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Abstract

A CASE OF MARFAN SYNDROME-RELATED DISEASE IN A PATIENT
WITH SUPERIOR MESENTERIC ARTERY SYNDROME TREATED
BY OPEN DUODENAL JEJUNAL BYPASS

Taku MASUDA, Toru AoYAMA, Atsushi ONODERA, Yuta NAKAYAMA,
Shun SHIBUYA, Kentarou HARA, Yousuke ATsumi, Keisuke KAZAMA,
Masakatsu NUMATA, Hiroshi TAMAGAWA, Norio YUKAWA, Yasushi RINO, Munetaka MASUDA

Department of Surgery, Yokohama City University, School of Medicine

Superior mesenteric artery (SMA) syndrome is a rare disease that presents with acute abdomen, and it is often
found in lean young women. A case of SMA syndrome in a young man who underwent abdominal aortic graft
replacement is presented. A 19-year-old man with Marfan syndrome-related disease had a history of abdominal
aortic artificial blood vessel replacement (CEA/SMA reconstruction) for a thoracoabdominal aortic aneurysm. After
lunch, he felt sudden abdominal pain, with nausea and vomiting, and he therefore came to our emergency department.
Simple computed tomography showed that the horizontal part of the duodenum was narrowed between the SMA and
the artificial abdominal aorta, resulting in gastric and duodenal dilatation and fluid retention. Conservative treatment,
including intestinal decompression, fasting, and fluid replacement, was performed, but no improvement was seen,
and jejunoduodenal anastomosis was performed. There has been no recurrence of the SMA syndrome after surgery,
and the patient is undergoing outpatient follow-up. This rare disease, in which the SMA syndrome occurred after

abdominal aortic graft replacement, is reported along with a literature review.



