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[ Abstract] Objective: To evaluate the clinical application of multislice spiral CT angiography (MSCTA) in diagnosing
spontaneous abdominal visceral artery dissection. Methods: 10 cases of spontaneous abdominal visceral artery dissection with
primary axial CT and post-processing images were retrospectively analyzed to observe true and false double lumen., the de-
tached intimal flap,ruptured intimal orifice and its length, thrombus in the false lumen,aneurysmal expansion or stenosis of
dissection, visceral ischemia or infarction etc. Results: High quality MSCTA showed spontaneous abdominal visceral artery
dissection clearly,including superior mesenteric artery dissection (n=4) ,celiac trunk dissection involving splenic artery (n
=2),right renal artery dissection (n=1), left renal artery dissection (n=1), splenic artery dissection (n=1) and celiac
trunk dissection (n=1). Axial CT,MPR and CPR could display true and false lumen and detached intimal flap,including
ruptured intimal orifice (n=4) ,thrombus in the false lumen (n=6) and aneurysmal expansion (n=7) of dissection. MIP
and VR showed aneurysmal expansion (n=2) ,stenosis of true lumen(n=>5) ,detached intimal flap (n=4) and ruptured in-
timal orifice (n=3). SSD displayed aneurysmal expansion (n=2) and stenosis of true lumen (n=75). Conclusion: MSCTA

can intuitively display spontaneous abdominal visceral artery dissection, providing as a non-invasive, fast and accurate diag-
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nostic management,
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