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Abstract : Objective 'To explore clinical features and diagnostic value of superior mesenteric artery lesion
by 256 slice iCT. Methods 80 patients were collected with clinically suspected superior mesenteric artery dis-
ease from October 2016 to June 2018. All patients were examined CTA of whole abdomen by 256 slice iCT. In
the portal post-processing workstation,image analysis was carried out by volume rendering ( VR) ,surface re-
construction ( CPR ) and maximum density projection ( MIP) combined with clinical data to summarize and ana-
lyze the clinical manifestations. Results 65 cases of SMA were confirmed by clinic diagnosis. Patients with
superior mesenteric artery ischemic disease were 44 cases, ( thromboembolic embolization of SMA lumen
were 25 cases; SMA atheromatous plaque formation and lumen narrow were 19 cases) . Patients with superior

mesenteric artery dissection were 19 cases, ( patients with isolated superior mesenteric artery lesions were 2
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cases;patients with abdominal aortic dissection involving superior mesenteric artery dissection were 17 ca-
ses). Two cases appeared spiral changes of the superior mesenteric artery in its branches and part of the in-
testine. All patients with acute embolism of superior mesenteric artery showed abdominal pain ( 25/25,
100% ) ,nausea and vomiting ( 14/25,56% ) ,active bowel sounds( 16/25,64% ) ,persistent colic with abdominal
distention( 19/25,76% ) ,abdominal pressure pain and rebound pain( 11/25,44% ) ,diarrhea and hematochezia
(8/25,32% ). SMA chronic ischemia could cause serious clinical symptoms. The clinical symptoms of superior
mesenteric artery dissection were complex and diverse. The main manifestation was sudden abdominal pain
(19/19,100% ) ,persistent pain ( 14/19,73. 7% ) , progressive aggravation ( 11/19,57. 9% ). The clinical symp-
toms of superior mesenteric artery and partial bowel torsion were ; perichilum persistent pain associated with
vomiting and abdominal distention, back pain and progressive abdominal distention. The sensitivity of 256
slice iCT for superior mesenteric artery disease was 92. 31% ;the specificity was 80% ,and the accuracy was
90% . Conclusion The 256-slice iCT and Portal post processing technology could clearly display the superior

mesenteric artery disease from multiple angles and directions to determine the nature of the disease with di-

agnostic accuracy up to 90% ,which provide abundant diagnostic basis for clinical practice.
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