RECTRIMRIZRZE 2024448 $£22% £4H 551748

S

BREIMEmRE L
shpk K R B & IR
M. MSCTIER K Fifa
vl

k oF oK F 2 #
TR REREBERKAENREZBRFER
EE&F (dEx 101400)

(2] BN FRBLKMMIIMR R E EEhikk
B(SISMAD) EHE GRS =, MSCTIER, HOHM
Bo B ERIRMPEER20156118-2022411
B ERBIUARIS5BISISMADEE NIRRT R, WitkE
EIRRBRHATMSCTIE, KRESEIRKER
BEES NTERA(n=16)FEEIRA(n=69), Lt
BRAIRKST =, ZEBIECT(MSCT)ER &S,
SR TERA. SERASISMADEEFIEZ R
5. eHENE. aHEREFXMERAS. K5
AL FIRERSERERERITERN(P<0.05), T
FERA. BIERASISMADEZE MR, K2R
KE. \OBERR. EIFER. EREEEZE. Yooy
BIEMSCTIER ZER BT F R X (P<0.05), 16%IF
R BE 0GR ZASHAIBTNER, 565IRINARHR
AT, 1HIREERGT, RIESEIERIEH;
69T§J*ﬁ‘ﬂk$%4GT§J7T<H¥|7\]W%?}SW, 2151 5
IR AEERATT, 166IREIERATT, THIKERSE
BRIENT. WEETIBRFNRFERET, FI%YJVIEE
17, 430 SISMADIRERRIL—RUEREAE, Bt
GFEBDTEREE, MR, KEREIKE.
ANOBER. ERER. BEEMERE. Yoo BER
FIENSISMADIRBET=EIZE, HIESESATHR
FE,

[x523) aw; MILtE; BAREE EThRXER;
GRS = ; ZEBIECTIER; A

[(FE92S] R572.3; R4

[>CEktRiRES] A

DOI:10.3969/j.issn.1672-5131.2024.04.044

Clinical Characteristics, MSCT Signs
and Prognosis of Spontaneous Isolated
Superior Mesenteric Artery Dissection

ZHANG Ping’, ZHAO Xue, WU Jing.
Department of Imaging, Beijing Huairou Hospital, Huairou Teaching Hospital, Capital Medical
University, Beijing 101400, China

ABSTRACT

Objective To investigate the clinical characteristics, MSCT signs and prognosis of spontaneous isolated
superior mesenteric artery dissection (SISMAD). Methods A total of 85 patients with SISMAD admitted
to Beijing Huairou Hospital from November 2015 to November 2022 were selected as the study
subjects, and their clinical data were collected. All patients were examined with MSCT. The patients
were divided into asymptomatic group (n=16) and symptomatic group (n=69) according to the
presence or absence of clinical symptoms. Clinical characteristics, multi-slice spiral CT (MSCT) signs
and prognosis of the two groups were compared. Results There were statistically significant differences
between the asymptomatic group and the symptomatic group in term of clinical characteristics such
as hypoactive bowel sound, hypertension, elevated homocysteine and long-term smoking history
(P<0.05). The MSCT signs such as thrombosis, length of dissection, inlet diameter, diameter of true
lumen, true lumen stenosis degree and Yoo classification in the two groups were significantly different
(P<0.05). Among the 16 asymptomatic patients, 10 patients were observed without special treatment,
5 patients were given medical conservative treatment, and 1 patient was given intracavitary treatment.
Condition of the 16 patients was effectively controlled. Among the 69 symptomatic patients, 46
patients were given medical conservative treatment, 2 patients were converted to intracavitary
treatment for worsening abdominal pain, 16 patients were given intracavitary treatment, and 7
patients were treated with surgery such as bypass grafting and intima resection. All patients recovered
well. Conclusion Abdominal pain is the main clinical manifestation of SISMAD, but there are also some
asymptomatic patients. Thrombosis, length of dissection, inlet diameter, diameter of true lumen, true
lumen stenosis degree, and Yoo classification are helpful to evaluate the severity of SISMAD and guide
the development of follow-up treatment plans.
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