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Advances in MDCT have significantly improved mesenteric CT
angiography applications. The more beneficial high grade
performances, accurate specific detectability and available multi
reformat & reconstruction manipulations of a MDCT and CTA scan
when compared with any other radiological imaging modality are well
recognized reasons for its leading status for mesenteric vascular
imaging
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Abstract

Advances in MDCT have significantly improved mesenteric
CT angiography applications. The more beneficial high
grade performances, accurate specific detectability and
available multi reformat & reconstruction manipulations of
a MDCT and CTA scan when compared with any other
radiological imaging modality are well recognized reasons
for itsleading status for mesenteric vascular imaging
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