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MSCT in evaluation of occurrence rate of celiac artery compressed by
median arcuate ligament and its characteristics
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[Abstract] Objective To explore MSCT in evaluation of occurrence rate of celiac artery (CA) compressed by median ar-
cuate ligament (MAL) and its characteristics. Methods Totally 1 114 patients accepted abdominal enhance CT and aorta
abdominalis CTA examination. Whether CA was stenosis or not was observed, and the cause for stenosis was analyzed.
For the patients with CA compressed by MAL, if there were poststenotic dilatation and collateral vessels was observed. Di-
ameter of the narrowest vessel lumen of CA, diameter of normal vessel lumen following stenosis, length of stenotic part,
distance from starting point of stenosis to aorta abdominalis, distance from the narrowest point to aorta abdominalis were
measured. The percentage of stenosis rate of CA was calculated, and the data were analyzed statistically. Rseults All of
134 cases (134/1 114, 12.03%) had CA compressed by MAL. The incidence rate difference of male and female had no sta-
tistical significance (77/617, 12.48%; 57/497, 11.47%; y*=0. 266, P=0. 606). The incidence rate difference of differ-
ent age group had no statistical significance (y* =2.279, P=0.809). The incidence rate difference of male and female in
different age group also had no statistical significance (both P=>0. 05). The stenosis ratio of CA compressed by MAL was
16. 36 %—95. 74 %. Minimal stenosis took up 3. 73% (5/134), mild stenosis took up 42.54% (57/134), moderate steno-
sis took up 38.06% (51/134), severe stenosis took up 15.67% (21/134). Thirty-nine cases (39/134, 29.10%) had post-
stenotic dilatation. Eleven cases (11/134, 8.21%) had collateral vessels, and stenosis rate of CA was more than 65%.
Two cases were diagnosed with MAL syndrome. Stenosis rate of CA was positively correlated with length of stenotic part
(r=0.45, P<<0.01) and distance from the narrowest point to aorta abdominalis (r=0. 187, P=0. 03). There was no cor-
relation between stenosis rate of CA and distance from starting point of stenosis to aorta abdominalis ( P=>0. 05). Conclu-
sion The incidence rate of CA compressed by MAL has no vary significance according to sex and age. MSCT combined
with reorganized and three-dimensional reconstructed images can be used to noninvasively diagnose CA compressed
by MAL.
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