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Fig. 1 Selectiveleft rena venography demonstrating di-
lating of left ovarian vein and distal 1eft renal vein.
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2 Themetallic stent was placed into left renal vein. Compres-
sion of renal vein and reflux of |eft ovarian vein were disap-
peared.

3 Three-dimensional helical CT after three months demon-

strating the adequately deployed left renal vein Wallstent
between superior mesenteric artery and aorta.
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Table 100 Endovascular treatment for Nutcracker syndrome

year authors venous stent size approach follow-up (mo) medication

1996 Nested Wallstent 10x42mm RFV 9 ND

1999 Segawa® Spiral Z-stent+PTFE 20x70mm RFV 6 anticoagulation

2000 Park10) Niki stent 18mm ND 4 antiplatelet 2 weeks

2001 ChiesalV Wallstent 16x30mm FV-sv 12 anticoagulation 3 months
Memotherm stent 20x40mm

2001 Scultetus? Palamaz 60mm ND 24 antiplatelet 6 months

2002 Our case Wallstent 16x50mm RIJV 7 antiplatelet 3 months

RFV, right femoral vein; FV, femora vein; SV, subclavian; RIJV, right internal jugular vein, ND, not described.
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Placement of L eft Renal Venous Stent for Nutcracker Syndrome

Y oshiaki Atsuta', Norio Morimoto! and Tadahiro Sasajima?
1Department of Surgery, Kitami Central Hospital
2Department of Surgery, Asahikawa Medical University.
Key words: Nutcracker syndrome, Left renal vein entrapment syndrome, Left renal vein, Intravascular stenting

We reported a case of successful endovascular stenting of the left renal vein for nutcracker syndrome. A 52-year-
old woman who had a history of hematuria two years previously was admitted to another hospital for treatment of
recurrent hematuria.

Nutcracker syndrome was strongly suspected by the history and the patient was referred to our hospital for further
investigations. Renal venography revealed stenosis of the pre-aortic segment of the left renal vein, dilation of both the
peripheral left renal vein and left ovarian vein together with reflux of the left ovarian vein thereby confirming a
diagnosis of nutcracker syndrome. She subsequently developed further recurrent hematuria and left sided flank pain
and she was transferred to our hospital because of progressive anemia. A Wallstent (16mmx 50mm) was placed at the
stenotic site of theleft renal vein through the right internal jugular vein. There were no significant complications except
for postoperative dull back pain that disappeared after aweek, and the patient returned to full-time work. Postoperative
three-dimensional computed tomography confirmed the successful resolution of the left renal vein compression.

O Jpn. J. Vasc. Surg., 12: 35-38, 200301
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