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Imaging Anatomical Measurement of
Superior Mesenteric Artery with MSCT
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ABSTRACT

Objective To measure the normal anatomic values of the angle between the superior mesenteric artery
(SMA) and the abdominal aorta (AA), the inner diameters of the superior mesenteric artery (dSMA),
the inner diameters of the abdominal aorta in the same layer (dAA) by MSCT, and calculate the ratios
of inner diameters of SMA and AA (dSMA/ dAA), and compare the differences in gender and age
groups, in order to provide reference values in imaging anatomy of SMA. Methods Totally 360 normal
subjects (180 males and 180 females) underwent abdominal two-stage contrast-enhanced CT or
Abdominal CT angiography. All subjects were divided into 2 groups according to gender and 6 groups
according to age (20~70 years old and above) with interval of 10 years. Resuft SMA was clearly display
in all 360 subjects, The mean angle of SMA-AA was (60.32 + 20.40)°, the mean of dSMA was (0.96 + 0.14)
cm, the mean of dSMA was (1.82 + 0.25) cm and that of dSMA/dAA was (53.40 * 8.67)%, There were
statistical significances of the angle between SMA and AA, dSMA, dAA in the same layer, and dSMA/
dAA between two groups according to gender (P<0.05). Statistical significances were showed in dSMA
and dSMA/dAA (P<0.05), but no statistical significances were found in SMA-AA and dSMA (P>0.05) in 6
groups according to age. Conclusion The normal anatomic relationships of SMA can be showed clearly
on images of MSCT and the angles and diameters of SMA can be measured accurately so that the
normal imaging anatomic data of SMA can be provided by MSCT.
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MR EEhbk S ERRIEE, NEMAE L HAKSHE KA (SMA-AA). SMAR
OERZ(dSMA). EIRE KRR (JAA) RdSMA/JAARIELE, STEIREXSMARS &R
B HIE,

1 BR5HZ*
1.1 —&FE WEHFE2018FE1IAZE2020E2A8M L TRRER AR E _MEERT
REERCTINHR R AR BR CTAR E RI3606 B EEAM AN R, RIERI DA Btz
%180A) Efﬁ’q\21~86$, :Figﬂzllfl/?\(4969il680)go }ﬁﬁlﬁ?gﬁ%l()?ﬁ_éﬂ, ;:I\:Géﬂo
WAL REEENAR, X L LESMERFAREE,; RKIZHAIEETR
EMERAEEERCTHERNCTAREE, ERFIIMIREBENERR,; WA LTHERM
SMAILFAR ARG ; BEELRERTE, Hikktng: MdsE; SMAFOREABLE
BRI RIAFSUIIR; BRAMERR, WEMAE. TabkRE. oIl EES,;
H’E%Eqﬂiml%ﬁr, YASMARIR. RBEEIBKY KEES; SMAKRAARIIERRIRERTER
_:FE o
1.2 CTRERER XEZEBRCTY, SHREMENFHERL, SE9MHMERII
%, RP[ERAEERATSERS, T—RAEATTRAREE, ARELEERT
ANENH, PEFENEREI20kY, EEFL50~200mAs, EE. FESmm, 2B
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geykd 180 49.84+17.06 58.064:20.98 0.94+0.11 1.7240.21 54.94+7.14
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50~59 60 61.63+21.30 0.9440.14 1.8840.20 50.3147.89
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R4 TR RERABESMAR MRS R B (n=30)

FRIEHA fI%  SMA-AASER() dSMA(cm) FRdAA(cm) dSMA/dAA(%)
20~29 30 56.79422.28 0.87%0.10 1.5040.12 58.4516.88
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70~ 30 59.60%14.20 0.96+0.11 1.88%0.17 51.25+5.72
F 0.405 3.026 27.752 7.024

3 0.845 0.012 0.000 0.000
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