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[Abstract] Objective: To analyze the multi-slice spiral CT angiography (MSCTA) appearances of celiac axis stenosis

(CAS) and to assess its value in the diagnosis of CAS as well as its collateral circulation. Methods: The imaging data of 30

cases with CAS and its collateral circulation diagnosed by MSCTA were retrospectively analyzed,including 23 males and 7

females with the average age as 53. 7 years. No clinical history of vascular disease of celiac axis was mentioned in all pa-

tients. The degree of CAS, collateral circulation,and the presence of associated aneurysm or superior mesenteric artery ste-

nosis were evaluated. Results All of the 30 patients showed stenosis at the origin of celiac trunk,with the degree of stenosis

as 459%~95%. 22 patients showed collateral circulation (73. 3% ,22/30), with a total of 28 collateral pathways, including

pancreaticoduodenal arcade type (17/28,60. 7%) ,dorsal pancreatic artery type (6/28,21. 4%) , intrahepatic type (1/28,

3.6%) and inferior mesenteric artery type (4/28,14. 3%). No collateral circulation was revealed in 8 patients (8/22,

26.7%). Four patients associated with superior mesenteric artery stenosis,and three patients had abdominal splanchnic an-

eurysm. Conclusion: CAS and its collateral circulation or abdominal aneurysm could be accurately diagnosed and evaluated by

MSCTA with important clinical value.
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