MIP BHRE LT3 # SMA 26 84 i & & 5% E1R.
XUEERFENATWREISR TEF EXBRBEHRL. G AR
B3 B S R R R TR

SSDHEAMBKE CT EMBETHBRNXR., WMRK
EAYIR. OBENESER.BAFHAAKEISER. MHE
BEEELHE,WER SMAMPOE>XHHAD K. B
VERAM e BERESRIBR. BNV PEREEARAR
AEEMESARGFLT RO MR ERTSN.RE
BYAZEE BFLEEXEBR, URERR SMA 8 &%
A, AHARAA SSD BrR T ¥4 SMA B34 % {25 MIP #
HL A BB A SMA BRGNS, Bt R HE R
W ER SMA R EER A,

VREAAEERAYRE ETUEE 4% CTHER.F
BmMENBREFRG SSDHALMERNEAEENER . A
B IT AR EA RS AR TEARMAES Y E B R
REMMELEH., 2HEE A SMAMSZURKRE N X
B VR EIBEH 5 MIP #12%4, tb4b, F VR #F 47 69 87 50 5 18
BHOTEERBRARSENESUESBHASE M XENE
5. RATA N RIE MIP 1 VR 54 i N1,

3. KRR Z A

FEGFSERMEEZOM BT WAA 1 FHREL
BREEHRE. AAEAEEMEEZNER MM CTA
BrREMX I AREMNEROAERIEE. FHAKREKEH
B 52 56 e F B £ 4 5R B R, 33X th T RE 8 W B A 41 SMA By B R
BE. 4.2 RAHAMNEER 3. 2om. EEEE 1. 6mm,
A A 3 4 20 BN TR B/ B 4y X B s L inae A
Imm W28, BEER 0. emm G BE M AR 1.5, 04 8% —
ik CTA 878 SMA WRE S . S A EA LR EHR
SMA B8R « i R ¥ R B K4 A% ) 35 B 53 Bt AR MSCT 7
SMA B/RRE /B RIE .

BZ MSCTA fy SMA ME RRAEEN RMEBEEN,
E¥ 5 MRA — &5 B SMAREH =S 00 LRI &
FR.AAUENHATHERBE LSRG AT BRABES0.BR
B sh o kel B R LA SRR B ERE D,

&2 3t

1 Meaney JF, Prince MR, Nostrant TT, et al. Gadolinium-enhanced
MR angiography of visceral arteries in patients with suspected
chronic mesenteric ischemia[ J]. Magn Reson Imaging, 1997,7 (1),
171-176.

2 RERE.BEAGER.E BRSNS ERE LS KARIE CT m
EHEBWED] hEs R4 K 1999,33¢5),:335-337,

3 Hyodoh H, Hyodoh K. Takahashi K, et al, Three-dimensional CT
imaging of an isolated dissecting aneurysm of the superior mesenteric
artery[ J]. Abdom Imaging.1996,21¢(6):515-516.

4 Konen E, Amitai M, Apter S, et al. CT angiography of superior me-

senteric artery syndrome[]]. AJR,1998,171(5);1729-1781.

Horton KM, Fishman EK. 3D CT angiography of the celiac and

o

superior mesenteric arteries with multidetector CT data sets: Prelim-
inary observations[ J]. Abdom Imaging,2000,25¢3):523-525.

6 Laghi A,Lannaccone R,Catalano C.et al. Multislice spiral computed
tomography angiography of mesenteric arteries[J]. Lancet, 2001,
358(82):638-639.

7 Rubin GD,Shiau MC, Leung AN, et al. Aorta and iliac arteries; single
versus multiple detector-row helical CT angiography[]]. Radiology,
2000,215¢3) :670-676,

8 Macari M, Israel GM, Berman P, et al. Infrarenal abdominal aortic
aneurysms at multi-detector row CT angiography: intravascular en-
hancement without a timing acquisition [ ] ]. Radiology, 2001, 220
(2):519-523. (2002-04-15 W)

TIRTER

HLEELOHPRAFL 200 £ FAMFATFSAIA~ISBAERSEH. 2 KA 12048, . AERA
#HHEAR, 4 CR.DR.MR.CT,. XA FAXEBRY P RFEG XERY., 2NERATFLEEFLINELEE R BHAE
R FLEFLOUBBRARZLAILERAMKRERBR P ACA LA TELAARNNE AL MALRABRFERY . &
BHPRNELEETH—RER., AR T ROIARF T ORAZALTHEIR, T —REAXRAFTRELE LT ROBHET,
e AP AREGHAEH. H—BFLELEEARLL DT,

EEER AR AN IR EAL RER PERX ST TEREAS . BRE

(REX)



