Kompresnli syndromy

Lukas Lambert



Komprese <struktur> v dutiline
brisni
*Cévnil struktury

* Truncus coeliacus

* Leva renalni zZila

* Leva spolecna ilika

*Cévniml strukturami
* Duodenum
e UPJ
* Retrokavalni ureter
s Ovarian veln syndrome




MALS, Dunbaruv syndror
*4:1 zeny

* 30-50 let (pozdejl spls ateroskle
* Astenictni pacienti

* Incidence: 2/100 tis

* Klinické symptomy
« Casnd postprandidlni bolest
* Po jidle a pozdeji pouze po prijmu tekut
e Nadymani, prujem, nevolnost, zvraceni
* Vahovy Ubytek

* Nehojilici se vredy (HP-)
e Symptomy mohou vést k indikaci napr¥. CT, CT / MR
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LM

e Tvar ,Jd%, zarez, oplosténi
* Strmy odstup
* NIESRA CRCIN B

e ZVyraznénl v expiriu

* Vznikajil
* Poststenotickad dilatace
* Kolateraly
* Aneurysmata

|

Angle: 96.369/263 631

* Riziko ruptury

Uz, CT, MR, DSA




LM

* UZ
* Morfologie
* Strmy odstup pod 25 st.
* PSV 200 a vic v expiriu
* Urychlenl v expiriu

e Aorta/CA PSV exp. ratio 3:1

. Angle 127.5"*
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CT, MR, DSA
e CT: 1nsp., exp

* MR: 1nsp., exp

* MR enterografie:

* DSA: 1nsp., exp.




LéCba
* Jedna se o entrapment (jako pop
* Disekce MAL

* Resekce ggl. coeliacum
e (PTA) STHENTF

* Bypass

3% dlouhodobé bez obtizi



Nutcracker (louskackovy)

Left renal vein



The |€6{: nut has been
Crocked )

# Nu‘:cmd(e,r %rdrome,
MGpsis

¥ ¢ Teshiculor TFain
¥ ¢ Ovarian Vein Sdndmme

L.
—

x Lt Kenal V. HTN —» Hemahwie,

¥ Lower La‘mb \avicose \Vens

e Van’ooceie (baj «6 wWorms ).
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Bolest v bedrech

Pédnevni bolest (kongesce) !



LM

e Madlo mista aorta—-SMA

Zila pred/ve stendze >
Roz3$1rena leva v. ovari]

PSV 4 x vysSSl ve stendiz

Panevnili kongesce
* V. ovarica >bmm

* Vinuté parauterinni zily >4m
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LéCba
* Transpozilce

e Fndovaskularnil te

e ixovaskulldrnl st enm S ———



SMA syndrom (Wilkie,
aortomesenterialnili komprese

)
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Median age S UP evior ‘l: 7,

23 yr (IQR: 16-39) .
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Summary




* Postprandialni

epligastricka bolest
* LepSi na levém boku, zadech SMA

e Casnéd postprandialni

sytost

* Nevolnost,

e Vvracenli s biliarni

primesi

ructus
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* Duodenografie

* CT/MR
* Aorta - SMA <8mm
e Odstup SMA <20°
* Distenze zZaludku




Lé&Cba

* Konzervativni
* Prokinetika
* NJS a vyziva

* Chirurgicka lécba
* Mobilizace duodena
* Transpozice duoden
* Spojky

e Endoskopicka lécba
* Metalicky stent




Komprese levé spol. 1lické
z1ly (May-Thurner)

e Anatomickd nedokonalost Left common

. iliac vein.
* L5 a prava spol. ilicka tepna pinched by right
common iliac
* Pulzace -> fibrosnl zmeny, striktur artery.
* LDK Vein pinched by artery Stent placed
* Otok
* Varixy

e Trombdza

Before After



DG

e UZ — obtizné
e CT /MR flebografie
* Stendzy

* Kolateraly
* Jinad pricina kompres

* IVUS




/v Narrowed left iliac common vein

L e C b a by pressure from right common iliac artery
X @ 1
i U

e EFndovaskularni Aorta

* PTA a stenting (samotné wmmwM0war |
, , , (IVC) “ :
([
Chlru.rgj:,Cka Common iliac vein — 21
* Raritne ' ’ ‘ ,

e B ypass Common iliac artery "l .- 3 \
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Stent placement in
left common iliac vein



Left common
iliac vein
pinched by right
common iliac




