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Gastroesophageal reflux-associated asthma caused by superior
mesenteric artery syndrome: a report of 6 cases

ZHU Guangchang', WANG Zhonggao', BIAN Ce', WU Jimin®>, HOU Guofeng', HU Zhiwei’, MA Chao'
(1. Department of Cardiovascular Surgery 2. China Center for Gastroesophageal Reflux, Second Artillery General Hospital, Beijing| 00088)

Abstract Objective: To investigate the diagnosis and management of gastroesophageal reflux (GER)-associated asthma
due to superior mesenteric artery syndrome (SMAS).
Methods: The clinical data of 6 cases of GER-associated asthma caused by SMAS were retrospectively analyzed.
Results: Of the patients, the main clinical manifestations included intermittent upper abdominal bloating pain,
acid regurgitation, heartburn, cough and asthma, and upper gastrointestinal contrast showed compression of the
horizontal part of the duodenum; 2 cases received conservative treatment, and 4 cases had surgical treatment.
Follow-up ranged from 1.5 to 84 months; of the postoperative patients, the symptoms in 3 cases were improved,
and one case developed gastroplegia which was relieved by gastric motility-promoting drugs. The symptoms in
the two patients receiving conservative treatment were effectively controlled, but long-term treatment with proton
pump inhibitors and gastric motility-promoting drugs were required.
Conclusion: Both SMAS and GER should be taken into consideration in diagnosis and treatment of GER-

associated asthma caused by SMA, and satisfactory results may be achieved by surgical or conservative treatment.
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Image findings and operative view
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A: Upper gastrointestinal contrast showing extrinsic compression in the 3rd part of

the duodenum (gate sign); B: Abdominal CT with sagittal reconstruction showing the reduced angle between SMA and AA; C:

CT scan showing the 3rd part of the duodenum compressed between mesenteric vessels and AA; D: Intraoperative view showing

duodenojejunostomy
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