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Fig.1 Abdominal plain filmO pre-operation(] Double
bubble sign indicated gastric and duodenal stasis.
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Fig. 2 Upper gastrointestinal seriesl pre-operation]
Straight line obstruction and to-and-fro peristalsis
were observed. Passage did not improve even in
prone position.
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Fig. 3 EchogramO pre-operation[] The angle between superior mesenteric artery
and aorta did not change in supine or prone position.

supine position

Fig. 4 Operative finding. The site indicated by for-
ceps was the superior mesenteric artery dragged
into pelvis. The second part of duodenum dilated
due to compression.

prone position

Fig. 5 Side-to-side duodenojejunostomy. The anasto-
mosis had enough caliber in spite of the dispropor-
tion between dilated duodenum and collapsed jeju-
num.
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Fig. 6 Upper gastrointestinal serie§] post-operation[l
Duodenojejunostomy had good and enough passage
eight days after the operation. The second part of
duodenum had no dilatation.
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A Case Report of Superior Mesenteric Artery Syndrome
after abdominoperineal Excision of Rectal Cancer

Tatsunori Hamasaki'O Naohide Mori*0 Kenji Wadamori*'and Masaaki Oka™
"Department of Surgery National Yamaguchi Hospital
“Department of Surgery 1l Yamaguchi University
*Department of Surgery Ogori Daiici Sogo-Hospital

We experienced a case of superior mesenteric artery syndromeJ SMASas a post-operative complication
after abdominoperineal excision for rectal cancer in 65-year-old man. Duodenal compression by the overlying
superior mesenteric artery may be caused by strong traction of the mesenterium to the pelvic floor which
was made by postoperative adhesion. Although the mobilization of the third part of the duodenum was per-
formed, the symptoms reappeared 3 months after surgery. Therefore, we performed side-to-side duodenoje-
junostomy. The patient has continued to make satisfactory progress 8 years after the reoperation. SMAS
should be considered as a postoperative ompliation after abdominal surgery, although it may be rare. Side-to-
side duodenojejunostomy may be recommended.
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