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Evaluation of Isolated Superior Mesenteric Artery Dissection with MSCT. Tao Jian,Wang Boyin,Wang Hua ,Wang Deqing. Department
of Radiology ,Shaoxing People's Hospital , Zhejiang 312000, China

Abstract Objective To evaluate the features of isolated superior mesenteric artery dissection with MSCT. Methods The CT fea-
tures and the clinical data of isolated superior mesenteric artery dissection in 6 patients were reviewed retrospectively. Sakamoto’s classifi-

cation was analyzed. Results MSCT demonstrated the true and false lumens and the intimal flap in all six patients. The images of MPR,

MIP, VR also showed clearly. Other CT findings were enlarged diameter of the superior mesenteric artery (10 — 15mm) ,and increased at-
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tenuation of the fat around the artery. According to Sakamoto’s classification, there were four type I ,one type Il ,and one type IV. One pa-

tient needed endovascular therapy,others were conservative treatment. Conclusion MSCT is useful for the diagnosis and the clinical ther-

apy of isolated superior mesenteric artery dissection,and has important clinical diagnostic value.
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