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CT diagnosis of primary dissection of the superior mesenteric artery HUANG Lie-bin, LI Xue-hua, LONG Wan-sheng.et al.
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[Abstract] Objective: To explore the CT features of primary dissection of the superior mesenteric artery (PDSMA).
Methods: The CT features of 17 cases of PDSMA with complete data were retrospectively analyzed. Among them, 10 cases
underwent CTA,and 7 cases underwent the plain scan, arterial phase, and venous phase of the whole abdomen. Imaging
reading was performed independently by two experienced radiologists and four diameters of the PDSMA were measured.
Results; Double-lumen sign was seen in all the cases,accounted for 100 % ; low-density intimal flap was seen in 15 cases,ac-
counted for 93 % ;mural thrombosis was seen in 13 cases,accounted for 76. 5% ,and two cases false lumen were completely
thrombosed; dissection entry-site was seen in 14 cases,accounted for 82. 3% ,and dissection re-entry site was seen in 7 ca-
sessaccounted for 41. 2% ;bowel ischemia signs were seen in 9 cases,accounted for 52. 9% ;the distance of PDSMA proxi-
mal to the orifice of the SMA ranged from 0. 5~5. 6cm (mean=2. lcm) ; the distance from entry-site to the orifice of the
SMA ranged from 1. 6~5. 6cm (mean=2. 6cm) ;the length of the false lumen ranged from 1. 5~5. 4cm (mean=3. 5cm) ;

the width of the false lumen ranged from 0. 4~1. 2cm (mean=0. 7cm). Conclusion: CT can diagnose PDSMA and its corre-

sponding intestinal blood supply accurately, providing powerful basis for clinical treatment and follow-up review.
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