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= Abstract =

We evaluated retrospectively the CT findings of 17 patients in whom ALS was
diagnosed surgically, clinically and radiologically. A subtotal gastrectomy with Billroth I
anastomosis was done in 10 patients, a total gastrectomy with Roux-en-Y esophagoje-
junostomy in five, a bypass gastrojejunostomy in one and a cholecystectomy with
Roux-en-Y choledochojejunostomy in one, The 17 cases of ALS were as follows; five be-
nign causes included internal hernia (n==2), marginal ulcer (n=1), kinking of the anasto-
mosis site (n=1) and a unknown cause, and 12 malignant causes included recurrent
stomach cancer (n=11) and the progression of stomach cancer after a bypass gas-
trojejunostomy,

The interval between the initial operation and the diagnosis of ALS was from 10 to 21
days in the three benign cases, and from 3 to 16 months in the 10 malignant cases. The
A-loop was 42 mm in mean diameter in all the benign and malignant cases, The A-loop
was evenly dilated without focal wall thickening in all five benign cases and three of
the malignant cases, but unevenly dilated with irregular focal thickening of the distal
duodenum and duodenojejunal junction in 9 malignant cases. CT could depict the causes
of ALS in 15 cases (88%). Other associated CT findings were: in the benign cases,
moderate dilation of the bile ducts (n=1), the internal hernia (n=2), and subhepatic ab-
scess (n=1); and in the malignant cases, carcinomatosis peritonei (n=11), distended
gallbladder with wall thickening (n=6), dilation of the bile ducts (n==7), hydronephrosis
(n=2), adrenal metastasis (n=1), and retroperitoneal lymphadenopathy (n=1).

In conclusion, the benign ALS cases had even dilation of the A-loop without focal wall
thickening, and a short interval between the initial operation and the diagnosis of ALS,
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But the malignant ALS cases had uneven dilation of the A-loop with focal irregular wall

thickening of the distal duodenum and the duodenojejunal junction, carcinomatosis

peritonei, and obstructive jaundice.

Key Words: Duodenum, afferent loop syndrome, Gastrointestinal tract, obstruction, Afferent

loop, recurrent carcinoma, Duodenum, CT

NoOB

FUAAZFF (Afferent loop syndrome:
o]3t ALS=E cofgl)e 43idA4 ¥ Bill-
roth I $3AEH¢EF FFFe] 94 =&
94 dddel o8] =EA A §yF
oz, HAdE AR M E, $F A @
ARol, =EA Az F, AN A
e S AL obE P4 I 44
W A o g zhe] ojE{flon), g4
Acke] wekal Ao HAo] o8 &3] A
A3}l 2#o] (Computed tomography: ol 3}
CTz g ozt w499 3449 44
A A (Afferent loop: ©]3} A-loopz <F3})
F AF ¥ 4 3ol Agdo] Golsizc
(Feiss et al, 1977; Brown & Kraus, 1981;
Gale et al, 1982; wtadst 9], 1987; ©}% &
9, 1992).

ALSty webd, 34 A, wdy A%
53 Fol <A oz A7 Ao A
A ftat Zol dAor Azl AL 7y
Azt olFs debAel olAlztA] ALS
o] WAL EtA Aol A By wWkeu
okotd] flale] | CT 479 Heolof it
B =B} (Gale et al, 1982; o33} 9,
1987:01%% ¢, 1992). AAEL 17319 AL
Se CTAAEL Fekrog BAFe oAl
Aol 23 ALSe| AR Yol
7hE Al dobrgiet

ME o Uy

1397 64 A o CTaAA4 ALS
B Axd 1799 #AE dAez A4,
F2t7b 77 ol&bsl 109 olgl e, ABREZE
2541 28] 764 Abolz T 484t +&A
AJAAH-L FAol] o3 27} 4ulz L3
A Aok 38 W HE 3F lEHAR, Al
3 #A4E 1382 25 gotelget. 44w
W gyudA4s 9 Billoth T $33F
i 108, AddA <« 3 Roux-enY A=F
AEge 53, $3IE 3 EHe o @3
AA % 9 RouxenY HE=ETAEHE 74 1
&l olet.

CT#2 7%els AEF7AA 8 mm =
£ 10 mm AP ALy, A7z
A= 2% Gastrograffin (Schering, Korea)
£ 780X, AAYRGAE A A F&
A Fo 35t

Hzx 4% ALSAGAA 9 A73k4, CT
4714 Aloop #7¢ %, F4 W A=,
A@H o] v E{Fof YA, 2 o FutaFel
e oF- o4 ALS Wm F¥Hoz wmy
431+t

Ay Fe AHEA 3 mm e|4, A-loop
o AL Aol W% 9 ate]e] A
27} 25 mm | 4]l A§-= et

2 =

Az $£F ALS AxtAAL A A&
doz A7 58 F 3@lE 3F olul (10~
214 Atel)ell, = ¢ 6/, 6xdtel WA
o, ez A7 124 F 108 3~167
9 Apololl, 28l A 45} 14dqkell WAL E}



- 268 —

BHUBRICE A 178 HE2H 1998

At

ALSe f]lezy Ao &7 HS7 5
sl WA 2, Hdy A 18, AL
T oA 18, AAEY 1a9en, 44l
g 7% 1288 o] F 11871 fote] =)
wholl o8} dAstPa 1de 32 HEFA
TEEF At ofstol 93 E34- sl
o& WAt HAzg4Ee ddel P4
A4 dele 2% GA ALSY A Eglond,
Hzago dalol FAl ASdME 139
% 1280l A oFA, 1alelA oA ALS7E W
A skt

73 F2FAE AHE3 73 A el CTA
#4g Aloop ] AFzGA] Fd B
o]z ¢kaxct.

A-loopd] #HAAxE A 5EldAM A
31~50 mm (HF 42 mm), o4 128004
27§ 25~67 mm (BF 42 mm) L}

A-loopd] &Rk okAl 5l Asol4
Fa2ql A vjFx L7gle] U A
< 293 (Figure 1, 2), o4 128 & 33
A Faz Ao vFgle]l FAUT #
A& (Figure 3), 9ellolM & A-loopd £¥
Ajt A vy 299 FAHq] A
ETFAR vIFE Bubslgich Ao B3
vl FE Ml & AR F3 F909 4o
AR FHozo o|PHRA, JedMe
AR AlolA o] 8 =i (Figure 4),
Jellol e AR Alolx A ZHHE Aolx
A& FAll, 3elelAe AN AlelAAH =
A gAe] wxg molch CTA ALSE o
27 AA delE 4 58 F 389 44 12
d Aalg & 158 (88%)ol4 & 4 Usish

29 Fube CTa7ege g4 ALSY
Bt AFEFT AR FEEY F= 71
gl, e 28 9 73y w9 18 Solg
I, Hzx F£9 YA dAo|giAut ¢y
ALS7} wAI®E 1allolA zhde] w ElFs
"z o 59 £ BAEHS 44

ALSelA = Hutatdd 118, dd el
shdw el W} 6o, A4 FEe R
e E& Zoge #age] 78 (Gal:
F5% o), A%4 18, #4%F 28, J%
Ao] lall, yAlde] 1a o F49 =24 F
o 1a 5o 470 WAL

o

ALSE $j3-24A<% 9 Billroth I 933
Fed =aA WAse PYFoE Aloop
9Ad = 94 dd4dol s WAV
EE 02%cl4 20.0%% chstA Rz

olth (Dahlgren, 1964; Mitty et al, 1970).
ALSE Fz HA3EAdA<¢ o Billroth II
AFALEEF ARG dA Jov
(Burhenne, 1968: Diba et al, 1976; Tho-
mas et al, 1977; Brown & Kraus 1981),
Schofield et al (1953)% Roux-en-Y £%<4
4 AP A-loopllel AFE WA E
ALSE st WA HEE F743
oo FAstedch. ey ARES] A A
2443} Billroth I ] 3AEFES AP
108 (59%) 9ol= Y AAA<%3 Roux-en-Y
AxFAEESE 58, 934443 Roux-en-
Y #E3AEEE 9 32 A¥AEde
7t 18 F 78 (41%)olA ALS7E WA= of
71&8 Bagl zolE nyeh

ALSO| A=A Y dlezgy WEA,
Adbel, fAte, RS A, WA A £
B gz dolAl g} Fo] gl (Jordan, 1955;
Hoffman & Spiro, 1961; Dahlgren, 1964;
Beranbaum et al, 1968; Mitty et al, 1970;
Felss et al, 1975; Brown & Kaus, 1981)
2 F dgge dEst g Eoa oy
(Dahlgren, 1964; Mitty et al, 1970; Brown
& Kraus, 1981), HAE9 79 Wgdate] 2
gl (12%) A5, AHete] 128 (71%) =2 71
ket

L & oo



FUAA FFE: Aol A FGAel P - 269 —

Figure 1. Benign ALS due to an internal hernia in a 52 year old woman with a cholecy-

stectomy with Roux-en-Y choledochojejunostomy due to a choledochal cyst,
(a) CT scan shows counter-clockwise rotation of the superioir mesenteric artery and vein
due to internal hernia and even dilation of the proximal and distal ends of the A-loop.
(b) The midportion of the afferent loop is evenly dilated without focal wall thickening,
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(a)

Figure 2. Benign ALS due to kinking of the gastrojejunostomy site in a 60 year old man
with a subtotal gastrectomy with Billroth II gastrojejunostomy due to gastric
dysplasia.

(a) CT scan shows dilation of the duodenal stump with a metallic surgical clip and dila-

ted biliary trees due to clonorchiasis.

(b) The distal duodenum and proximal jejunum are evenly dilated without focal irregular

wall thickening, and anterior displacement of the SMA and the SMV. The ascites

was seen due to peritoneal irritation,
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Figure 3. Malignant ALS due to recurrent stomach cancer in a 36 year old woman with

a subtotal gastrectomy with Billroth II anastomosis.
(a) CT scan shows a marginal recurrent mass in the gastrojejunostomy site.
(b) The proximal duodenum and proximal jejunum are relatively evenly dilated without
focal wall thickening, and show fluid collection in the abdominal cavity.
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t(a)

(b)

Figure 4. Malignant ALS due to recurrent stomach cancer in a 58 year old woman with
a total gastrectomy with Roux-en-Y esophagojejunostomy.

(a) CT scan shows dilation of the proximal duodenum and proximal jejunum, and also
shows massive ascites, thickening of the peritoneum, and paraaortic and mesenteric
lymphadenopathies,

(b) The A-loop is markedly thickened and narrowed around pancreas head, and the
gallbladder is markedly distended.
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