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[Abstract] Objective To assess the clinical significance of the intersection angle between superior
mesenteric artery and abdominal aorta(SMA-AA) in patients with isolated superior mesenteric artery dissection
(ISMAD). Methods The clinical data and imaging materials of 58 patients with ISMAD, who received
treatment in a single center between January 2010 and August 2019, were retrospectively analyzed. A 1:4 ratio
case - control study design was adopted, and 232 non-ISMAD patients encountered in the same period were

included in the control group. The SMA-AA intersection angle was compared between the two groups. Based
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on the SMA-AA intersection angle size, the patients were classified into <<50° subgroup(n=18), 50°-70° subgroup
(n=28), and >70° subgroup(n=12), and the odds ratio(OR) was calculated. Results There were no statistically
significant differences in age, gender, and body mass index(BMI) between the two groups(P>0.05). The mean
SMA - AA intersection angle sizes in ISMAD group and control group were (58.6+16.5)° and (48.1£16.9)°
respectively, the difference between the two groups was statistically significant (P<<0.01). Statistically significant
difference in SMA-AA intersection angle size existed between<<50° subgroup and 50°-70° subgroup (OR=2.324,
P=0.011), as well as between << 50° subgroup and >70°subgroup (OR=4.233, P=0.001). Using SMA - AA
intersection angle size to judge ISMAD occurrence, the area under curve (AUC) of receiver operating
characteristic (ROC) was 0.656(P<<0.001), the sensitivity was 81.03%, the specificity was 44.40%, and the cutoff
value of the SMA -AA intersection angle was >43.1°. Conclusion SMA - AA intersection angle size is an
independent risk factor for the occurrence of ISMAD. The onset risk of ISMAD is increasing with the SMA-AA

intersection angle enlarging. (J Intervent Radiol, 2021, 31: 87-90)
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