
Introduction 
 The Median Arcuate Ligament Syndrome (MALS), 

also known as the coeliac axis compression syndrome 
(CACS) or Dunbar Syndrome is rare. It is characterised 
by the clinical triad of postprandial abdominal pain, 
weight loss and vomiting and caused by a median 
arcuate ligament compressing the coeliac trunc. 

CT Scan of MALS showing the compression of the coeliac trunc  
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Diagnosis   

Symptoms 
 

•  Epigastric pain 
•  Postprandial pain 
•  Weight loss 
•  Anorexia 
•  Nausea 
•  Vomiting 
•  Drop in performance 
•  Long tale of woe 
•  Depression The splanchnic nerve bundle of the solar plexus 

 Henry Gray (1918) Anatomy of the Human Body  

The peritoneum is incised and the crura displayed. Than the divison of the crura starts using ultrasonic scalpell or 
diathermia. 

The procedure starts with the division of the Lesser Omentum. 

Therapy The treatment is surgical by an open or laparoscopic division of the median arcuate ligament and separation of the crura in combination with the 
removal of the coeliac ganglia. We use a 5 trocar approach, 1 above the umbilicus for the camera, two in the mid mamillary lines on both sides for the 
instruments and 1 on every side in the anterior axillary lines for a liver retractor on the right and a retracting stomach band on the left. The patient is in a 
lithotomy position, the surgeon positioned between the abducted legs. 

Computed tomographic angiography or MRI are the gold standard for making the diagnosis of MALS and Duplex 
Sonography is essential to confirm the diagnosis. Often it is important to have both diagnostic tools done in inspiration 
and expiration. The Duplex Sonography should even be performed with the patient standing. Fasting peak systolic 
velocities of greater than 200cm/s are indicating MALS.   

The Ligamentum arcuatum comes in the field and is subsequently 
divided.  

At the end of the operation  the coeliac trunc is completely exposed 
and the ganglia resected. 

Results and Conclusion                In 2014-2015 we operated on 5 female patients. All laparoscopic procedures were successful. 3 of them were immediately free of 
symptoms after operation, 2 had residual symptoms for about 3 months. 4 of all were free of symptoms, gained weight of a medium of 6kg and were fully 
reintegrated in social live at the 6 months follow-up. 1 had to underwent open division after 6 months because of recurring symptoms. Cicatricial tissue at the origin 
of the coeliac trunc was the reason for the relapse. At the 6 months follow-up she is free of symptoms. The laparoscopic approach is a safe minimal invasive 
procedure which helps to reduce the postoperative pain, gives the surgeon a comfortable view and prevents postoperative hernia developement.  

The Median arcuate Ligament is a fibrous arch formed by the left and 
the right diaphragmatic crura joining near the 12th thoracic vertebra 
"Median arcuate ligament syndrome anatomy" by Diberri 
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