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Double contrast-enhanced ultrasound in diagnosis of superior mesenteric artery syndrome
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Objective To explore the clinical value of double contrast-enhanced ultrasound (DCUS) in diagnosis of superior mesenteric artery syndrome (SMAS). M ethods Twenty-three patients with SMAS
confirmed with upper gestrointestinal barium examination were collected as SMAS group. Then 25 healthy adults confirmed with upper gestrointestina barium examination were randomly chosen as
control group. Conventional ultrasound and DCUS were used for both groups to measure SMA-AO angle, duodenum diameter between SMA and AO (D,), duodenum diameter before SMA and AO (D),

and theratio of D, to D, (D,/D,) was calculated. Results SMA-AO angle could be showed clearly in all subjects by DCUS. Compared with control group, SMA-AO angle and D, in SMAS group were
statistically lower (both P<0.05), whereas D, and D,/D, in SMAS group were statistically higher (both P<0.05). Taking SMA-AO angle<15°® , D,<10 mm, D,>30 mmand D,/D,> 2.7 as diagnosis

standards, and the accuracy of ultrasound in diagnosis of SMAS was 73.91% (17/23), 91.30% (21/23), 82.61% (19/23) and 100% (23/23), respectively. Conclusion DCUS can show the anatomy of SMA-
AO clearly, therefore is hel pful to clinical diagnosis of SMAS.

EEAY ABEIREE FHPDRR 8

165,52 436331437 Ry
WA CREE S EEA) BT
FEl PERRER  EAREL PRI
Mgk s AL DU PO 21 KMES025  FB4fD: 100190  hif. 010-82547901/2/3 fhy. 010-82547903
£7ICP4.12000849 -1
RGeSO Z R R A IR 7 B




