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7= & Z % Celiac Artery Compression Syndrome (CACS) &ERMidshi-. AAFPFM2HLEET,
W2FEXFBL LHED LESBERICH L TRREDOAHERE L TV 3. ERICE T EHESKEE
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£ /- CACSEFINHE IFAEICLL, ARIRVIOHETH 5.
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F1 MR R

< CBC > <HALFE>
WBC 5480/ 1 TP 7.0 g/dl BUN 8 mg/dl
Neut 62. 6% Glu 85 mg/dl UA 4.0 mg/dl
Eo 0.2 % T-Bil 0.5 mgy/dl Amy 731U/
Baso 0.5 % ALP 166 1U/1 CRP 0.16 mg/dl
Lym 31.6 % y -GTP 91U/
RBC  421x10%ul  LDH 197 1U/1 <>
Hb 13.3 g/dl Alb 4.4 g/dl Na 139 mEq/1
Ht 38.6 % Glb 2.6 g/dl K 4.4 mEq/l
Plt 21.7x10%ul  ChE 240 TU/N Cl 104 mEq/1
ALT 11 1un
AST 181U/
Cre 0.58 mg/dl

T.cho 225 mg/dl
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X1 JEEEE R CHERE L EREEIR (CA) OIHEMER L 7OV R F 75 % o 72 ML i E 4 5
CAIMATRE CHTHMNCEM L, MREBTHN & NEDBR/NMEDTT &bfoi{u” F72, VA FT TS EH T
W T, LERFO CA FEHIZ200 cn/ LA LEE B TH 0, EIWARFIZ50 cn/ LA LMK O T b D 72720
Scholbach & 253&/E 3% CACS DS Wik % iz L 72,

Wihh ol ZHHEORMBRIIERLITRT V—F SRR G & THALE I S 0 FE
A%, BET AR - IR, JEIROER ZRD Lo 72, EEEIIR (CA) DOMFRE

ER LN RRE IR I N e o7z, FH BREARE L, (D205 IR M S %
YBE T REHALE N ERESEIT S 7 BEEL L 7. % D72 ® Celiac Artery Compression
A3, L3 S-C junction [ 1112 C-0, M-1 (& ¥ Syndrome (CACS) 3%t i, USIT X % CA

bUi—w%@)ﬁﬁ@ﬂbybL&tfv— O IMLFEI EAER S N, 25 03 312200
FM (¥ v B A58 OkELE{LE R e/ BLLEEEMETH Y, BRARRIZ50 e/ B

2 PIAMZHE & 227 133050 5, ﬁ*ﬁﬂ%@%?ﬁﬁ DM AME TS 2 2 e RSN (21).
LD Lol EEBBE A (US) T, Z® 7=, Scholbach HY 2S$IE 3 2 US 12 &
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6 4F i |2 P B AENE O 224305 T Tl
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HETIE, RERZOWEIZOWTHIITH
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172 N E e & Ek

7z, B, Y2 B KO Self-rating Depression
Scale (SDS) % State-Trait Anxiety Inventory (STAI)
R EOHEMETIE, ) >R ANERF IS
Biprol.

US M 7z B 15 E B i ek 2

Y omd, 400ml DI >V AR—T%
BB A b a—%& B T100 ml § 2 EAAY
THMA S, EfLE ORI LED S IEhL
BILREE 2 3F M. Z ok, MR A L
T, 155 M oW AR TR O 23R T Bk
i, AUEIRIGE L 3 45 ORI B ok T
I EE FR LA AE (Motility Index) %, #19— K7
I &EHWTHIMEEZ /AL <5 4RI 58
WY 7FAoORES (BMED S OF)EHEE)
OMTH I8 B HFIRE (Reflux index) %
FTA L 7=

JEHGAE IR D GFAl

- 5 B B AR A IR LB B QOL
REE o §Fili i T & % Short-Form-8 (SF-8),
Gastrointestinal Symptom Rating Scale (GSRS),
BIOHY) VP VERMBE LRI, £h
TROMIHRE (3R 2ROz MR
FADRES LHED AT T DR HWT, DT
DML HEM L7

=14, 1HEMIZ3~4m=2xk 1H1MN-=

3m, 1 HICHm=4r8)

LS 5 O]

WIRFEIZ X 2 WIS THAL T BB B 36 &
7a bk YR FHESE (PPI) L A¥ IV H2
ZHRAFEDISE (H2R) 7 & O ILENHISE A3
DIcIE SN 2EFoREBlighic,
US # /- B T =3B Bl s iR A i3 4 MG
fTENT27S, BRI W7 B R R 1 4
W EHICIETRXCTOHB CIEF#ANLE 2o 7

(#£2). X+14E 3 HICIZFHEE s N
SEMRAASIGEAT S 72AS, FIBREOFT A L AT
DY, WOEPREIIASN Do 72 AR
@ CT angiography ¥ X+34 3 B IZftifr &4, B
5H 7% CA RO il & NEDFIME % 720,
CACS ThH 5 Z ENgEM TSz (M3).
HE B QOL R @ #Fiii: T & % Short-Form-8

(SF-8) DS RIE, GSRS DG AR JE,
F UV FIVERMZEIZ, US #Hw-Hiekk
Ar & MR EH4R AT S, JEROEE R R
TV b 00 4 b HA D IERDPBEMTH -
7o (#£2).

z %

CACS 12196045 |2 Harjola % Dunbar & 2
Yo THOTHEY ShZRBETHY, CA
PRI THEIES NS 2 &12 & ) LS o ik
EXRET IR TH L. HEIREEMN L EE L
T 5N SR (median arcuate ligament) 12

F2 JEIIER Gid) & B iREEE R R R OHER

SF-8 GSRS ER % PR A= B piEiREs IR0
hosia  BRE  GERENZ R (%) fE(MD i (RD)
R 3 1
(HfEz e
Rk TE)
X - - . 729 8.67 20
108270 3070 280 2xt s G GEE) Go)
X+14E A 83.6 9.84 39
2191 BERAR (e GE®) o)
X+14 . . . 729 864 20
10A20H 3070 3al 2 WERAR G B ol
X+24E - 79.5 9.89 9
4181 3791 2x 2xl FE (%) (E#) (E#)
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X3 CT angiography T i, (FESURE I Hik3E
-5 FE 0 CT angiography TIX B 5 527 CA RO JE I & WIEOH/MEE 728, CACS TH D
EARERR S N

£ o T CA OEIHETBANERES 1, WV % A4
L % median arcuate ligament JEEHE A3k % TdH
EEINTVE. BEREHOEREERE LT
(&, CAMREOIEHEC X o T LB HEBIR 2 &
MR AT % v L C NS B R 5380 V2 9 AL % ML 3
HIEEIN L, b S IR A o IR 2SI A L
T angina %k U % £\ steal phenomenon #i”
&, neurogenic stimulation 2S4E U % 72 & 3 5
WY BB BH, AHRI0SFEETIAE L TAR L
R~ 3 REIAREE T LT 5 LRI A A
B LERTH L L5, MHHSEFEIT
HrHrEEZLNTWA. B HEE LTI,

Scholbach & 23" L 72 CA DI = 723
Wi (DRKOIERD D 5. @I A
bH%. 3CAFEBEMHFA200 ey BLLETH .

OWLARIRE O CA ML A3 BB 1L 5 A> 550 em/ #
VHEFT5.) 250, bhibhdbInzH
WCEBl L7z, L2 L, CA OIiEflEidn —
FUBRAETIIATONT, CACS % & DMk E
BEEoREICOARITOILA. L2 -TC, B
B US v —F U 1A T CA DOWFIRIEZ LI SAT
KPE) DD, KEEZHORKOFA v+ &
b, Fi, REFTIEIFEATOEE CT Olis
TIHEL o 7278, R THow L CA HEROIE

ITRPMLEHRT L EDEETH Y, WX
TOWETRARAIHEONLCEENL W
W7, FEESLETH 5.

CACS JEBI DAL E BB FERE 2 5FFA6 L 723
&4 7% <, Balaban 5% 2SHHH O T % Hiis
LCTWBDOATHAE. 2472 ) BEEOW
L& EBIBERE & BURIEIRDF = v 7 24T\, Z
DR % FHA L 72 S AR RATH 5.
T/, FTOMKECACS DEFEROLELE
T IR EE O YGE DS FEIREIC L S 7z D13 Bk
<, CACS DRI I Bk ik 2
WEENE T HEMEIRD &L R AUR
N5, BT ZiEEEERReEREOF K & L
T BEWIEIRICE DA P L ARARLIZE 5T,
HAMREAS e R 2 ok U CEEIFRERFICE S
ANZALDEZLNDLD, ZOHHIEST
37w, 72721, CACS OIRARKZREAL, (13
IEHEHEWICHFTET 58 EAN R 2L TH B I2H 2
b 5T, FEROEMDEDLNLZ LMD,
CACS & _EJEFAEIRIC CA DI & B L 22 \»
ERPEENL I LI TFHEN, FNHA T
L AN & 2 B ARALRE R0 PR A Sl i, R
JUHER H AR B RE S & A L 7o AL S B b
HERH 22 LI X ZIERTH A WHEMEIT R & .
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ARAE 1) 1 9 Al T ) e 3 B Re 1 43 B )
e EO CA MBI BB 2 AEH O % WA
Lo TERIZZELLTEY, 4HHOMETH
(LA BB AE 2L H O T & B IER O B A5
BRICRON2Z &0 5, 2RI LS BB
RESH AR AEIR D — RIS G- L Cw iz & P
s,

BRI LTI, BRI oIR E A LT,
PR 5 DR B O AR 7 & D HVBH FE DR Bl 20
TSN TBY, BBULRARILRBEE - T
wWa? F7 WISk o TiE, EESER W
THEY FRTIgESNTBEYY, ERlikc
Lo TCACS MY BARBIIEL RLE - T
W5 bL, AFTHIOERENLELMSNT
BY, —BEIARERI IO TVE DT
L, BRI EEIBR 2D 2 BN D
5. LaL, AFTIE B2 BERRR
EHRL HLERHEOM T 2 0B BIE—#k
BT <, ARIBAH S OHEHNIRCK & ik L
Thhv. T2, ZROTMBIZ4ET 5 ik
RHAAE L 2720, SEHOIHEESLETH 5
EREL TWThH, FEBICHEHOHE R AR S
NBHNIMDTH R nETFHING, HEEDIX
WIZBEBETHORLNTEBD, 14810 CACS &
B D) LAV DRI S N7z 0132610 A
T, 12BN BAEICmEE S L, 1 BN G
WHRENTVDEY. F72, ARHHEEIGEIR K
N7z260h, ERPEHRLZZOIZ1HITHY,
FAT100% FERDTH LT IR TIE RV, Lz
o T, AEHGIEEOBIRIIIEE L RBE AW
FTH Y, FERIWEEL ZVITEEEICOWTD
WL, +omA4 v 7 —aFaryky bET
ARENH LY. F07-012IE, TSR
TR RE B AR T 72 & % 2 A HREAHIC
% Z 72NEHGHR Z 1T, HEGR B R R B 0
AFMERETTHE VI AY ¥ AR #Y)T
HLLEZONSL. T2, K TIEZOHREH
ROEFEE S +5 Tl e, BEEZLLLT
AT & 2 BRI A Al S 7z CACS B
DS OPRETH L LN S,

WA

RNz 0, HALE EB B RE & eIk
DR F BT E 72 CACS D 1 HEB % #3285k L
7o, REFNIHENEETH Y, TS
BEEZ LTV W2 b 5 FREIRIEEL
L, HTiRpEsintotss & EEERO%
ENFFICEDONLIERHE I DD,
CACS DOJEHRERICTHLE EEHERER I X 5
JERDPEEFN TV D REEA RIS N, A%
WCBE T 5 EIEEERE R A A BEOPIC,
CACS B’EENT VAL HESDH ), RIF T
CACS DEEZHEBY° CACS O BHHAH DD
VETHDLERDbRT.
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A case of Celiac Artery Compression Syndrome in which gastro-duodenal
motility was seguentially assessed over the follow-up period

Hiroaki KUSUNOKI "', Takako TSUTSUI?’, Machi TSUKAMOTO"’,
Tomoko KANZAKI'’, Naohito YAMASHITA "', Keisuke HONDA'’, Kazuhiko INOUE"’,
Miki IWAI®’, Noriaki MANABE®’, Jiro HATA®', Manabu ISHII*’, Ken-ichi TARUMI"’,
Tomoari KAMADA*’, Akiko SHIOTANI*', Ken HARUMA *’

1) Department of General Medicine, Kawasaki Medical School,

2) Clinical Education and Training Center, Kawasaki Medical Hospital,
3) Department of Endoscopy and Ultrasound, Kawasaki Medical School,
4) Division of Gastroenterology, Kawasaki Medical School
577, Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT We reported a case of a woman in her 40's with celiac artery compression
syndrome (CACS). She presented a dull pain and fullness in the upper part of her abdomen
during and soon after eating. Blood and urine examinations revealed no obvious abnormalities,
and upper gastrointestinal endoscopy indicated no obvious causes for the symptom. After a
routine abdominal ultrasound (US), measurement of celiac artery blood flow showed high blood-
flow velocity, which met the US diagnostic criteria for CACS. The evidence of CACS was
supported by contrast-enhanced computed tomography, showing an obvious narrowing of the
celiac artery in the expiration phase. Since she did not accept surgical therapy, treatment using
oral medicine continued for about 2 years and six months. Meanwhile, the US examination for
evaluating gastro-duodenal motility was performed 4 times. This is the first report that showing

long-term progress of the symptoms and gastro-duodenal motility in this CACS patient.
(Accepted on August 30, 2013)
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