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Abstract  Objective: To analyze t he imaging features and assess the value of X-ray, CT and DSA in the diagnosis of
elderly ischemic colitis. Methods: 9 patients with elderly ischemic colitis were retrospectively reviewed, the imaging informa
tions of Xray, CT and DSA were analyzed correlated with pathology. Results: Plain abdominal radiography of supine and e
rect position on AP projection with 9 patients of elderly ischemic colitis; there was much gas and fluid filled within the dis-
tended intestinal loops and with "target sign" of segmental bowel wall incrassation and submucosal wall edema in CT ima
ges. In 4 patients, there were local branches of the mesenteric arteries displayed att enuation in CT A images. In 2 out of 8 pa
tients, the superior and inferior mesenteric arteries displayed attenuation and its branches of the mesenteric arteries were ap-
parently indistinct. In the pathology of 5 out of 9 patients of elderly ischemic wlitis, there was endothelium fibro-thickening
and interstitial w all fibrosis of branches of mesenteric arteries. Conclusion: It must consider the possibility of ischemic mes-
enteric vessels diseases and CT exam should be performed betimes if an old patient suspected a diagnosis of ileus.
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