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The Diagnostic Value of Abdominal Non-
contrast-enhanced MDCT Scan in Spontaneous
Isolated Superior Mesenteric Artery Dissection®

XU Chi-jie, Li Xiang-yang, DENG Xiao-yi*.
Department of Radiology, Jiangsu University Affiliated AoYang Hospital, Zhangjiagang 215600,
Jiangsu Province, China

ABSTRACT

Objective To study the diagnostic value of abdominal non-contrast-enhanced MDCT scan in Spontaneous
Isolated Superior Mesenteric Artery Dissection Methodss A total of 40 SISMAD patients with acute
abdominal pain as the first symptom and 40 non-SISMAD patients in our hospital and the Second Affiliated
Hospital of Soochow University from January 2018 to March 2021 were retrospectively analyzed. All
patients underwent MDCT abdominal plain scan. The diameter of superior mesenteric artery (SMA-d),
CT value of superior mesenteric artery (SMA-mean), and aortomesenteric Angle (AM-a) . perivascular
fat stranding(PFS) between superior mesenteric artery and abdominal aorta were measured, and the
differences were analyzed. Logistic regression model was used to analyze the relationship between
SMA-d, SMA-Mean, AM-a, PFS and SISMAD, and receiver operating characteristic curve (ROC) was
used to evaluate the diagnostic efficacy. Results SMA-d in SISMAD group was significantly higher than
that in control group (9.06t1.61mm, 7.24 + 0.79mm, respectively), and the difference was statistically
significant (P<0.001); SMA-mean was significantly higher than that of the control group (55.93+5.71HU,
42.94+6.00HU, respectively), and the difference was statistically significant (P<0.001); AM-a was higher
than that in the control group (67.03+18.92°, 48.19+13.99°, respectively), and the difference was
statistically significant (P<0.001); PFS patients in the SISMAD group were more than those in the control
group (23 cases and 4 cases respectively, P<0.001) . Logistic regression model analysis showed that SMA-
d(OR =1.95, 95%Cl: 1.05~3.61, P=0.033) and AM-a(OR=1.08, 95%Cl: 1.02~1.15, P=0.007), PFS(OR =1.08,
95%Cl: 1.01~1.59, P=0.013)were correlated with SISMAD. The ROC curve analysis showed that the 87.5%
sensitivity and 94.4% specificity of SMA-d, the AUC was 0.83; the 80.0% sensitivity and 77.8% specificity of
AM-a, the AUC was 0.81; the 85.2% sensitivity and 88.9% specificity of AM-a, the AUC was 0.73. Conclusion
MDCT plain scan of the abdomen can reveal the imaging features of SISMAD. SMA-d, AM-a and PFS are
correlated with SISMAD, which can be regarded as independent risk factors, and have high diagnostic
efficacy. It can indicate the existence of SISMAD by radiologists, provide basis for further CTA imaging
examination, and help patients to treat and improve prognosis.

Keywords: MIDCT; Spontaneous Isolated Superior Mesenteric Artery Dissection(SISMAD)

BAMINI A R EE E5hBk* E (spontaneous isolated of superior mesenteric
artery dissection, SISMAD) F19474 i Bauersfeld&xitr", 2igkBRNBRFHE
& _EEhBK (superior mesenteric artery, SMA), MEEIARZ R, —BXREBIEMRIZHET,
SEMBNEGNE L. Eit, REIZESISMADE BT H&E NI ET HEETE.

Hal, BEEZHHMERECTEA(multi-detector CT, MDCT)ETFHIERER =
BNR, UeEmERNENEDRERSERE, FEENSISMADINEIEMK B
EhH%, TERUERANRNR2ZEE, BESHEMRKA, SISMADSZE Lok
FEFAFEMER, SISMADOJRIVASMAERIGHE. CTEES. Eohbk-ARELSHEKA
WA M AERERER"Y, AMEBXEREEL BRZEMTN,. SHTET
3340%ISISMADEEMDCTIESFHEIGETLZSREEENT, SERITEEMDCTE
AESISMADHMIMNE, HEETEEBIMSIHEMKREY A MSISMADHEFEEHIRBEFERFERK
E, NmBRIZRZ.

1 BRESZ*
1.1 —fEHEE Tt KEB2018FE18F2021FE38 SRR U MEB AR
SISMADE & 65,

WNITRE: ZDSAMZ M ACTARG IR A WEE,; REEERBMEmRK
EohlkkE; URAMERAELERNG. HistE: QAESISMADEE ; RERThhiR
FASE; B4AEEME; BESATNEE, SHEMREE, ZWMABRIEFIN

HEBRSHBIE Bk EEE. SHIE 2P REEE. SHMREEREBE. 3FI2EHE
BREE, IEERIGKEATEE. 1GERBEASEEE. 15BEREBEREFALEES,
=%, HiH406ISISMADEEMNIAR. FIRR, 1%1: 1ELALEEER. MHAETLE B
SMERE AT AERNRERN40FIESISMADEEE N IEE TR,

1.2 BEHE EREEAIIFIDEVERCT(Somatom Definition Flash Dual-Source
CT)o FHESHMT: A, BIREEBERERERD . 100KVAI250mAs, 140KV
483mAs, KALNBEMNERWIE AR, HEHS®RE: 40X0.6mm, B 1.2, K&k
BYiEl: 0.5s/F. EREEN0.75mm, EZEEFE: 0.5mm, HiFHtE LEERN. TEUST

[(E—1FE] RIA, 5, TEEM, TEHRRSME:
(BifEE] Wk, B, TEEM, TEHRRFMH:
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XA TS, ERCTARGEAMedred N BB E 57282 [ BI58HK
SEHTIEEF RN R /R (350mgl/mL), F&E: 1ml/kg, EEX:
4.5mL/se FHEMPR. MIP. CPR. VREAEXEIGHITELE,
1.3 B9 FiEREBIIDSAHCTALRBAHIZ, CTAR
ishima o KRR SRR (E. B); BN
o BE 8] I B 2 Al

HIZHSEREMMERGFTF U TIESE LU L) REHIER
BEMR. FE. BXallE. BEXRESE (WKL),

H2E2 B EZRFAREM MERFF 2 TIEL0FEL £)XA
BEANMDCTHEHEG#HITOREIENE, NFHEEIRESE
B, 8. BRIELKER(SMA-d); BFRER_EEIBKCTE(SMA-
mean); FEIBk-PHREE ERIEk¥ M (aortomesenteric angle, AM-
a), ERRMUEREEG EHITNE, BHRE LsBkEEE. £k
B lcmAMEE ST, BEZEXAERAM-a"; mEEEE
Brig)pRtR A (perivascular fat stranding, PFS), RMAXEREE
AERRLR R EIEINSBNnERREZE /MK, SSMARRTRE,
1.4 S E 0 FASPSS 19.04H RS HITHF. ESH
BTEEMU (x £9)#ER, RBEMRKRILRWABDESR,;
FESHHBTEZR LR IE(P25, PT5)##A, FHBMann-
Whitney Ute3G LI R4ABIE R M. 100K EENa=0.05, P<0.05
NESBRITFENX. XARREER. ZRKLogisticEl)INH,
BERZAMPP<0.10WTEMANZ R K LogisticEl)IEEY,
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%, HELEL(odd-sratio, OR)#95%A{5 X [&l(confidence
interval, Cl)o RARIAE TIEEL (receiver operating
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SISMADHEEA0BI, B32M0. ZH8HI, FUEHS]
5 EENBAERELF, B2346). 176, PAFEH55%,
ERXRL, MEAEEFRSHINTBERITFEER(P>0.05);
SISMAD4H. EEXRARSMEREDFH194F. 106, BSH
HFENX(P=0.04); SISMADA. [EEXBAFKIEEE DTN
166, 141, LREERKITFENX(P>0.05),
2.1 EBMSH FHASMA-dESFXHERA, ERH3
79.06x1.61lmm. 7.24+0.79mm, FEEZERITEE
X (P<0.001); mBIZASMA-meanfBEE TXBA, CTESD
B1755.93+£5.71HU. 42.94+6.00HU, BZEEZ4%it
FEN(P<0.001); HwHIBAAM-amFXNEBA, XADINA
67.03+18.92°, 48.19+13.99°, FHEEELAITFEEX
(P<0.001); /RHBILAPFSEESRWERA, S H23F6 (4L
57.5%). 4f51(10%), FEEELHITFEX(P<0.001), EREIL
2.2 LogisticE]J3 o4
2.2.1 BRESH SMA-d. SMA-d. AM-a. PFS. 43Ik 5
mMEZSISMADMRZREZ, XNSISMADMEMBERITFENX
(P<0.05); TI4E#H. RIEF 5SISMADEBEMEX, SHSISMADHY
EMESITFEE N (PE=0.139, 0.728), EREK2,
2.2.2 ZREDH SMA-d(OR=1.95, 95%Cl: 1.05~3.61,
P=0.033)#AM-a(OR=1.08, 95%Cl: 1.02~1.15, P=0.007).
PFS(OR =1.08, 95%Cl: 1.01~1.59, P=0.013)2SISMADBYIhIL
BlREE, XISISMADMEMERITERNX, EIR3,
2.3 ROCHIZ O SMA-dXISISMADRIIZ BTSRRI 1987.5%. 45
S%R94.4%, AUCE0.83; AM-aXtSISMADHIIZ BRI A
80.0%. HEMNT7.8%, AUCIEF0.81; PFSITSISMADAIIZHIBIR
145985.2%. 4FF147988.9%, AUCENO0.73; BXSIEIRXTSISMADEY

JHREURIES2.5%. 1EEM88.9%, AUCIERN0.91, #ME3. &4

&1 SISMADASE¥ M RABEEARE =2 BREELogisicEAR LR

SISMAD#E (n=40) S4BB4E (n=40) Pl OR 95%Cl Pl
#3(8/%) 32/8 23/17 0.16 31 3.58 1.30~9.87 0.014
FHH(%) 51(51, 65) 55(43, 64) 0.15 i 1.03 0.99~1.08 0.139
B E (%) 19(47.5%) 10(25%) 0.04 BIE 0.34 0.14~0.98 0.045'
IR AR (%) 16(40%) 14(35%) 0.73 IR AR 0.85 0.34~2.15 0.728
PFS(%) 23(57.5%) 4(10%) <0.001 SMA-d 3.20 1.86~5.51 <0.001"
SMA-d(mm) 9.06%1.61 7.24%0.79 <0.001 SMA-mean 1.10 1.01~1.19 0.036°
SMA-mean(HU) ~ 55.93%5.71 42.94%6.00 0.03 AM-a 1.08 1.04~1.12 <0.001'
AM-a(°) 67.03£18.92 48.19%+13.99  <0.001 PFS 1.09 1.03~1.31 <0.001'

i HAESHBIHBERL X £s&R, FESHBERLUDCI(P25, PT5)ETo

7 SMA-d(FRRE LEhRKER); SMA-mean(FRIZ ERIBKCTME); AM-a(RaFZRAR ERIRk
SiEEmBkkf); PFS(IERERERIEIRER).

&3 ZEKLogisticEID AR |4 SMA-d. AM-aXfSISMADHYIZHTRIBESHT
adjusted OR 95%Cl adjusted P& AUC St BRMY 95%Cl

M5 7.34 0.95~9.54 0.056 SMA-d 0.83 87.5% 94.4%  0.74~0.93

SiE 0.62 0.13~2.93 0.543 AM-a 0.81 80.0% 77.8%  0.71~0.91

SMA-d 1.95 1.05~3.61 0.033" PFS 0.73 85.2% 88.9%  0.62~0.85

SMA-mean  0.93 0.80~1.08 0.318 B&EIE 091 82.5% 88.9%  0.84~0.97

AM-a 1.08 1.02~1.15 0.007 A SMA-d(BAZRER ERIRKETR); SMA-mean(BR AR EEHEKCTME); AM-a(B7 A& _LohBk
PES 1.08 1.01~1.59 0.013" SEERKEAMA); PFS(ME EERERE ML),

7 SMA-d(BAZR IR ERIRXER); SMA-mean(BR AR EEHEXCTIE); AM-a(f7# B _EohBk
SieEnbkkf); PFS(EAERERIEIRER).
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