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Mesenteric organs:advances in anatomical concepts and related diseases
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[ Abstract] The proposal to classify the mesentery as an organ has prompted clinicians and radiologists to re-know mesenteric dis-

ease and re-evaluate treatment options. Recent advances in mesenteric anatomy and a better understanding of its structure form the basis

for advancing the treatment of the disease and allowing the development of fewer radical (including endoscopic, radiological , and phar-

macological) therapies. Mesentery-based imaging assessment is an important part of radiological intervention and postoperative monito-

ring plans for related diseases. Therefore, the purpose of this article is to present a new concept of mesenteric anatomy and to review the

mesenteric diseases by categorizing them as primary and secondary.
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