JUH 2F LR 2014 4FE 8 H A 29 B4 8] Radiol Practice, Aug 2014, Vol 29,No. 8 961

BB EFE -

ZJRIRNE CT K i A PREL AN i 28 15 _E sl ik ZE 1912 Wr (6

FEHMW, Rk, itk LR, Riagt, rtepaE

[(HE]1 B8 :3RT % E#% CTIMSCD) AL 5 L BHE K & B Esh kit R(SMATD #9458 i, Fik:4 CTA
BW A A Lk R R SRR 11 4 & K. 3% DSA RFRIEE, A BRAMYTEK CT R, 4420 2%
FHELMPR) W@ EACPR) . ZRXFEEZYMIP)  ZREFN(VRF 5 k#4756 4%, 5 SMAT #9 CTA R IALZAH
AR EF AR BEARLBTUESN., R B CTHRAMAAA DM AB L RG b FENAB L.
T R R R/ SR AT @ TR EE 26 R R RO AR L RAR S R SR AL 8 45 A A 5 4,
W REARR 2B AKER2H AN THE AR AZE I, i MSCT 444 1 & B L o) biode B R % K s Kt
ik BT RSB AR B M S et R E LS DSA R F RS R LW AR T ERE T AN
IR E T kR,

[XEFY M AR E3hk; BE; RERF AR XL HA,; adih; BReLm

[HESFEES] R814.42; R814.42; R543.5 [XKFRIEABY A [XEHS] 1000-0313(2014)08-0961-04

DOI;10. 13609/j. cnki. 1000-0313. 2014. 08. 030

Application value of multi-slice spiral CT (MSCT) and post-processing technique in the diagnosis of superior mesenteric artery
thrombosis YUAN Zhuo-bin, ZHENG Xiao-lin, YANG Pei-qin, et al. Department of Radiological, People’s of Dongguan
Hospital, Guangdong 523059, P. R. China

[Abstract] Objective: To study the value of multi-slice spiral CT (MSCT) and post-processing technique in the diag-
nosis of superior mesenteric artery thrombosis. Methods: 11 cases with superior mesenteric artery thrombosis and the
secondary changes found by CTA were verified by DSA and operation. Contrast enhanced CT volume scan and post-proces-
sing including multi-planar reformation (MPR), curved planar reformation (CPR), maximum intensity projection ( MIP)
and volume rendering (VR) were performed in all cases. CT findings and the secondary changes of mesentery and intestinal
tract were analyzed retrospectively. Results: Contrast enhanced CT images showed dilatation and filling defects in mesenteric
arteries in 11 cases. Dilated, gas- and fluid-filled bowel loop with/without air-fluid levels (n=7),bowel wall thinning (n=
2) ybowel wall thickening with no enhancement (n=_8) .mesenteric edema (n=5) ,mesenteric fluid collection (n=2) , pneu-
matosis of bowel wall, mesenteric and abdominal cavity (n=2) could be observd. Conclusion: MSCT scan is helpful to make
a quick,early and accurate diagnosis of superior mesenteric artery thrombosis and the secondary changes, furthermore the
degree of intestinal ischemia. CT findings are consistent with the findings of DSA and operation.
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