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Diagnosis and treatment of superior mesenteric artery syndrome in 8 cases
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[ Abstract 1Objective: To investigate the etiology diagnosis and treatment of superior mesenteric artery syndrome ( SMAS) for better understanding of this

disease. Methods: Retrospective analysis was performed in 8 cases of SMAS treated in our hospital during January 2000 and March 2015. Results: Radio—

graphy including full gastrointestinal contrast abdominal CT scan and tomographic reconstruction in three dimensional manner indicated that SMAS was

generally complicated with that compressive obstruction at duodenal level distention at the proximal intestinal canal reduced angle and distance between

the abdominal aorta and superior mesenteric artery. Three cases in 8 undergone conservative treatment were surgically treated due to failure and well recov—

ered. Seven cases were followed from 4 to 22 months which showed weight gain and no complications. Another one case was lost of follow-up. Conclusion:

Narrowed superior aortomesenteric angle and aortomesenteric distance because of emaciation is one of the attributable factors to SMAS. Diagnosis of it pri—

marily relies on CT angiography of the upper gastrointestinal tract and abdominal CT scans. Conservative treatment is preferred and if necessary surgical

intervention is optional.
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