ot [ R SRl 7 2016 4F 10 45 16 #5555 10 /] Chin J Min Inv Surg, October 2016, Vol. 16. No. 10 - 865 -

. g 211
IV AR L Sl bk e 2 [ A SR 2 Je 22

%
i

RFER F o#7

(A3 55 = BB A A LSRR} AL 100083)

[HBRE RS 7 &R B | 3l ik J2 )2 (isolated dissection of the superior mesenteric artery, IDSMA ) B % 1A by & —Fh 2 WL
Mo AR, B GO CT By 732 i T, Bk 8 2 Y IDSMA 4R I8, Forh sk B T b B i 0 B B e 22 0 AC SO [ N 4R T8 HY
IDSMA 1l RS AT 8 40 A, FEH 38 20 B0 5 T A B 2 47 %8 bE , DA S e [ Y296 IDSMA A I R IR o

(X@g|] MABELIK; K2 W 585 A7

XERARIR A XE 45 :1009 - 6604(2016)10 - 0865 - 05

doi:10.3969/]. issn. 1009 - 6604.2016. 10. 001

Domestic Situation and Future Perspective of Isolated Dissection of the Superior Mesenteric Artery Luan Jingyuan, Li Xuan.
Department of Interventional Radiology and Vascular Surgery, Peking University Third Hospital, Beijing 100083, China
Corresponding author: Li Xuan, E-mail; 13701091788@ 139. com

[ Summary] The isolated dissection of the superior mesenteric artery (IDSMA) was once considered to be a rare disease. In
recent years, a growing number of cases of IDSMA have been reported, especially by Chinese authors, because of the increasing use of

contrast-enhanced computed tomography scans. To understand the real domestic status of IDSMA, the Chinese-language literatures were

searched, and the clinical characteristics and treatment of IDSMA were analyzed.
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