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MSCT angiography of collateral circulation and feeding arteries of caput pancreatis and duodenum ZHANG Ying-he, FAN
Zhen-zhen, QIN Zhi-ying, et al. Department of Radiology,the Affiliat Guangfo Hospital, Guangzhou Medical College, Guang-
dong 528251, P. R. China

[ Abstract] Objective: To discuss multi-slice spiral CT angiography (MSCTA) imaging manifestation of anterior supe-
rior pancreatoduodenal artery (ASPDA) , posterior superior pancreaticoduodenal artery (PSPDA) .anteror inferior. pancreat-
icduodenal artery ( AIPDA), posterior inferior pancreaticduodenal artery (PIPDA), and their collateral circulations.
Methods: 230 adults patients (without stenosis or occlusion of celiac artery, superior and inferior mesenteric artery) under-
went MSCTA to study characters of collateral circulation and feeding arteries of pancreaticoduodenal region vessels were
studied. Volume rendering and “Add vessel” technique were employed. Results:In these 230 cases,vessel diameter of ASP-
DA,PSPDA, AIPDA,and PIPDA were (1. 5+0. 15)mm, (1. 640. 16)mm, (1. 5£0. 10)mm, (1. 7%+0. 11)mm respectively,
visualization ratios were 90. 4% (208/230).95.7% (220/230).87.8% (202/230).90.0% (207/230) respectively. Diame-
ter of the front and back arterial arcades were (2. 9£0. 15)mm, (3. 0+0. 17)mm and visualization ratio were 53. 0% (122/
230). Diameter for artery of the back of pancreas were (0. 8+0. 15)mm and visualization ratio were 74. 8% (172/230). The
incidence rate in anomalous origin of PSPDA ,PIPDA was 3.0% (7/230) ,the incidence rate of other collateral flow was 5.

2% (12/230). Conclusions: The origins, variations of arteries and collateral circulations of pancreaticoduodenal region could

be clearly observed with MSCTA.
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