190

ISSN 1007-3949 Chin J Arterioscler, Vol 26,No 2,2018

- I

R#AR - [XEHS]

JUR W2V 25 B g SR 2 J28205E CT A S5 2

b =, =EEF, AAE', 1T

(K3 1.5 =WB EE&SHH, 2. % — W& E 450, #d 447 m T 421001)
[XEBiR] MAB LMK, SHEFENFH;, KEEVR, XLHHEN, oE#Y
[ E] B R FREWWABELIREH S EERk CT hE ¥ FH (MSCTA) 23, Hik 23 4

LM h A E AR FE AR BRI TR R AR R SR 23 M EE P IRk E 96 (YUN 4R
IR 740, bR 24)), 3 AR N BEHAE B ) e AR B B H 36, i 11 4 ABREL T 0E
BERARABHD, e RXWAB LSRR E AR bbb fedd B G R KA 2 &7 &2 B A2 & L, MSCTA
AW SR R LSRR E A Bk AR B S Tk,

[HES%KE] R445.3 [ SCHEFRINED] A

Value of multi-slice spiral CT angiography in diagnosing several common acute supe-

rior mesenteric artery events

LU Yao', LI Qing-Chun®, FANG Xiang-Jun', HE Wei-Hong'
(1. Department of Radiology, the Second Affiliated Hospital, University of South China, Hengyang 421001, Hunan, China;
2. Department of Radiology, the First Affiliated Hospital, University of South China, Hengyang 421001, Hunan, China)
[KEY WORDS ]

Angiography

[ ABSTRACT ]
multi-slice spiral CT angiography (MSCTA) in order to acknowledge the disease deeply.

Superior mesenteric artery;  Heart cerebrovascular accident;  Tomography;  X-ray computed;

Aim To investigate the manifestations of several common acute superior mesenteric artery events of

Methods
Results

The clinical and
imaging data of 23 cases of acute superior mesenteric artery were reviewed and summarized. 9 of 23 cases
were isolated superior mesenteric artery dissection( ISMAD) ,according to classification of YUN ,the type [ (n=7) and the
type [b(n=2),double-lumen sign and low-density intimal flap were seen in all cases. 3 of 23 cases were intramural hae-
morrhagic(IMH) with out-pouching ulcer crater. 11 of 23 cases were acute superior mesenteric arter thromboembolism
(SMAT) , the direct signs of which in CT images was filling defect in mesenteric vessels. Conclusion  Although the

clinical symptoms of ISMAD,IMH and SMAT are similar,but each with typical imaging findings on MSCTA ,which is accu-
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rate, fast and effective for the diagnosis of acute superior mesenteric artery events.
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Figure 1. Isolated superior mesenteric artery dissection (type I )

& 2. SMA #ERE( b E) A Jg MSCTA Hfhfis 18114,
BoRBECRES) WRAB R (Hak) MZEEELE (16
#7) ;B I MSCTA JRAL B CPR 1145, 7% 3 3 P9 I 2 11 (1 (i
i) SN R () B MR B (S ) RS2 AR AR ELE

Figure 2. Isolated superior mesenteric artery dissection (type Il b)
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Figure 3. Penetrating ulcerres with intramural haemorrhagic in
the SMA
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Figure 4. Acute superior mesenteric arterial thromboembo-

lism
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