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What is going to be compressed?



Neurovascular
Bundle  

Compression 
Syndromes



CTS





Vascular Entrapment / Compression Syndromes 

Group of symptoms and signs that 
are caused by…… 

the entrapment /compression of vessels 
between rigid or semirigid surfaces………….

 in a confined anatomic space.
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Compressing: (SMA syndrome)
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• Eagle syndrome, 

• Thoracic outlet syndrome,

• Dunbar syndrome

• Nutcracker syndrome,

• May-Thurner syndrome, and

• Popliteal artery entrapment syndrome

Vessels that are compressed





Thoracic Outlet Syndrome









Popliteal 
Artery 

Entrapment 
Syndrome 

(PAES)



Slip

Slinging

Separating 





 PAES / MALS



AND FOOT 





(CECS)





Do all PAES need surgery?



If surgery is planned is it enough to cut the 
compering muscle fibers?



Verify your diagnosis 1st .Verify

Try conservative measures 1st.Try

Justify your management plan and not be just concerned by the 1ry pathology and miss 
the 2ry one.

Justify 

Discuss the different options.Discuss

Select the best for the patient.Select





Coeliac Median 

Arcuate  

Ligament  

Artery/axis  

Compression 

Syndrome Syndrome 



Dunbar Syndrome
Harjola-Marable syndrome



• Compression  of  the  celiac  trunk  OR the sympathetic ganglia.

• Due to high origin of the celiac artery OR low set MAL.

• It occurs  only  during  expiration  OR all through .  



Post prandial pain 

Vomiting

Weight loss 





1.Proximal stenosis of CA with post stenotic dilatation.

2.Indentation on superior aspect of celiac artery 

3.Hook shaped contour of celiac artery.



Treatment modalities for MAL syndrome

• Conservative ttt.

• Open surgical release.

• Laparoscopic release.

• Robotic assisted laparoscopic release.

• PTA and stenting.

• Rarely bypass is indicated. 



“Laparoscopic release of MAL” 
Is it an easy task?

1. You did it before?

2. You saw it before life?

3. You know how serious 
are the complications?

1. You know how to do it?

2. You will be able to do it 
perfect as you have 
advanced lap skills?

3. You are ready to manage if 
complications happened?





1. Preparation. 

2. Access.

3. Approach.

4. Target area.

5. Leader to the celiac trunk.

6. Leader to the MAL

7. Safest way to  dissect & release. 

7

s





 the world's no.1 e. learning minimally invasive surgery website





Before port 
insertion you 
have to know 
well…?????





Pars  flaccida
Gastro-colic 

ligament

Your target is posterior to the lesser sac above the pancreas
so we have two approaches



Going to the lesser sac through the gastro-colic ligament















































Safest way to  dissect & release. 









1. Preparation. 

2. Access.

3. Approach.

4. Target area.

5. Leader to the celiac trunk.

6. Leader to the MAL

7. Safest way to  dissect & release. 
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