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[Abstract] Objective: To study the multi-slice spiral CT angiography (MSCTA) manifestations of collateral circula-
tion in the stenosis/occlusion of celiac artery (CA) ., superior mesenteric artery (SMA) and inferior mesenteric artery
(IMA). Methods; Eighty patients with chronic stenosis/occlusion of visceral arteries underwent MSCTA , and their collateral
blood vessels were reconstructed selectively with post-processing techniques including volume rendering (VR) or add vessel
(AV). Results; Of the 80 patients with chronic visceral arterial stenosis/occlusion, there were occlusion (5 cases) and steno-
sis (10 cases) of SMA;occlusion (13 cases) and stenosis (19 cases) of CA,all shown collateral circulation of the anterior
and posterior arterial arcades (100% ,46/46 patients) ,the diameter was (3.4=£0.17)mm and (3. 61+0. 15) mm respective-
ly;collateral circulation of the dorsal pancreatic artery was shown in 32. 6% (15/46 patients) ,and the diameter was (2. 1+
0. 15)mm. 33 patients had IMA occlusion, 4 patients (4/33,12. 1%) had dorsal pancreatic collaterals. The superior rectal
artery communicated with inferior rectal artery was revealed in 1 case. Conclusion: The collateral circulation as well as their

anatomic details in chronic stenosis/occlusion of CA,SMA and IMA could be clearly displayed on MSCTA AV reconstruc-

tion images.
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