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[Abstract] Objective To explore the multislice CT angiography (MSCTA) in the clinical
diagnosis of the application of the nutcracker syndrome (NCS). Methods 16 cases were
retrospectively analyzed clinical diagnosis standard replication in patients with MSCTA
image data. Results The patients of 16 cases of MSCTA can clear, visual display and
measurement of SMA and AA Angle, the trend of the LRV and stereo. BingBianChu
SMA with AA Angle is narrow, near the kidney LRV is obvious expansion, narrow
and Angle. Conclusion MSCTA is a kind of new diagnostic replication noninvasive test
method, has a guiding role in the treatment.
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