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Analysis of multi-slice CT angiography in superior mesenteric artery dissection

W5 2 CTA % 4 SMAD & 2 F K& DSA JE 549 16 1 & F 6906 R A CT %

6 R E T R GAIR 3] MSCTA # ¥ SMAD 4 4

YRR A, PTA & 34T MSC-
%4 SMAD ¢ CTA H /A, oA BRL W RA,

ZMTLABRA LA P THEEBERNTILIHALLESER,
AR LSRR EMEEAFEE, SMAD 5 M2 AANL LK

N AR FHE RGBS RE ., &
1B 0P R iz AR A AL %H:U:zyb%é%)%éé%

kBB RERY AKX L E B LR
[XE4HS]1000-0313(2016)12-1223-04

LI Jin-kuang, CHEN Xi-lan, GONG Fu-lin.

Department of Radiology.the People's Hospital of Zhongxiang, Hubei 431900, China

[ Abstract] Objective: To explore the value of multi-slice CT angiography (MSCTA) in the diagnosis of superior mes-
enteric artery dissection (SMAD). Methods; Clinical and CT data of 16 patients with SMAD missed by clinical doctors, diag-
nosed by CT and confirmed by surgery or DSA were retrospectively analyzed. All patients underwent MSCTA ,and the CTA
data were postprocessed with MPR,MIP,CPR and VR techniques. CTA characteristics of SMAD and the reasons of misdi-
agnosis were analyzed. Results: The main manifestations of SMAD:true and false lumens and intimal flap were found in 16
cases,a crescent-shaped filling defect in false lumen was showed in 7 cases. The range and extent of SMAD were clearly dis-
played by axial images of CTA combined with 3D postprocessed images in all cases. Acute or chronic abdominal pain mainly
in the middle and upper abdomen were the main clinical manifestation of SMAD and was non-specific,and the clinicians ap-
peared far from fully understanding the value of MSCTA for diagnosis of SMAD, which was the main reason of missed diag-

nosis. Conclusion: MSCTA can provide reliable information to assess SMAD, clinicians and radiologists should recognize its

value and pay attention to observation on the superior mesenteric artery dissection.
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