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Fig. 1. Preoperative ultrasonography, showing narrowing of duodenal lumen between aorta

and SMA (Diameter

0.42cm) (A), but no abnormal blood flow was found in SMA and aorta

on Doppler ultrasonography (B)
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Fig. 2. Preoperative hypotonic duodenogra-
phy, showing moderate dilatation of duode-

nal third portion and barium stasis. On flu-
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Fig. 3. Preoperative abdominal CT angiography (A: Axial plain B: Sagittal plain C: 3D

reconstruction), demonstrating of the angle between SMA and aorta (37)

Fig. 4. Comparison of pre- and post-operative abdominal CT angiography and 3D recon-
struction (A.C: Pre-operative B.D: Post-operative 3 month), showing slight increase in the

angle between SMA and aorta from 37° to 39°
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Laparoscopic Operation for Superior Mesenteric Artery
Syndrome and Follow-up with 3-Dimensional Reconstructive CT
- 1 Case Report -

Seong Min Kim, M.D., Sung Hoon Kim, M.D.,
In Kyou Kwon, M.D., Myoung Joon Kim, M.D.*,
Woo Jin Hyoung, M.D.**, Seung Hoon Choi, M.D.

Division of Pediatric Surgery, Department of Surgery and
Department of Diagnostic Radiology* and Department of Surgery**
Yonsei University College of Medicine, Seoul, Korea

Superior mesenteric artery (SMA) syndrome is a rare disorder caused by extrin-
sic compression of the third portion of the duodenum by the SMA. The operative
treatment of choice is bypassing the obstructed duodenal segment by duodenojej-
unostomy. We report one case of SMA syndrome treated by laparoscopic duod-
enojejunostomy and followed up by 3D-reconstructive CT scan. A fifteen-year-old
boy with intermittent vomiting and weight loss was admitted. Ultrasonography
showed narrowing of the distance between the SMA and aorta. Hypotonic duoden-
ography showed dilatation of duodenal third portion and barium stasis. On 3D-
reconstructive CT scan, the angle between SMA and aorta was 37°. The postop-
erative course was uneventful. Three months later, he had gained 3 kg of weight
and the angle between SMA and aorta increased to 38-39° on 3D reconstructive CT
scan. Laparoscopic duodenojejunostomy for bypassing the obstructive duodenum in
SMA syndrome is a feasible and safe method.

(J Kor Assoc Pediatr Surg 11(2):180~185), 2005.

Index Words : Superior mesenteric artery syndrome, Laparoscopic duodenojejunostomy. 3D reconst-
ructive CT scan
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