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A long-term follow-up of isolated spontaneous dissection of the superior mesenteric
artery with ultrasonography — Comparison of measurement items —

Yuichi Taniguchi”, Motoko Mukai, Sayaka Hirai’, Keiko Yamahata?,
Osamu Ichikawa!, Nobuyoshi Miki", Masaki Tange? and Koji Nakanishi?
UDepartment of Clinical Laboratory, 2 Department of Cardiovascular Surgery,
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Purpose: For measurement of morphological
change on follow-up of isolated spontaneous
dissection of the superior mesenteric artery
(SMAD), the method using ultrasonography had
been studied.

Method: Five patients with SMAD (3 with non-
communicating artery dissection and 2 with
communicating artery dissection) with whom a
follow-up using ultrasonography was possible at
the institute from April 2013 to March 2018 were
registered. For dissection pattern during the
remote period, change of vascular diameter and
change of blood flow velocity at stenosis were

28

studied.

Results: Via the follow-up with ultrasonography,
non-communicating artery dissection group
showed improvements for stenosis accompanying
regression or disappearance of false lumen.
Communicating artery dissection group showed
no change for stenosis with remaining false lumen.
Conclusion: Measurement of morphological change
during the follow-up for SMAD cases is evaluable
with indices of change of vascular diameter and
change of blood flow wvelocity at stenosis. The
result suggests ultrasonography can be a useful
examination method for evaluation of SMAD.



