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[Abstract] Objective:In order to provide anatomical bases of nutcracker sign in children, the superior mesenteric ar-
tery (SMA) angle and its related anatomy in children were measured and studied on CT arteriograms. Methods: Angles of
the SMA with the abdominal aorta (AA) .the distances (m and n) between SMA and AA at the levels of upper and lower
margins of left renal vein (LRV) were measured in 32 children without related vascular diseases. The maximal lumen diame-
ter of the segment of LRV at the left of AA (a) and that of the segment of LRV lying between SMA and AA (b) were re-
spectively measured. The ratios of a/b were calculated. All the above CTA measurements were accomplished with a 16-
rowed detector scanner and the children in a supine position. Results: The mean of angle between SMA and was (68. 4+
22.6) °,the average values of m and n were (6. 542, 7)mm and (9. 54 2. 8) mm respectively. The average values of a and b
were (4.7=41.5)mm and (2. 6£0. 73)mm respectively. Ratios of a and b were shown as >2,n=14 (43.75%) and >3,
n=2 (6. 25%). Conclusion: On MSCT arteriograms, superior mesenteric artery angle and related vascular anatomy could
clearly be demonstrated and accurately measured, therefore, MSCT was helpful to the establishment of clinical diagnosis of
nutcracker syndrome.
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