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Fig. 1. Peak flow velocity at dilated (left) and compressed (right) portion of leftrenal vein on initial renal doppler
ultrasonography are 19.3 em/sec and 156.6 cm/sec (1:8.1).
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Fg. 2. Peak flow velocity at dilated (left) and compressed (right) portion of left renal vein on follow-up renal
doppler uetrasonography, 2 years later are 16.8 cm/sec and 182.9 cm/sec (1:10.9).
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= Abstract =

A Case of Nutcracker Syndrome Associated with Orthostatic
Proteinuria and Idiopathic Chronic Fatigue in a Child

Ji Hyun Juhn, Byung Won Yoo, Jac Seung Lee, Myung Jun Kim*
Department o Paliatrics Diagnasis Radidagy* Yonsd University, Cdllege of madidne Seoul, Koren

The nutcracker syndrome is the congestion of left renal vein due to the compression of left renal vein by the
aorta and the superior mesenteric artery and has been known as the cause of hematuria with or without left
renal flank pain, mild to moderate proteinuria and orthostatic proteinuria.

We present here one case of 13.5 year of girl has severe typical nutcracker syndrome with orthostatic

protinuria and idiopathic chronic fatigue. (J. Korean Soc Pediatr Nephrol 5: 64- 8, 2001)

Key words : Nutcracker syndrome, Orthostatic proteinuria, Idiopathic chronic fatigue
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