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Fig. 1 Computerized tomography showed a dilated left renal Iii Selective left renal venogram showed compression on
vein with abrupt narrowing between the aorta and superior aorta
mesenteric artery

151gd00000000458% 000000000
BUN 102mg/diD 000000057 mgdlODOOODO
oooooooOooobooooOo3+00000
OO0oboO0oobO0oobO0o0ooooo0o00 134 x
OmMmMI OO0 13 x55mmO0000000000
oobboo1mmemidOO9emi0OOOOOOOO
Oo0oooooooo0i1e0cmidOdd 80 cmiOOO0O
gooooooooooooobooooooboooboo
oo0oooooooO021emidOd0O 37ecmidnon
000oo0ooooo0oooo0 1lemiOOO 21emO0
ooooo
O0CTOOOFig. 10000 ODOO0ODOOOOOO
o0-0o0ooooo4mmiiooooOoooOOO
goooooooooooooobooooooboooboo
ooo ooooooooooOooooooooooooDon
O0000000OFRg 2000000000000 0O000o00oo0ooos30oo0o0oooooooo
oooooooooooooooooooooaa ooodbO ooooooooooooooooon
goooooobooooooooooooood OooooooooooboooooO03embOOnOn
M4 cmH00000000 7emH000000000 00000000000 Fig.3M
7cmH200 0000 O000O0OTablelDOOOODODDOOOODOOOO
oboooobooboooooooobooOoooooo ooiooo0o0o00000000b00o0 10000 1+
oooooOoO0oOooooooOOTreizODOOOOOO O000e0OdO0O0OOOOOOCTOOOOODOO
goooooooooooooboOoooooOoobOoo ooo0-00000004mmO09mmO0O0O0O0O6
goooooooooooooboOooooobooboo oooooooooooooooocooooooboon
goooooooooooooboooooobooboo ooooobooooooooooocooooooon
0500 1mmO0000C00000O0DO00O00O0DODOO 0160cmI0O0OO0 6000 152cmiIO 0000000
000oooo35embO0O0O0OO0O0O00 1emOn ooooooooooooooooo-—-000o0ooon

Fig. 3 Transposition of the left renal vein, 3 cm caudally from
the original site was performed
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Tablel1 Clinical course of patient

preoperative 1month 6 months
Complaints left flank pain +++ - -
Urine microhematuria +++ + -
CcT nutcracker distance 4 mm 9 mm g mm
Pulswave Doppler PFV of left interlobar vein 11 cm/sec 6 cm/sec 15 cm/sec
PFV of left renal vein 160 cm/sec 160 cm/sec 152 cm/sec
{stenotic region)
Catheter LRV-IVC pressure gradient 7 cmH20 5 cmH20 2 cmH20
PFV : peak flow velocity LRV : left renal vein IVC : inferior vena cava
Table2 Surgical treatment of the nutcracker syndrome
LRV-IVC pressure

year authors patients gradient operation

1988 Barnes® 17 M 12 mmHg external stent

1990 Ariyoshig> 20 M 8.2 cmH20 left renal vein transpaosition

1990  Tajiri'® 42 M - external stent

1991  Hohenfellner'” 24 M, 51F 4 cmH20, 5 cmH20 left renal vein transposition

70F 12 cmH20 nephrectomy

1994  Ishidoya® 38 M 6 cmHz0 left renal vein transposition

1994  Shokeir® 27 F, 37F  4~12 cmH20 autotransplantation

1984  Shaper" 5 patients 3 mmHgll E left renal vein transposition

1997  Yoshimura'® 22 M 4 mmHg external stent

1999  Ohki'® 14 M 5 cmH20 feft renal vein transposition

2000 OQurcase 24 M 7 cmH20 left renal vein transposition

LRV : left renal vein
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L eft Renal Vein Entrapment Syndrome (Nutcracker Syndrome) treated
with Left Renal Vein Transposition

Ikuo Sugimoto?, Takashi Ohtat, Hiroyuki Ishibashi®, Noriyuki Takeuchi?,
Y oshihisa Nagata® and Y asuaki Honda?
Second Department of Surgery! and Department of Urology?, Aichi Medical University
Key words: Left renal vein entrapment syndrome, Nutcracker syndrome, Left renal vein,
Idiopathic hematuria, Left renal vein transposition

Left rena vein (LRV) entrapment syndrome refers to the compression of the LRV between the aorta and the
superior mesenteric artery. This anatomical condition results in renal venous hypertension and renal hilar varices.
We report a successful LRV transposition in acase of LRV entrapment syndrome.

A 24-year-old, thin, male baker presented with severe left flank pain and a 9-year history of macroscopic
hematuria. Duplex scanning revealed a narrow segment of LRV between the aorta and superior mesenteric artery.
Venous velocity in the narrow segment was 160 cm/sec.  Computed tomography showed a dilated LRV with
abrupt narrowing between the aorta and superior mesenteric artery. Venous pressure in the distal LRV was
14 cm H20 and 7 cm H20 in the vena cavainferior, giving aresulting 7 cm H20 pressure gradient.

Transposition of the left renal vein, 3 cm caudally from the site of origin and was performed. The postopera-
tive course was uneventful, to date the patient has had no macroscopic hematuria after surgery.

(Jpn. J. Vasc. Surg., 10 : 503-507, 2001)
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