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Anesthetic Management for Nutcracker Syndrome Patient

~ A case report—

Eun Seok Lee, M.D., Soon Ho Nam, M.D., Chang Kook Suh, Ph.D.*
and Yong Taek Nam, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea
*Department of Physiology and Biophysics, Inha University Medical College, Incheon, Korea

Nutcracker syndrome consists in the compression of the left renal vein by an aortomesenteric clamp.
This results in left renal venous hypertension leading to the development of collateral veins with intrarenal
and perirenal varicosities which can cause hematuria. The main presenting symptom is hematuria with
or without left flank pain. It responds successfully to surgical treatment. We report a case of anesthesia

for a nutcracker syndrome patient.

(Korean J Anesthesiol 2000; 39: 444 ~446)
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