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Surgical treatment of superior mesenteric artery syndrome in children: a report of 12 cases. Liu Qiang,
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[ Abstract] Objective To evaluate the clinical diagnosis and operative modality of superior mesenteric
artery syndrome (SMAS) in children. Methods The clinical data were collected for 12 SMAS children un-
dergoing surgery from August 2000 to January 2015. And their pathogenesis, diagnosis and treatment were ana-
lyzed. Results The results of upper gastrointestinal contrast revealed barium obstruction with a classic vertical
impression of penholder sign in horizontal duodenum. Three cases showed that barium flowed repeatedly be-
tween stomach and duodenum as a pendulum sign. All of them were operated after failed conservative treat-
ment. The surgical procedures included side — to — side duodenojejunostomy (n =4) , side-to-side duodenojeju-
nostomy plus lysis of Treitz ligament (n =2), Ladd% surgery (n =4) and anterior duodenojejunostomy (n =
2). All of them were cured and discharged without complications. After a follow — up period of 6 months to 10
years, 3 cases of early relapse were cured conservatively. Conclusions The diagnosis of SMAS is dependent
upon upper gastrointestinal contrast examination. Surgery is indicated if conservative treatment is ineffective.
The choice of surgical approaches is determined by pathological types. Any method of completely eliminating
mechanical obstruction factors without side effects may be utilized. Side-to-side duodenojejunostomy and Ladds
surgery are worthy of popularization.
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