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NUTCRACKER PHENOMENON TREATED WITH
LEFT RENAL VEIN TRANSPOSITION: A CASE REPORT

Takahiro Onki, Makoto Mivanara and Yosuke NaxajiMa
From the Department of Urology, Ise Keio Hospital, Keio University

Kenji MaTsumoto
From the Department of Surgery, School of Medicine, Keio University

Herein is reported a case of the nutcracker phenomenon with severe gross hematuria which was
surgically treated. A 14-year-old boy had been suffering from left flank pain and reccurent gross
hematuria causing urinary retention with blood clots. Radiological images including three-
dimensional computed tomography (CT) and angiography disclosed the nutcracker phenomenon with
left renal venous hypertension. Since the aforementioned symptoms could not be managed
conservatively, he underwent transposition of the left renal vein at 5.5 cm caudal from the original

position. Postoperative course was uneventful and the patient has had no further hematuria after the

surgery.

(Acta Urol. Jpn. 45: 183-186, 1999)
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The venous phase of the left renal
angiogram showed a large periureteral
venous collateral.

Fig. 1.

Fig. 2. Three-dimensional CT revealed the
left renal vein compression by the
aorta and the SMA.
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Fig. 3. Postoperative angiogram demonstrated

the transposed renal vein was well
patent.
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Table 1. Surgically treated cases of the nutcracker phenomenon in the literature

year authors age & sex* LRV-IVC pressure“ operation

1980  Wendel® 45F 7 cm H.O nephropexy

1982 Stewart” 19F, 24F, 31 M 5.5~6.3 cm H,O renal vein transposition
1988 Barnes'” 17F 12 mmHg external stent

1990 Ariyoshi'” 20 M 8.2 cm H,O renal vein transposition
1990 Tajirim 92 M — external stent

1991 Hohenfellner'® 24 M, 51 F 4~12 cm HyO renal vein transposition
1994 Iwamoto” 75F 5.8 cm HoO ovarian vein-IVC bypass
1994 Shokeir'? 27F,37F 8~12 cm H O renal autotransplantation
1994 Shaper”’) 5 patients >3 mmHg renal vein transposition
1994 Ishidoyam) 38 M 6 cm H.O renal vein transposition
1996  Suzuki'” 24 M 5.2 cm HO renal vein transposition
1998 Ohki 14 M 5cm H2O renal vein transposition

* F: female, M : male.
IVC : inferior vena cava
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