
A case presentation of Median Arcuate Ligament Syndrome.

Pathophysiology Discussion

• Median Arcuate Ligament 
Syndrome (MALS) is also 
known as Celiac Axis 
Syndrome, Harjola-Marable 
Syndrome or Dunbar 
Syndrome.

• It is seen in women within the 
ages of 30 to 50 as well as 
patients with a slender body 
physique. 

• There is an increasing 
prevalence of this disorder in 
the pediatric population with 
females being more affected 
than males, especially in 
pubertal and post pubertal 
adolescents. 
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• To provide awareness on this 
rare clinical condition. 

• To assess the different 
interventions for management of 
the disease. 
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• Laparoscopic approach is preferred 
over the open surgical intervention due 
to multiple benefits. This includes 
reduced pain and postoperative 
morbidity such as ileus, blood loss, and 
adhesive bowel obstruction . 

• Patient was stabilized and discharged with 
general surgery follow up for an outpatient 
laparoscopic surgical decompression. She 
was also discharged with Zofran 
(Ondansetron) for nausea control and 
Mirtazapine for appetite and weight gain. 

• MALS is due to the compression of the 
celiac artery by the median arcuate 
ligament resulting in signs and symptoms 
of foregut ischemia. 

• It is characterized by postprandial 
abdominal pain, weight loss, and 
occasional abdominal bruit. 

• Individuals affected with this condition 
have a characteristic J shape or hooked 
appearance that is due to the narrowing of 
the proximal celiac axis. 

• 40-year-old Caucasian Female
• She presented with complaints of 

epigastric abdominal pain, nausea, 
vomiting x4 episodes.

• She admits to having long term fatigue, 
generalized weakness, decreased 
appetite, and 60 lbs. unintentional 
weight loss in the past year. 

• No hematemesis or melena noted.
• Vital signs was remarkable for 

bradycardia at 38 bpm.
• CT Angio Chest/Abdomen/Pelvis 

showed severe stenosis of the proximal 
celiac axis with hooklike appearance.

• Duplex US of mesenteric arteries 
revealed elevated peak systolic velocity 
of the celiac artery up to 386 cm/s and 
2 times greater than the abdominal 
aorta peak systolic velocity. 

Grey Atlas 

• Based on current studies, symptom relief 
can be achieved with a variety of surgical 
interventions including celiac 
ganglionectomy, open, laparoscopic, or 
robotic intervention. 
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