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[Abstract] Objective: To investigate the MSCT angiography (MSCTA) manifestations of dilatation of arc of Riolan
and its clinical value. Methods: The clinical and abdominal MSCTA materials of 626 patients were analyzed retrospectively.
47 patients with dilatation of arc of Riolan were selected as the study group and 47 cases with no dilation were chosen as
control group. The average diameter of the arc was measured. The relationship of clinical disease with the dilatation of arc of
Riolan were independently evaluated by two senior radiologists. Results: The average diameter of the arc in control group and
the study group with superior mesenteric arterial (SMA) occlusion, superior mesenteric artery stenosis, inferior mesenteric
artery (IMA) occlusion, inferior mesenteric artery stenosis, colon cancer, active ulcerative colitis was (1. 2+ 0. 1) mm,
(4.6+0. 7)mm, (2. 5+0. 2)mm, (2. 34+0. 3)mm, (1. 94+0. 2)mm, (2. 5+0. 3)mm, (2. 0£0. 3) mm respectively, the diame-
ter of Riolan arch of study group was larger than than that in control group (Z= —8. 403, P<C0. 01) , the dilatation of the
arc in superior mesenteric arterial occlusion was the most significant (F=20. 064, P<C0. 01). There was significant diffe-
rence in the average diameter of the arc between blood flow ascending group and blood flow descending group or bi-direc-
tional blood flow group (P<C0. 01). Conclusion: Riolan arch dilatation often provide the hint of the existence of intestinal
feeding artery abnormality or intestinal lesion. MSCTA can not only clearly display the Riolan arc, but also can very well
display the degree of blood vessel stenosis or occlusion, which is helpful for clinical diagnosis and treatment planning.
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