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ABSTRACT

Objective To investigate the features of superior mesenteric artery (SMA) intersections on multi-
slice spiral CT(MSCT), and to further improve the understanding of the imaging features of SMA
intersections. Methods The clinical and imaging data of 15 patients with SMA dissection confirmed
by MSCT were retrospectively analyzed. 9 patients underwent CTA and 6 patients underwent full
abdominal CT plain scan and dynamic enhanced scan. The imaging features of SMA dissection
were analyzed and summarized in combination with CT transsectional images and post-processing
reconstruction techniques. Resuifts (1) True and false double lumen were observed in 15 cases (15/15).
(2) All the 15 cases showed internal diaphragm sign (15/15). (3) Thrombus was found in 11 cases
(11/15). (4) Show the intima break (show the entrance of the false cavity 11/15, show the exit of the
false cavity 3/15. (5)5 cases showed thickened superior mesenteric artery (5/15). (6)4 cases showed
blurred adipose space around superior mesenteric artery (4/15). (7)2 cases showed intestinal ischemia
sign (2/15). (8)4 cases involved SMA by aortic dissection (4/15). (9)3 cases were combined with
abdominal dry dissection (3/15). Conclusion MSCT can show the lesions of SMA intersections and
adjacent vessels in a non-invasive, rapid and accurate manner, and evaluate the blood supply of the
intestinal tube, providing valuable information for clinical diagnosis and treatment.
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