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LT DISCLOSURES:

Is MALS Over diagnosed and Over treated? Is it real None

or-just rare? What is the pathogenesis and how is:it
best treated?
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Median Arcuate Ligament Syndrome—
Review of This Rare Disease

MALS

* Overview of the syndrome
* Current algorithms

* Results of MAL release

» My opinion
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Median Arcuate Ligament Syndrome—

Median arcuate ligament syndrome Review of This Rare Disease

Tisas mios

Celiac nn block ="

9 Vasc Surg 2020:71:2170-6.)

ML | SAMUEL AND JEAN FRANKEL CARDIOVASCULAR CENTER IVE | SAMUEL AND JEAN FRANKEL CARDIOVASCULAR CENTER




3 Vasc Surg 2020:71:2170-6)

Median arcuate ligament syndrome

oot
i et ey

‘Aperopriate referal
‘qudea by resuls of
ivestgations

Invesionte tor WALS
oupie

Celiac nn block

Ooeniaparosconcendoscopic
Tevopertoneaobotsssted

VI | SAMUEL AND JEAN FRANKEL CARDIOVASCULAR CENTER

Outcomes of Median Arcuate Ligament
Release: A Single Institution Retrospective

Review

Table 1. Demographics and clinical characteristics

Total (n = 47)
428185

Female sex—no. (%) 35 (74.5)
Non-Hispanic Caucasian—no. (%)

Operative Technique
Robotic 17 (36.2)
Opentlaparotomy 16 (34.0)
Laparoscopic 12 (25.5)
Laparoscopic convertied 1o open 2083

Clinical Characteristics
Pain 44 (94)
Weight loss 28 (60)
Nausea/Vomiting 2 49)
Food fea 18 (38)
Diarthca 507)
Positional pain 6013)
Total parcnieral nutriton (TPN) 409
Dysphagia 306)
Abdominal bruit 24
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Fig. 2. Freedom from symptom recurrence.
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Factors associated with successful median arcuate ligament

release in an international, multi-institutional cohort

Factors associated with successful median arcuate ligament
release in an international, multi-institutional cohort
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Fig 2. Kaplan-Meier curve for long-term freedom from
relintenventon for open median arctate ligament releace
Fig 1. Kaplan-Meier curve for longterm freedom from (MALR: sofid blue line). laparoscopic MALR (dashed red.
treatment fallure for open median arcuate ligament fine). and robotic-assisted laparoscopic MALR (green dot-
release (MALR; solid blue line), laparascopic MALR (dashed dash linel. Standard error <10% for all displayed data:
red finel and robatic MALR (green dot-dash linel. Stan standard error >10% after 83 years for laparoscopic MALR
dard error <10% for all available data. o
(3 Vasc Surg 2023.77:567-77.)
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Our Results : Survey Data

50% response rate to phone and portal follow-up
3 yr time period
91% of patients reported that symptoms that drove them to seek treatment included all 3:
~ Abdominal pain, weight loss, nausea
~ 1 patient did not have nausea
~ 2 reported difficulty breathing
~ 1 reported needing feeding tube
5/11 reported initial partial relief of symptoms
6/11 reported initial full response
At current time:
- 3= norelief

— 4= partial relief
— 4= full relief
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« VLFDC group
.« N=516

« 24institutions
« FU~16yrs

Robot-assisted laparoscopic MALR
Age (per increasing year)

Gastroparesis

Abdominal cancer

Dysphagia or odynophagia

No. of preoperative diagnostic gastrointestinal studies (per increasing No)
No relief from celiac plexus block

No. of pain locations (per increasing No.)

Table IV. Cox proportional hazards model for factors associated with treatment failure

7 116-259
099 098100
183 109309
103 306346
244 127-469
084 0.74-096
218 100472
2 100125

Cl. Confidence intenval: HR, hazard ratio: MALR. median arcuate ligament release.
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My Opinion
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prospective trial?

« Not sure this is really an ischemic vascular disease
« More likely a neurogenic process
« Co-migrates with POTTS, Nutcracker, nTOS

« Requires a multidisciplinary group to manage
 ? Benefit of neuro-ablation at time of procedure with

\ /-\ « Post procedure stenting is risky long term
\ » How about celiac nerve ablation using endocatheter
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Thank youl!
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