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Khoang cach tUr diém I8m nhit mat nhai dén
cac thanh ngoai/trong/gan/xa (3,68 - 6,11 mm)
cho thdy hé trung tdm thudng nam léch nhe so vdi
trung tam hinh hoc than rang va thuGng thién vé
hudng phia xa trong. Thong s6 nay rat hitu ich
trong thiét ké chup tién ché hodc chup in 3D, vi vi
tri di€ém I6m nh&t m&t nhai s& anh hudng tdi tucng
quan can cta bénh nhan. Cac nghién clu vé hinh
thai mat nhai cla rdng sita va so sanh vdi kich
thudc chup da chi ra tam quan trong cla viéc can
chinh diém 16m nhét khi lua chon, diéu chinh chup
tién ché hoac chup in 3D [7].

V. KET LUAN

Hinh thai than rang ham sita th(r hai ham
dugi dugc thé hién rd nét trén phim CT
Conebeam, véi cau tric g|a| phdu can déi gilra
cac cung ham va cac vi tri rang. Hinh dang, kich
thudc, chiéu cao va hinh thai nim rdang phan
anh déc trung dién hinh cta rang sira, trong khi
vi tri ho trung tam va mdi tudng quan véi cac
thanh bén c6 y nghla thuc tien trong phuc hoi
ldm sang. Két qua nghién clru da bd sung dir liéu
gidi phau dac thu cho tré em Viét Nam, dong
thdi tao cd sd khoa hoc quan trong cho viéc lua
chon, thiét ké va san xuat chup tién ché phlu hgp

trong diéu tri rang sira.
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VIEM NAO TU MIEN DO KHANG THE KHANG THU THE NMDA
KHO'T PHAT SAU THUY PAU O TRE EM: BAO CAO MOT CA BENH

Nguyén Pham Quynh Nhul, Bui Hiéu Anh%, Tran Pic Anh Quén?,
Vo Hoang Quoc Viét?, Pham Thanh Hoang?, Pham Hai Uyén?

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang va dlen tién diéu tri cua mot trudng hop viém
ndo tu mien do khang thé khang thu thé NMDA khai
phat sau thuy dau 4 tré em. Phuang phap Bao cao
ca lam sang Ket qua: Bénh nhi nam 8 tuoi, tlen can
phat trién tdm van phu hdp tudi, khai phat cac triéu
chufng dau dau, n6i nham, réi Ioan cam xuc va hanh vi
hai tuan sau kh| méc thuy dau dién hinh. Bénh nhan
khong cé s6t, khong co gidt. Chup cong hudng ti so
ndo 6 tiém thudc tuong phan khong phat hién bat
thudng. Dién ndo do ghi nhan hoat dong nén song
cham cung hinh anh Delta brysh. Dich nao tly co tang
nhe bach cau, xét nghiém mién dich huynh quang xac
dinh khang the khang thu the NMDA dudng tinh.
Huyét thanh chan doan IgM va IgG Varicella Zoster
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virus dudng tinh manh. Bénh nhan dugc chan doan
V|em ndo tu mién do khang thé khang thu thé NMDA
va diéu tri bang Methylprednisolone liéu cao va thay
huyét terng 6 chu ky Sau diéu tri, bénh nhan cai
thién kha nang giao ti€p, giam rbi Ioan hanh vi; thang
diém CASE (Cllnlcal Assessment Scale in Aut0|mmune
Encephalitis) glam tlr 9 diém xuong 5 diém. Két luén:

Bdo cao nay gdp phan lam rd mdi lién quan hi€m gap
glu’a nhiem Varicella Zoster virus va su’ xuat hién viém
ndo ty mién do khang thé khang thu the NMDA ¢ tré
em. Nhiém Varicella Zoster virus nguyén phat c6 thé la
yéu to kich hoat dap (ing mlen dich dan dén viém nao
tuw mién biéu hién béng réi loan tdm than kinh & tré
khoe manh. Td khoa: Thuy dau viém ndo tu mien,

khang thé khang thu thé NMDA, Varicella Zoster virus

SUMMARY
PEDIATRIC ANTI-NMDA RECEPTOR
ENCEPHALITIS TRIGGERED BY PRIMARY

VARICELLA INFECTION: A CASE REPORT
Objective: To describe the clinical presentation,
investigations, treatment, and outcome of a pediatric
case of anti-NMDA receptor encephalitis following
primary varicella infection. Methods: Case report.
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Results: An 8-year-old previously healthy boy
developed headache, incoherent speech, emotional
lability, and behavioral disturbances two weeks after
recovering from typical varicella (chickenpox). There
was no fever or seizure. Brain magnetic resonance
imaging with contrast showed no abnormalities.
Electroencephalography revealed background slowing
with the presence of delta brush patterns.
Cerebrospinal fluid analysis showed mild pleocytosis,
and indirect immunofluorescence detected positive
anti-NMDA receptor antibodies in the cerebrospinal
fluid. Serum testing revealed strongly positive IgM and
IgG of Varicella Zoster virus. The patient was
diagnosed with anti-NMDA receptor encephalitis and
treated with intravenous Methylprednisolone and six
sessions of plasma exchange. Clinical improvement
was observed, particularly in communication and
behavioral symptoms. The CASE (Clinical Assessment
Scale in Autoimmune Encephalitis) score decreased
from 9 at admission to 5 at discharge. Conclusion:
This case highlights a rare but possible association
between primary varicella infection and the onset of
anti-NMDAR encephalitis in children. Primary Varicella
Zoster virus infection may act as an immunologic
trigger for autoimmune encephalitis, even in otherwise
healthy pediatric patients.

Keywords: Varicella, Autoimmune encephalitis,
Anti-NMDA receptor antibody; Varicella Zoster virus.

I. DAT VAN DBE

Viém ndo tu' mién (VNTM) 1a mot nhém bénh
viém cla hé than kinh trung uong do rGi loan
mién dich, trong dé hé mién dich tan cong nham
vao cac khang nguyén than kinh ndi sinh. Trong
s8 cac thé bénh, viém ndo do khang thé khang
thu th€ NMDA (anti-NMDAR encephalitis) 1a loai
phd bién nhat & tré em. Bénh thudng c6 biéu
hién lam séng dac trung gom roi loan tam than,
hanh vi, ngdn ngir, van dong va than kinh tu
chu.! Néu dugc chan doan va diéu trj sém bang
cac lieu phap diéu hoa mién dich, bénh thudng
6 tién lugng tot.

Trong han mot thap ky qua, Herpes Simplex
virus (HSV) da dugc xac lap la yéu to kich hoat
hang dau cla VNTM khang NMDAR tht phat el
ty 1€ 1én dén 27% sau 3 thang k& tUr viém ndo
HSV nguyen phat. Cd ché dugc g|a dinh 13 nhiém
virus gay ton thuong hang rao mau ndo va lam
giai phong cac khang nguyén than kinh, kich hoat
dap 'ng mién dich chdéng lai thu thé NMDA.2

Trong khi do, Varicella Zoster virus (VZV) —
tac nhan gay thlily dau — cling cd kha nang gay
bién chiing than kinh & tré em nhu viém nao,
viém ti€u ndo, viém tdy va bénh ly mach mau
ndo dugc ghi nhan trong nhiéu bao cdo lam sang
va téng quan gan day vé nhiém VzV & bénh nhi.3
Tuy nhién, dir liéu vé mdi lién hé gilra VZV va
VNTM khang NMDAR van con rat han ché. Tinh
dén nay, y van chi ghi nhan vai trerng hgp
VNTM khang NMDAR sau nhiém hodc tai hoat

368

VZV, chi yéu & ngugi I6n, va da phan lién quan
dén Zona han 13 nhiém thuy dau nguyén phat.**°

Chung toi trinh bay mét trudng hgp bénh nhi
8 tudi khdi phat VNTM khang NMDAR sau khi
mac thay dau dién hinh. P4y cd thé la bdo céo
dau tién & tré em dugc xac nhan bdang bang
chitng huyét thanh hoc va khang thé dich ndo
tly, gop phan mé réng phé bénh hoc va hiéu
biét hién tai vé vai tro clia VZV nhu mot tac nhan
khai phat hi€ém gap clia viém nao tu’ mien.

Il. CA LAM SANG

Bénh nhan nam, 8 tudi, phat trién tdm than
van dong phu hgp tudi, mac bénh thay dau dién
hinh vdi tinh trang s6t keém sang thudng da dang
héng ban bdng nudc toan than nhiéu Ifa tudi
(Hinh 1A-B), dugc diéu tri vdi Acyclovir dudng
uéng trong 7 ngay va khoi bénh hoan toan. Sau
2 tuan, bénh nhan xuét hién cac biéu hién dau
dau, khd ngu, néi nham, r6i loan hanh vi — cam
xtc, khong kiém soat, tu danh minh, danh ngudi
than. Cac triéu chiing dién tién tang dan trong
10 ngay. Trong sudt qua trinh bénh, khong ghi
nhan sot, co giat hay yéu liét khu trd. Bénh nhan
nhdp vién tai bénh vién dia phuong véi chan
doan r6i loan tdm than, sau dé chuyén bénh vién
Nhi Déng 2. Kham than kinh tai thdi diém nhap
vién co rbi loan trang thai tam than kinh vdi suy
gidam nhan thic, hoi tra I0i dugc tén nhung
chdm, khong nhan ra ba me, néi nham lién tuc,
r&i loan hanh vi khéng kiém soat, la hét kich
dong, danh ngugi xung quanh. Ghi nhan stlc cg
t& chi 4/5, loan dong tay phai, phan xa gan cg t&
chi 2+, dau thap am tinh, ddu mang nao am
tinh, dau tiéu ndo a4m tinh. Hién ban thay dau &
vung thdn minh d3 chuyén thanh vét tham.
(Hinh 1C).
S

|
Hinh 1: Sang thuong thay dau dién hinh
nhiéu Iia tudi lic khdi phat (A, B) va sau
do 2 tun tai thoi diém xuat hién triéu
chirng viém néo tu’ mién (C)

Dién ndo do clia bénh nhi ghi nhan vao ngay
thir 12 k& tr khdi phat triéu chitng than kinh.
Hoat dong nén chu yéu la cac song cham dang
theta va delta, khuéch tan hai ban cau. Xen ké
trén nén delta Ia cac song nhanh bién do thap
(dang beta), r6 nhat & cac vung tran trai (Fpl-
F3), tao thanh hinh anh “delta brush” dac trung.
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Pay la dau hiéu tudng doi dac hiéu thudng gap
trong viém nao khang NMDAR & tré em (Hinh 2).
Hinh anh c6ng hudng tr n3o (MRI) va mach
mau nao (MRA va MRV) cé tiém thudc tuong
phan khong ghi nhan bat thudng vé cdu truc
hoac tin hiéu bat thudng tai nhu moé ndo hay hé
mach mau, gilp loai trlr nguyén nhan viém nao
do tén thuang ciu trdc hodc bénh ly mach mau
ndo cap (Hinh 3). Xét nghiém ELISA huyét thanh
ghi nhan Varicella Zoster IgM 94.10 U/mL va IgG
1049.20 mIU/mL, déu duong tinh theo gigi han
tham chi€éu (IgM >15, IgG >100), thuc hién 2
tuan sau khdi phat thuy dau.
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Hinh 2. Dién ndo do gh/ nhan delta brush
dic trung trong viém néo tu’ mién khang

Hlnh 3 Hmh anh cong hu’o’ng tur'so nao va
mach mau ndo khory phat hién bat thuong

(A): MRI ndo chuoi FLAIR mat phang diing
ngang (coronal FLAIR); (B): MRI ndo chudi T2
mat phang ngang (axial T2); (C): Chup mach
mau nao déng mach (MRA); (D): Chup mach
mau ndo tinh mach (MRV).

Két qua dich ndo tuy cé 22 t€ bao bach
cau/mm3 (v8i 100% bach cau dan nhan); lactate
1,4 mmol/L, dam 0,24 g/L va dudng 3,4 mmol/L
trong gidi han binh thudng. Cac xét nghiém vi
sinh dich ndo tdy nhu cdy tim vi tring, PCR
Herpes Simplex Virus 1 va 2 va huyét thanh chan
doan viém ndao Nhat Ban déu am tinh. Xét
nghlem dich ndo tuy tim 6 khang the gay viém
ndo tu mién béng phucng phap mién dich huynh
quang gian ti€p (Indirect Immuno -
Fluorescence test - IIFT) vdi b6 EuroImmun IIFT
kits: Autoimmune Encephalitis Mosaic 7 gom
GABA - RB1/B2, LGI1, CASPR2, DPPX, AMPA —
R1/R2 va NMDAR ghi nhan c6 tu khang thé
khang thu thé NMDA duang tinh (Hinh 4).

Hinh 4. Két qua mién dich huynh quang
gian tiép cho thdy duong tinh vdi khang
thé NMDAR va 4m tinh vdi cdc khdng thé
GABAsR, DPPX, LGI1, AMPAR va CASPR2

Bé&nh nhan dugc chan doadn xac dinh VNTM
khdang NMDAR duong tinh theo tiéu chuan
Cellucci (2020),! théa tiéu chuén thdi gian khéi
phat ban cip, cd 4 tiéu chudn Idm sang gém rdi
loan nhan thic, triéu chiing tam than, loan dong
va sdng cham trén EEG, c6 1 tiéu chuén can |dm
sang viém nao la tang bach cau (22 té bao)
trong dich ndo tly va khang thé khang NMDAR
duong tinh rd trong dich ndo tdy. Bénh nhan
dugc danh giad 9 diém theo thang diém danh gia
muc d6 nang CASE (Clinical Assessment Scale in
Autoimmune Encephalitis) va phan do trung binh
(Bang 1).

Bénh nhan dugc diéu tri Methylprednisolone
liéu cao dudng tinh mach (30 mg/kg/ngay) trong
5 ngay, sau dé dugc ti€p tuc vdi Prednisone
uong lieu 2mg/kg/ngay trong 1 tuan, va giam
dan liéu Prednisone. Sau truyén
Methylprednisolone 1 tuan, cac triéu chiing roi
loan hanh vi, r6i loan ngon ngl, r6i loan tri nhg
van chua céi thién va diém CASE van 1a 9 diém
nén dugc két hgp thay huyét tuong. Sau 6 chu ki
thay huyét tuong, bénh nhan giam la hét kich
dong, bét ndi nham, bét loan dong tay, cai thién
siic co. Thang diém CASE tir 9 diém xuéng 5
diém tai thai diém xuét vién (sau 1 thang truyén
corticosteroid) (Bang 1). ]

Bang 1. Panh gia dé nang bang thang
diém CASE bénh nhdn tai cdc thoi diém
nhdp vién, xuat vién

biém | biém CASE
S i CASE luc luc xuat vién
bac diem nhap |(sau 1 thang
vién diéu tri)
Co giat 0 0
RGi loan tri nhg 2 1
Triéu ching tdm than 3 2
Tri giac 0 0
Rai loan ngon ngit 1 1
RGi loan van dong/ 2 1
loan truang luc cg
Dang di bat thuong, 0 0
that diéu
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ROi loan chiric nang 0 0
than nao

YEu liét 1 0

Tong diém 9 5
I1l. BAN LUAN

Bao cao nay md ta moét truGng hop hiém gap
VNTM khang NMDAR hdu nhiém thly dau dién
hinh 8 mét tré khde manh trudc do. Trén lam
sang, bénh nhan bi€u hién réi loan hanh vi, cdm
xuc va ngén nglr ndi bat ma khdng cé co giat hay
dau than kinh dinh vi, hinh anh delta brush dac
trung trén dién ndo do, tang bach cau trong dich
ndo tuy va khang th€ khang NMDAR duong tinh
trong dich ndo tly. Sang thuong da dién hinh
thly dau va huyét thanh chan doén VZV IgM va
IgG duong tinh. Bénh nhan cai thién dang ké sau
liéu phdp mién dich hang thr nhat ph6i hogp
corticosteroid li€u cao va thay huyét tuang.

Trong 10 nam tréd lai day, y van chi ghi nhan
khoang 4-5 trudng hgp VNTM khang NMDAR
sau nhiém hodc tai hoat VZV, tat ca déu & ngudi
I6n. Da s6 cac ca nay cd bi€u hién Zona ngoai
da, két qua PCR vVzVv derng tinh trong dich ndo
tay, va triéu chiing viém ndo tu mién dién hinh
(rGi loan tam than, van dong bat thudng, hoi
chiring than nao,...). Mot s6 bénh nhan cé khoi u
bu‘6ng triing di kem, lam phuc tap viéc xac dinh
nguyén nhan chinh khdi phat bénh Iy mién
dich.#¢ O tré em, mét bdo cdo gan day cua
Dahiya (2023) m6 ta “hoi chirng tdm than kinh
lién quan Varicelld” (Varicella associated
neuropsychiatric syndrome - VANS) & 2 tré em
sau_thuy dau, véi rGi loan tam than ton tai du
nhiém tring da khoi.” Tuy nhién, cac ca nay
khéng phat hién khdng thé khang NMDAR, va
khdng du tiéu chudn chan doan VNTM déc hiéu
nhu truGng hgp ching toi bao cao.

Trudng hgp ching t6i bdo cdo la bénh nhi dau
tién dugc ghi nhan viém ndo khang NMDAR xay ra
sau nhiém varicella nguyén phat (thiy dau), khong
lién quan zona hay u. Bang chiing huyét thanh hoc
va dich ndo tdy ho trg rd rang cho mdi li€n hé tam
thdi — va cd kha nang nhan qua - gilta nhiem VZV
va dap Ung tu mién. Bong gdp clia ca bénh nay co
thé phén tich & ba khia canh:

1. M8 rdng phd nguyén nhan khdi phat anti-
NMDAR encephalitis: Cac tac nhan virus, dac biét
la HSV-1, d3 dugc chiing minh la yéu t6 nguy co
hang dau VGi khoang 27% bénh nhan viém ndo
HSV phat trién viém ndo tu mién th{ phat trong
vong 3 thang.? Tuy nhién, mai lién hé gilra VzV
va anti-NMDAR encephalitis hiém dugc ghi nhan
va chua tirng mé ta G tré em. Ca bénh nay cho
thdy rdng nhiém VZV nguyén phat — vén dudc
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xem la lanh tinh & tré khde manh — cling cd thé,
trong nhitng hoan canh ddc biét, trg thanh yéu
to6 khdi phat cho dap Ung tu mien than kinh
trung ucng.

2. Lam sang té cd ché bénh sinh tiém nang
gom: Bat chudc phan tor (moIecuIar m|m|cry)
VZV cb thé mang cac khang nguyen gidng vdi cau
tric thu th€ NMDA, khién hé mién dich t&n cbng
chéo. Ton thuong hang rao mau—-nao: trong g|a|
doan nhiém VZV cap, phan u’ng viém tai chd cd
thé lam tang tinh thdm hang rdo mau - ndo, cho
phép khang nguyén than kinh ti€p xtc hé mién
dich. Cac cd ché nay da dudc gia dinh trong
VNTM h&u nhiém HSV va c6 thé tudng tu trong
viém ndo hau VZV, du vdi tan suét thap hon.®

3. Khadng dlnh tinh hiém gap qua dir liéu dich
t& mdi nhat: M6t nghién clru tién clfiu ndm 2025
cta Ci (2025) trén 108 bénh nhan viém nao do
VZV khong ghi nhan trudng hgp nao phét trién
viém ndo tu mién trong vong 3 thang theo doi.3
Trai lai, ti 1€ nay Ién dén gan 1/3 sau HSV.? Diéu
nay cho thdy rang VNTM khang NMDAR hau
nhiém VZV 13 hién tugng rat hiém gép, va bao
cdo nay bd sung mét manh ghép quan trong cho
birc tranh bénh hoc chua day du hién nay.

Bao cdo ca bénh nay ciing gilp nang cao
canh gidc 1dm sang: & nhiing tré cd biéu hién
tam than-than kinh bat thudng sau thuy dau,
ngoai bién chirng than kinh do virus truc tiép,
can nghi dén kha ndng viém ndo tu mien thd
phat. Viéc xét nghiém khang thé d&c hiéu trong
dich ndo tuy 1a can thiét d€ chan doan chinh xac
va khéi tri dung hudng, dac biét khi triéu chiing
kéo dai, khong dap (ng thubc an than hoac
khang virus thong thudng. Vé& diéu tri, bénh
nhan dap Ung khong day da vdi corticosteroid
liéu cao nhung cai thién ro sau thay huyét tuong
— phu hgp véi chién |ugc diéu tri bac thang trong
VNTM theo hudng dan trong déng thudn qudc t&
vé diéu tri VNTM khang NMDAR (2021). Theo doi
tién trién cla bénh va dap ing diéu tri liéu phap
mien dich hang th nhat cling nhu chi dinh liéu
phdp hang th{r hai nhan manh sy can thiét cla
danh gia dinh ky bang c6ng cu dudc chudn hda
nhu thang diém CASE.

IV. KET LUAN

bay la trerng hdp dau tién dugdc bao cao tai
Viét Nam vé viém ndo tu mién khang thu thé
NMDA khéi phat sau nhiém thay dau & tré em.
Ca bénh gagi y rang Varicella Zoster virus nguyen
phat co thé 13 yeu to kich hoat hi€m gdp cua
viém ndo tu’ mién. Cac biu hién tdm than—than
kinh sau thiy ddu can dudc danh gid s6m dé
khdng bd sét chan doén, tir d6 can thiép kip thdi
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va cai thién tién lugng.
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BAO CAO CA BENH HOI CH'NG PONG MACH
MAC TREO TRANG TREN (SMAS) &' NGU'O'I LON TUOI

TOM TAT

BGOi canh: Ho6i chiing dong mach mac treo trang
trén (SMAS), con goi la hoi chirng Wilkie, la nguyén
nhan hiém gap gay tac nghén rudt trén do chen ép
doan thar ba cua ta trang gilra dong mach mac treo
trang trén va dong mach chd bung. Bénh thuGng co
cac triéu cerng tiéu hoa khong d3c hiéu, khién viéc
chén doan bi tri hoan Ca lam sang: Ngerl bénh ‘ham
57 tudi, khong cé tién st bénh man tlnh nhap vién vi
dau thu‘dng vi sau an, buon ndn, ndn va sut 6 kg
trong 3 thang. Chup CT 8 bung cho thdy doan D3 ta
trang bi chen ép bgi dong mach mac treo trang trén.
Bénh nhan dugc phau thuat noi SQi gidi phong D3-D4
t4 trang va gdéc Treitz, cit d6i hdng trang, dua khoi
téd—hong trang sang ben pha| dong mach mac treo
trang trén, roi_thuc hién miéng noi hong trang hong
trang. Hau phau on dlnh benh nhan an trg lai sém
sau 3 g|d va ra vién sau 4 ngay. Két luan: SMAS la
mét chan doan phan biét quan trong o} nerng bénh
nhan tic nghén du’dng tleu hda trén khong rd nguyen
nhan, dac biét khi c6 sut can dang k&. CT scan la cong
cu chan doan hinh anh chinh xac Diéu tri bag ton co
thé hiéu qua trong giai doan cap, nhung phau thuat
dugc chi dinh cho céac trlrdng hdp man tinh hodc
khang tri. Phau thudt ndi soi giai phéng D3-D4 ta
trang va goc Treitz, cit d6i hong trang, dua khoi ta—
hong trang sang ben pha| dong mach mac treo trang
trén, roi thuc hién miéng noi hong trang—hdng trang
mang Ia| két qua kha quan, gilp glam dau sau mo va
rit ngan thdi gian hoi phuc. 7o khda: Hoi ching
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dong mach mac treo trang trén, héi chiing Wilkie, tac
ta trang, phau thuat ndi soi, bao cdo ca bénh.

SUMMARY
SUPERIOR MESENTERIC ARTERY
SYNDROME (SMAS) OR WILKIE'S

SYNDROME: CASE REPORT

Background: Superior Mesenteric  Artery
Syndrome (SMAS), also known as Wilkie’s syndrome,
is a rare cause of upper intestinal obstruction due to
compression of the third portion of the duodenum
between the superior mesenteric artery and the
abdominal aorta. The condition often presents with
nonspecific gastrointestinal symptoms, leading to
diagnostic delay. Case Presentation: A 57-year-old
male with no history of chronic disease presented with
recurrent postprandial epigastric pain, nausea,
vomiting, and a 6-kg weight loss over three months.
Abdominal CT demonstrated compression of the third
part of the duodenum by the superior mesenteric
artery. The patient underwent laparoscopic surgery to
mobilize the D3-D4 segments of the duodenum and
the Treitz ligament, divide the jejunum, move the
duodenojejunal loop to the right side of the superior
mesenteric  artery, and then perform a
jejunojejunostomy.  Postoperative  recovery was
uneventful; oral feeding was resumed within 3 hours,
and the patient was discharged on postoperative day
4. Conclusion: Superior Mesenteric Artery Syndrome
(SMAS) is an important differential diagnosis in
patients with unexplained upper gastrointestinal
obstruction, particularly in the presence of significant
weight loss. Computed tomography is the most
accurate imaging modality for diagnosis. Conservative
management may be effective in acute cases;
however, surgical intervention is indicated in chronic
or refractory cases. Laparoscopic surgery to mobilize
the D3-D4 segments of the duodenum and the Treitz
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