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Fig. 1 Ultrasonogram revealed stenosis of celiac
origin in expiratory phase (A). This stenosis was
improved in inspiratory phase (B).

Ao: aorta, CA: celiac artery, SMA : superior

mesenteric artery.

Fig. 2 Preoperative Doppler ultrasonogram
showed hepatofugal flow of the common hepatic
artery (CHA).
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Fig. 3 Schema shows celiac artery compression

by median arcuate ligament (A). Histological
findings of the median arcuate ligament showed
hyalinized dens fibrous tissue with few capillary
and nerve fiber.
RC: right crus of diaphragm, LC: left crus of
diaphragm, MAL : median arcuate ligament, CA :
celiac artery, LGA : left gastric artery, CHA:
common hepatic artery, SPA : splenic artery, Ao :
aorta.

Fig. 4 Postoperative Doppler ultrasonogram
showed hepatopetal flow of the common hepatic
artery (CHA).
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Table 1 Blood flow measurement of common he-
patic artery by Doppler ultrasonography

Preoperation Postoperation
Area (mm?) B.4 12.8
Velocity (m/min) 1.6 52.8
Flow (ml/min) 140 680
Direction hepatofuga hepatopetal
z =

CACS gkt oA RO EIC L D, B
7 v F —F R R R TEERE L TR R TY
5. EHORRALE L THAEREFES - &b %<,
e ) o SRR £ 2R YOS b g
ST 329, CACS O FCRIZHEREFL Tizd
2, bbhOFEN»E D HERG E2 5D 280128
Eino7z970 (Table 2)., HM:1661, Zetk126] & ¥

AR O U 7 MR B R 2 SR B IR D 1 61

H#AEEE 278 125

CHEEZDhr T, FRIZIZE, ST5RICbD
BT H > Tz,

CACS 0¥ R FNRHOBB K 2 2 BE
Ui B BRat L 7o, IMEER TR & kS
IREMT OREGRETAT 2 Lz ah TS
7o, BIEEGRHID S B, BEREIZE 275 &HIH
MESEE CREZHS T IR TV, 203 5 2 Flid,
BEERE I CEESIRC AR OB 2R L2
DO—B1ET 5, BERN 7B L 3 BHEIRMET
DRETREIhTWRE-72929 HEBREFICBV TR
BEOHAIL—F U RE L L TOBERBEERRECT
eI DA & 7 QR MERE) B, BF
B R 7B CRFBROMFEISEFETH o722 &
S CACS #3887, £z, BEHEENIRS LGRS
Bk, MRZOTEMECETREERDB VI L%
HEHRECHRAEL (S Y MESHITE - HKL

Table 2 Review of the literatures on CACS in Japan.

No.| Year| Author |Age|Sex Angio‘!US Main symiptoms Complications Causes Treatments| Results of treatment
1 |1979 |Seo 40| M| + | — |Epigastraigia, diarhea Hyperamylasemia Scar like tissue| Division Good
2 |1981 |Miyazawa | 25 | F + | — |Epigastralgia, vomiting 5 cases: MAL | 5 cases: Good in 5
3 |1981 |Miyazawa | 27 | F + — |Rt. hypochondral pain, nausea | division operated cases
4 [1981 Miyazawa | 45 | F + - -Epigastralgia Duodenal ulcer

5 1981 Miyazawa | 28 | M | + — |Lt. subcostat pain Cholecystolithiasis
| 6 |1981 |Miyazawa 43| M + — |Epigastralgia, diarthea

7 1981 |Miyazawa | 36 | M + — |Epigastralgia

8 [1981 [Miyazawa | 37 | M| + [ - |Epigastraigia

"9 |1983 [Tada 31| M| + | - |Abdeminal pain MAL Division Goad
| 10 |1984 |Harada 6 M|+ — |Lt. subcostal pain, vomiting MAL Good
1t 1984 |utida |24 | M| + | - Lt subcostal pain Unknown
12 (1985 [Satou 47 | M + + |Epigastralgia MAL | Division Good
13 |1985 |Takae 42 | F + = Pancreatic cancer MAL Division Unknown
14 {1987 |Hanyuu 4 | M + | — |Abdominal pain MAL Division Good
15 [1987 [Kurosima | 38 | F | + | — [Abdominal pain MAL Division Good
16 |1987 |Saitou 38| F + | — [Rt. subcustal pain MAL Division Good
17 [1988 |Kumamoto | 75 | M — |Epigastralgia Occlusion of the IMA.| Nerve tissue | Division | Unknown
18 |1989 [Wada 45 | F | + | — |Epigastralgia Nerve tissue | Division Good
19 | 1989 |Fukuda 16 | F + — |Epigastralgia MAL Division Good
20 [1991 |Tanaka 61 | M| + | — |Abdominal pain Hepatic swelling MAL? = =
21 {1990 |Douke 67 | M + - Hepatoma MAL Division Unknown
22 |1991 |Satou 42| M + - Pancreatic cancer MAL Division Unknown
23 1991 |Satou 54| F + — Cholangioma MAL Division Unknown
24 {1991 |Satou 5| M + = - Choelangioma MAL Division Unknown
| 25 |1992 |Mizogami | 12 | F + | + |Epigastralgia Gastric ulcer MAL Division Good
26 |1992 |Y: ti (23] F| + - |Epigastralgia, vomiting Unknown PTA Good
27 |1993 |ikegami 72| F + ¥ Pancreatic cancer Celi};:Aplﬁxus Division Unknown
28 [1993 |Thiscase | 50 | M . + |Abdominal pain, diarrhea (Gastric cancer MAL Division Good

Angio. : angiography , US : ultrasonography, IMA : inferior mesenteric artery,
MAL : median arcuate ligament , PTA : percutaneous transcatheter angioplasty.
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A Case Report of Celiac Axis Compression Syndrome Combined with Gastric Cancer
—Diagnosis by Doppler Ultrasonography—
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We report a 50-year-old man with gastric cancer and celiac axis compression syndrome (CACS)
which was diagnosed by preoperative ultrasonography. The patient had suffered from pain once or twice
a month since his boyhood. He was admitted to our hospital because of dysphagia, and endoscopic
examination revealed cancer of the cardia. Preoperative ultrasonography showed stenosis of celiac origin
and hepatofugal blood flow of the common hepatic artery. Total gastrectomy, splenectomy and division
of the median arcuate ligsament were performed. Intraoperative electromagnetic flowmetry showed an
increase in the flow of the common hepatic artery from 40 ml/min to 115 ml/min after decompression of
the celiac artery. The abdominal pain disappeared after surgery, and postoperative ultrasonography
revealed hepatopetal blood flow of the common hepatic artery. Thus, Doppler ultrasonography is useful
in a noninvasive diagnosis of CACS.
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