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Clinical Value of CT Angiography in the Diagnosis of Acute Abdomen. Zhu Yuxiu, Li Zhen, Han Shiyu, et al. Medical Image Center,
Beijing Aerospace General Hospital, Beijing 100076 ,China

Abstract Objective To explore the clinical value of CT angiography in the diagnosis of acute abdomen. Methods We studyied
clinical data on misdiagnosis of 16 patients with CT angiography. Results The misdiagnosis rate of acute abdomen caused by vascular le-
sions was 43.2% (16/37). Six cases were with aortic dissection, of which 3 cases involving superior mesenteric artery dissection and 2
cases involving the celiac trunk. 1 case were with superior mesenteric artery dissection, 2 cases were with aortic intramural hematoma, and
3 cases were with superior mesenteric vein thrombosis, of which 2 cases with portal vein and splenic vein thrombosis. 2 cases were with su-
perior mesenteric artery thrombosis. 1 cast was abdominal aortic aneurysm hemorrhage, 1 case were with periaortitis. Conclusion The
definite diagnosis of acute abdomen caused by vascular lesions can be made through CTA or CTV, when unrelievable abdominal pain and
the symptoms are not in accordance with the abdomen sign, to reduce misdiagnosis. CTA or CTV can become the preferred emergency
method of examination.
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