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Spontaneous Resolution of Childhood Nutcracker Syndrome
Jong Min Eim, M.D., Youn Jung Choi, M.D. and Jae Seung Lee, M.ID.

Department of Fediatrics, Yonsel University College of Medicine, Seoul, Korea

Purpose : Nutcracker syndrome refers to compression of the left renal vein(LREV) hetween
the aorta and superior mesenteric artery(SMA) that results in elevation of pressure in the
LRV and development of collateral veing. It must be considered as a possible factor when
hematuria or proteimuria occurs in a healthy child. The purpose of this study is to determine
the time to gpontanepus resolution in childhood nutcracker syndrome, and to observe whether
this is affected by sex, age, proteinmuria or initial ratio of peak velocity of LRV.
Methods : We investigated 26 patients who were found to have spontaneous resolution by
follow—up Doppler ultrasonography among 117 patients diagnosed with nutcracker syndrome
by renal Doppler ultrasonography from May 2001 to December 2005, We determined the time
to gpontaneous regolution in childhood mutcracker gyndrome, and obgerved whether the
duration wag affected by zex, age, proteintria or initial ratio of peak veloeity.

Results : 26 patients(59%¢) achieved spontaneous resolition by 1.2 vears(mean). The time to
spontaneous resolution of childhood nutcracker syndrome in 26 patients was 1671+9.99
months(range 6.0-49.2). The time to spontaneous resolution was not affected by sex, age,
proteinuria nor initial ratio of peak velocity of LRV,

Conclusion : More than half of the patients who were diagnosed by renal Doppler
ultrasonography achieved spontaneous resolution. The time to spontaneous resolution was not
affected by sex, age, proteinuria nor initial ratio of peak velocity of LRV. (J Korean Soc
Pediatr Nephrol 2006;10:213-218)
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Table 1. Clinical Data of Children wath Nutcracker
Syndrame that Resolved Spontanecously

MNo. of patients(%6)

Total 114
BT 44{1100.0)
SR 26(59.1)
No SR 18040.9)

F/1I Duration(years) 12

Dration of SREimonths) 167145988

Abbreviation © 53R, Spontaneons Resolution
The data are presented as mean+3D
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Table 2. Correlation of Age with the Time to
Spontaneous Resolution in Childhood MNutcracker
Syndrome

F valne
Agelyears) 10.242.8
Pearson correlation with
duration of SR 0.088 0633

Abbreviation : SE, Spontaneons Resolution
The data are presented as meanz3SD

Table 3. Gender, Protelnuria and the Time to
Spontaneous Resolution in Childhood MNutcracker
Syndrome

Dhiration of SR

(months) F walue
Sex {.560
Maleln=10) 15124082
Femaleln=18) 17.7+10.23
Proteinuria 0128
Yes(n=0) 17.4416.1
Moln=20; 165703

Abbreviation : SR, Spontaneous Resolution
The data are presented as meanzSD
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Table 4. Correlation of Imitial Ratio of Peak
Welocity of Left Renal Vein between the Acr
tomesenteric Portion and the Hilar Portiom with
the Time to Spontanecus Resolution in Childhond
Muteracker Syndrome

F value
Initial ratio of FV T162230
Pearson correlation with
duraticn of SR 0.264 0143

Abbreviations : PV, peak velocity; SR, Spontane
ons Resclution
The data are presented as mean+SD
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