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Abstract  Objective: To explore the diagnostic value of multislice spiral computed tomography angiography
(MSCTA) and the therapeutic strategies of the different types in spontaneous isolated superior mesenteric artery
dissection(SISMAD). Method: The clinical data and long-term follow-up of twelve patients diagnosed as SISMAD
during the period from Feb. 2011 to Jan. 2014 in Nanjing Hospital were retrospectively analyzed. The patients were
classified into four Sakamoto types according to the results of CTA and DSA. The treatment for different type of
SISMAD was discussed and the results and prognosis were analyzed. Result: Six patients received conservative
treatment and six patients were treated successfully with interventional therapy. No complications were occurred.
All patients were discharged with the alleviation of their abdominal pain. Conclusion: CTA could clearly displayed
the position,length and the degree of the SISMAD. Interventional therapy could restore the true lumen with suffi-

cient distal flow of superior mesenteric artery (SMA) and is a feasible and effective treatment strategy for SIS-
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