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Progress of diagnosis and treatment of isolated superior

mesenteric artery dissection

LI Yanfei, LI Xuan™, LUAN Jingyuan
(Department of Interventional Radiology and Vascular Surgery,
Peking University Third Hospital, Beijing 100191, China)
[Abstract] Isolated superior mesenteric artery dissection (ISMAD) is a rare disease without characteristic symptoms and
physical signs, therefore easily to be misdiagnosed or missed diagnosis. In recent years, the detectable rate of ISMAD has

increased due to the development of medical imaging techniques. The progress of pathogenesis, clinical features, imaging

classification and treatment were reviewed in this article.
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