
SUPERIOR MESENTERIC ARTERY SYNDROME 
 

              What is Superior Mesenteric Artery Syndrome? SMAS is a potentially life-threatening illness that affects the 

duodenum, a portion of the gastrointestinal tract in the small intestines that comes off the stomach. The 

easiest way to describe SMAS is to say food passes through the stomach and hits a blockage created by two 

arteries- the Superior Mesenteric Artery (SMA) and Abdominal Aorta (AA). These arteries are held apart by a fat 

pad, and when something occurs for the fat pad to disappear, the arteries begin to come together and put 

pressure on the duodenum as it passes between. It becomes more and more difficult for food and liquid to 

pass through as the arteries come closer together. Weight loss begins to occur and can be slow or very fast. 

CAUSES  

Some people who find they have been dealing with SMAS for their entire lifetime 

(Chronic), may have intestinal malrotation, lack of internal body fat, have a high 

insertion of the ligament of Trietz, or a low insertion of the SMA. Those with acute SMA 

may have developed it from prolonged bed rest, casting following scoliosis surgery, a 

traumatic injury, burn or left kidney removal. It is important to note that SMAS is not 

an eating disorder, and while it mimics ED, it is important to be clear with your doctor 

as any misdiagnosis can prolong access to proper care and chances for recovery.   

 

SIGNS AND SYMPTOMS 

Signs and symptoms include becoming full very quickly, nausea and sometimes 

vomiting, fullness and bloating after eating, belching, abdominal pain (sometimes in 

the upper left side) and malnutrition can occur as people begin to become afraid to 

eat. Lying on the left side or stomach can help food move better and ease pain, while 

lying on the right side or back can aggravate pain and slow the movement of food. 

How many people have superior mesenteric artery 
syndrome? 

One medical article states that "by the year 1989, more than 400 patients with the syndrome had been reported."[1]  The number of 
reported cases does not mean that there are only 400 people affected by SMA syndrome but is used as one way to estimate disease 
prevalence.  Because not every case is published in medical journals, there may actually be many more people who have been 
diagnosed with the condition.   
 
Researchers have made several estimates of the prevalence rate of SMA syndrome in the population.  These estimates have ranged 
from 0.013% to 0.3% in the general population, which translates roughly to 41,000 to 96,000 Americans with 
SMA syndrome.[1][2][3]  Most of the prevalence rate estimates quoted in recent published articles can be traced back to studies 
done between 1956-1966.[4][5]  Recent studies to determine the prevalence rate of SMA syndrome do not seem to be 
available, making it difficult at present to give a more accurate estimate. 
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