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Dissection aortique

Intermittent
blocking of
renal a.

d in final edited form as:
fed. 2016 June ; 21(3): 264-273. doi:10.117 8863X 15625371

Malperfusion Syndromes in Aortic Dissection

Todd C. Crawford, MD', Robert J. Beaulieu, MD', Bryan A. Ehlert, MD?, Elizabeth V.
Ratchford, MD?, and James H. Black Ill, MD, FACS®
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VEINE CAVE INFERIEURE

Coupole
diaphragmatique

2 \\ Baiidelette

Semi-circulaire

Surrénale

M. Carré
des lombes

Uretére

M. Psoas

Veine iliaque
externe
Veine iliaque
interne
5) V. Rénales
1) V. Phréniques inf. 6) V. Génitales
2) V. Lombales 7) Arc exo-rénal
3) V. Sus-hépatiques 8) Arc réno-azygo-lombaire
4) V. Surparénale (surrénalienne) droite 9) Racine médiale de la V. Azygos



http://www.anat-jg.com/PeritoineRetro/VCI/VCI.texte.html
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Normal Inferior Vena Cava:

Caliber Changes Observed by
Dynamic Ultrasound

o)

Edward Grant'-? A review of the literature revealed conflicting reports on the physiologic variations of

Franco Rendano® the caliber of the normal-inferior vena cava as seen by sonography. In this study, 25

Erkan Sevinc* normal volunteers wer¢ examined using dynamic scanning, and the upper parts of their

Jens Gammelgaard' inferior vena cavas wei'e observed for changes during various phases of respiration as

Hans Henrick Holm' well as Valsalva/mzneuver. Optimum distension and, therefore, optimum visualization

1 of the inferici'veaa cava were achieved after simple breath holding or at end expiration.

Sven Gronvall Inspiration and Valsalva maneuver decreased the size of this vessel in most subjects,
makiri] it\ditTicult to see.

TABLE 2: Normal Inferior Vena Cava: Caliber Changes
Observed by Ultrasound

Caliber of Inferior Vena Cava

e No. Patients (n = 25)
Phase of Respiration _ e _

Increased Decreased No Change

Inspiration 0 25
End expiration 25
Breath held after full
inspiration 25
Valsalva maneuver!
After full inspiration:
Men (n\ = 15)
Waomen (n = 10)

Subtotal B : B I AJR 135:335-338, August 1980
After half inspiration 0361-803X/80/1352-0335 $00.00

© American Roentgen Ray Society




Abdominal Radiology (2019) 44:2511-2527
https://doi.org/10.1007/s00261-019-01988-3

REVIEW 1)

Check for
updates

The inferior vena cava: a pictorial review of embryology, anatomy,
pathology, and interventions

David S. Shin'@ - Claire K. Sandstrom' - Christopher R. Ingraham' - Eric J. Monroe'2 - Guy E. Jokirison'

Published online: 1 April 2019
© Springer Science+Business Media, LLC, part of Springer Nature 2019
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Volvulus sur malrotation => enfant ...=> adulte
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Tronc coeliaque :
dissection
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Dr Charbel Mourad

Median arcuate Ligament,~*
QY

e Fibrous band that unites the dlaphgaématlc crura
* At the level of aortic hiatus T12- 9121

More common: superior 10-24%: anterior

Median Arcuate Ligament Syndrome: %ﬂ%@% wgfﬁ.‘é’ Wapmm\lf et al RadioGraphics 2005; 25:1177-1182
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Université de PAR|SMedRa Arcuate Ligament Syndrome: Evaluation with CT Angiograg
orton K et al RadioGraphics 2005; 25:1177-1182
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Infarctus mesenterique
et dissection AMS
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Infarctus mesenterique
et dissection AMS




Colite ischemique

« Chronique »
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ANGOR INTESTINAL : sténose &/ou occlusions de 2 des 3 vx digestifs : TC, AMS-aml
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*Mean = 0.96m/s
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reglages +++, changement de sondes
et de fréquences

Connaissance topographique WWW.SFECHO.0RG

balayage méthodique

on ne trouve que ce que l'on cherche et ECHOGRAPHIE
que ce que I'on connait _ABDOMINALE
~ del'adulte
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