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 Duplex ultrasound provides an excellent screening tool for mesenteric artery 
occlusive disease.  Duplex ultrasound is recommended for regular evaluation of 
individuals treated for mesenteric ischemia. Duplex ultrasound requires no ionizing 
radiation and is readily available and portable. Duplex ultrasound findings help to 
determine the next most appropriate advanced imaging study if needed. Duplex 
ultrasound has a high negative predictive value of 99% with overall accuracy of 
96% in ruling out significant stenosis.  

 CTA is recommended as an additional diagnostic tool in chronic mesenteric 
ischemia because it provides excellent image detail and helps to better define 
mesenteric lesions. Disadvantages of CTA include ionizing radiation, expense, and 
potential for contrast related complications. MRA is considered an alternative 
modality to CTA. MRA boasts sensitivity and specificity of over 95% for detection of 
significant stenosis. However, it is limited in its ability to characterize degree of 
calcification, requires contrast administration, is not as widely available, and 
presents limitation in patients with metallic implants.12 
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