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[Abstract] Objective: To investigate the CT imaging features of spontaneous isolated superior mesenteric artery dis-
section (SISMAD) and to assess the value of multislice spiral CT angiography (CTA) in the diagnosis of SISMAD.
Methods: The axial CT and post-processing images of 20 patients with SISMAD were retrospectively analyzed, the ture and
false lumen,intimal flap,extent, branch involved or not,false lumen thrombosis, with or without sandwich artery tumorlike
ectasia, true lumen stenosis, intestine ischemia and mesenteric edema were observed. SISMAD was classified according to
Sakamoto classification. Results; CTA could clearly show the intimal tear,intimal flap and extent of the dissection. Sakamoto
type I (n=12):each one intimal tear at proximal and distal end of the false lumen, linear intimal flap between true and
false lumen, false lumen was filled with conprast agent, thrombosis in part of the false lumen (n=3); Sakamoto type ||
(n=2) ;only proximal tear of false lumen was shown,thrombosis in the false lumen (n=1),club-shaped filling of contrast
agent at tear site; Sakamoto type [ (n=3):ulcer-like intomal tear.nodular filling of the contrast agent with protruding
from the true lumen into the false lumen,thrombus formation in the false lumen,eccentric stenosis of the ture lumen;Saka-
moto type [V (n=3) :false lumen conpletely occupied by thrombosis, stenosis of the true lumen. MPR and CPR displayed
true lumen, false lumen and intomal flap in 16 cases each,aneurysmal ectasia of the disseaction in 13 cases, thrombosis in
false lumen in 10 cases. MIP and VR displayed the true lumen,false lumen and intimal flap in 12 cases each,aneurysmal ec-
tasia of dissection in 11 cases and stenosis of true lumen in 9 cases. Conclusion;: CTA can clearly display SISMAD,it can be
used as a non-invasive,rapid and accurate method for diagnosis and follow-up of the disease.
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