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Initial tests (n=434)

Initial ciiagnosis Sigmoidoscopy (n=234) Colonoscopy (n=88)
Bleeding focus detected 1747 604
Ackg 74.40% 68.20%
p-value 0.428
HZ 7R 22717 (p-value 0.810) / A L4717} (p-value 0.283)

37 (day)
Sigmoidoscopy 220/8.12
Colonoscopy 240/8.40
CT 2.10/6.87
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Backgraound: One of the rare causes of smal bowel obstruction can be superior mesenteric artery (SMA) syndrome. SMA syndrome develops fol-
lowing a marked decrease in the angle between the SMA and the abdominal aorta due to weight loss, anatomical anomalies, or following surgeries, and
nutcracker syndrome in the left renal vein also occurs following a decrease in the aortomesenteric angle. Though SMA syndrome and renal nutcracker
syndrome share the same pathogenesis, the simultaneous development of both is seldom reported. Case presentation: We report on a 23-year-old
healthy male with adiagnosis of SMA syndrome combined with renal nutcracker syndrome due to severe weight reduction. The patient visited our out-
patient clinic presenting with bilious vomiting and indigested vomitus for 3 days. He had lost 20 kg during military service. We suspected SMA syn-
drome based on an abnormal air-shadow in the stomach and small bowel on abdominal X-ray, and we confirmed compression of the third portion of the
duodenum with upper gastrointestina series and abdominal CT. Simultaneoudly renal nutcracker syndrome was detected by abdomina CT and Doppler
ultrasound. Conclusions: Based on these clinica manifestations, SMA syndrome was only corrected by laparoscopic duodenojejunostomy, and we
recommended close observation for the renad nutcracker syndrome. Keywords: Superior mesenteric artery syndrome; Nutcracker syndrome;
Laparoscopic duodenojejunostomy
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