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[Abstract] Objective: To investigate the MSCTA imaging performance of superior mesenteric artery (SMA) in nor-
mal adults. Methods: 266 cases,in whom no lesions were found in the SMA and its distribution area,were collected from Jan-
uary 2008 to December 2010 with dual-phase enhanced scan of whole abdomen. The reconstruction techniques including
MPR (multiplanar reconstruction) , MIP (maximal intensity projection) and VR (volume rendering) were used. Data were
collected : Superior mesenteric artery origin, the angle between SMA and abdominal aorta (AA) ,the frequency of appearance
of right colic artery,transverse artery and inferior pancreaticoduodenal artery,the angle between ileocolic artery branches,
the number of jejunal and ileal artery,the distance between SMA and AA on the left renal vein plane and the third part of
duodenum plane. Results; Among the 266 cases,259 cases had normal shape and distribution of SMA and 7 cases had normal
variation. 93. 1% of the superior mesenteric artery originated at the L, vertebral level. The angle between SMA and AA was
57.1° 4 14. 0 °. The frequencies of middle colic artery, right colic artery and inferior pancreaticoduodenal artery were
31.7%,52.5% and 68. 4% , respectively. The angle between the two branches of ileocolic artery was 77.7 ° &= 28.7 °
There were 3~8 jejunal arteries and 1~6 ileal arteries. The distance between SMA and AA was (16.2 £7. 2)mm on left
renal vein plane and (17.547.4)mm on the third part of duodenum plane. Conclusion: MSCTA can visualize SMA course,
distribution and the angle between SMA and AA.
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