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Diagnosis and Intravenous Stent Placement for Treatment of Nutcracker Phenomenon in Pediatric Patients CHEN Wei, CHU
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[Abstract] Objective: To evaluate the efficacy of imaging techniques in detecting nutcracker phenomenon (NCP) and
to assess the value of interventional therapy. Methods:24 cases of NCP were retrospectively investigated. Diagnosis of NCP
was established by doppler ultrasound, venography and renocaval pressure measurement. Three patients underwent endovas-
cular stent placement and post-operative long term follow-up. Results: The characteristics of NCP were well shown on CT
scan. Color doppler ultrasonography demonstrated the ratio of the LRV diameter at renal hilum to that at the most narrow
portions were 4. 20 (P=0. 005). The peak velocity of right renal vein was 1. 56 times as fast as the left (P=0. 006). Renal
venography revealed obvious compression of the LRV between SMA and aorta. Mean pressure of LRV and RRV were
11.66 and 7. 5 mmHg respectively. The venous pressure difference between LRV and RRV was 4. 11 mmHg. The mean ve-
nous pressure of LRV decreased to 8. 16 mmHg after endovascular stent placement. Clinical symptoms shown completely
subsidence after two or three years' follow-up. Conclusion; Doppler ultrasonography and venography combined with venous
pressure measurement can provide valuable information for accurate diagnosis of NCP. The information of venous pressure
and the seriousness of compression by NCP could be objectively demonstrated by venography, an effective endovascular
treatment can be proceeded simultaneously. No serious complications were noted, moreover, long term effect is promising.
Endovascular stent placement could be a safe and reliable, as well as a minimally invasive technique for the treatment of
NCP.
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