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Table 1. Age and the ratio of peak velocity between narrowed portion and dilated portion

Male Female Total
o= 14) o= 16) (n=30)
Age* (yr) 9.68+2.82 876+t1.72 9.19% 231
Vhar(cm/sec) 173.451+44.66 155.31+64.00 163441 5597
Vdil (cm/sec) 20241554 19.00%3.97 19.60t 4.67
Vnar/Vdil 8451231 8.58+£225 852+ 224

*p<0.05, TP>0.05

Var the peak velocity of narrowed portion In the left renal vein ; Vdil the peak velocity of dilated portion in the left renal vein
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= Abstract =

Uinical Observations of 30 Children with Nutcracker Syndrome

Dong Woo Iee, Ji Hyun Juhn, Jae Seung Lee, Myung Joon Kim*
Deurtment of Pediatrics, Diagnattic Radidggy* Yonsa University Cdlege f Madidne Sead, Koren

Purpose : This study was undertaken to investigate clinical aspects of nutcracker syndrome in children
including sexual distribution, age of onset, the ratio of peak flow velocity between the narrowed and dilated
portions in the left renal vein and prevalence of hematuria or proteinuria.

Materials and Method : The subjects included 30 patients diagnosed with nutcracker syndrome using
Doppler sonography from September 1999 to January 2001 in Severance Hospital, Department of Pediatric
Nephrology.

The diagnostic criteria for nutcracker syndrome was a peak flow velocity of ratio is more than 5.0.

Results : Patients consisted of 14 males and 16 females. The mean age was 9.1912.31 years old and the
ratio of peak flow velocity was 8.521+224. Age of onset was higher in males 9.68+282 vyear old than in
females, 8.761 1.72 year old respectively(P< 0.05). But there was no difference in the ratio of peak flow velocities
; 8.45%2.31 in the male group , 8.58+2.25 in the female group(P> 0.05) .

There was no difference in the age of onset and the ratio of peak flow welocity between patients with
hematuria and without hematuria. Among patients with nutcracker syndrome, 24 cases of hematuria, 3 cases of
proteinuria only, and 3 cases of hematuria with proteinuria.

Conclusion : In children of school age, early diagnosis of nutcracker syndrome and consistent follow up is
worthy of consideration, especially in the prevention of sequelae.

(J. Korean Soc Pediatr Nephrol 5: 9-14, 2001)

Key Words : Nutcracker Syndrome, peak flow velocity
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