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SMA Syndrome after Corrective Surgery of Thoracic Kyphoscoliosis
-A Case Report-
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— Abstract —

Superior mesenteric artery (SMA) syndrome is a rare condition that results from an extrinsic compression of the third portion of
the duodenum, between the SMA and the aorta The symptoms for the condition consist of abdominal pain and recurrent vom-
iting, caused by ileus, and can be followed by an electrolyte imbalance and nutrient deficiency. SMA syndrome can follow sur-
gical correction of a spinal deformity, as the aorta migrates forward as the degree of the lumbar lordosis increases, and the
retroperitoneal fat tissue decreases, during perioperative abstinence. Any symptoms suggestive of SMA syndrome, after correc-
tion of a spinal deformity, should be investigated, as SMA syndrome carries a prolonged hospital stay, with the potential for
mortality. An 11 year 10 month old boy, who underwent correction for thoracic kyphoscoliosis, developed postoperative abdomi-
nal distension, pain and bilious vomiting. An upper gastrointestinal contrast study revealed SMA syndrome, which required a
laparotomy:.

Key Words: SMA syndrome, Kyphoscoliosis

45~60°

3 Treitz
(Fig. 1).

Address reprint requests to

Choon-Ki Lee, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine,
#28 Y ongon-dong, Chongno-gu, Seoul, 110-744, Korea

Tel: 82-2-760-2336, Fax: 82-2-764-2718, E-mail: choonki@plaza.snu.ac.kr

-202 -



SMA

2,5,16,18)

T EMA
IIII Mnderrs l o0o o0
D
) 5 il N L 11 10 2
T , MRI
I i
Fig. 1. Diagrammatic representation of superior mesenteric
artery syndrome
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Fig. 2. _114;10-year-old male. Thoraci_c kyphoscoliosis. Preoperative standing anteroposterior (A) and lateral (B) radiographs.
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Fig. 5. Upper gastrointestinal contrast study at postoperative

Fig. 4. Upper gastrointestinal contrast study at postoperative 7th
days. It shows a cutoff at the junction of the second and 23th days, following 11days of total parenteral nutrition

the third part of the duodenum representing extrinsic treatment. It shows no remarkable change since |ast

compression by the superior mesenteric artery. study.
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