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Celiac
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Figure 100 Case 1: Contrast-enhanced CT showed dissection of the celiac artery (left). Angiography showed

false lumen and flap in the celiac artery (right above, right below).
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Figure 200 Case 1: Postoperative angiography
showed good patency of the graft.
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Figure 30 Case 2: CT
(left, middle) and MRI
angiographyl rightO
showed dissection of
SMA and decreased
flow of the true lumen.

Figure 40 Case 3: Contrast-enhanced CT showed dissection and thickend
wall (arrow) of SMA.

Figure 50 Case 3:
Angiography showed
recent collateral flow
to SMA from IMA.
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Figure 600 Case 4: Ultrasonography showed decreased flow
of SMA (left) and CT showed dissection of SMA (right).

Aol

Figure 700 Case 5: Dissection of SMA.
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Clinical Study of Dissection of theVisceral Artery

Kayo Sugiyama, Masato Kume, Tadashi Omoto, Togo Norimatsu, Samu AKkita,
Toshitaka Kashima, Shigeru Hosaka, and Sosuke Kimura

Department of Cardiovascular Surgery, International Medical Center of Japan, Tokyo, Japan
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Five patients with dissection of the visceral artery were treated between 1999 and 2004. The symptoms were
abdominal and back pains. All cases were diagnosed by contrast-enhanced computed tomography. One case was
underwent aorto-celiac bypass operation because of the dilatation of celiac artery. Other four cases were treated with

conservative therapy including anticoagulation with good outcomes.
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