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Syndrom stiedni aorty (MAS) je zpUsoben sten6zou hrudni a/nebo biisni aorty, ¢asto
doprovazenou soucasnou stendzou rendlnich nebo visceralnich tepen. Ackoli je MAS
vzacny (0,5-2%), je zadvaznou pficinou hypertenze u déti a dospivajicich s vysokou
morbiditou. Predpoklada se, ze vznika pfi selhani splynuti obou dorzalnich aort béhem
embryonalniho vyvoje, a vysoké procento pripad je idiopatickych. Klinicky probiha se
symptomatickou nebo asymptomatickou arterialni hypertenzi. Metodou volby je dnes
angiografie, neinvazivni MR angiografie a CT angiografie maji podobnou diagnostickou
presnost. Ultrasonografie je primarni screeningovou technikou. Lé¢ba spociva v kom-
binaci riiznych antihypertenziv. Chirurgicka [é¢ba mUze byt kurativni. Nasim cilem bylo
priblizit klinicky obraz, diagnostiku a lé¢ebny postup dvou novych piipadd s MAS.
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Middle aortic syndrome (MAS) is caused by stenosis of the thoracic and/or abdominal
aorta, often accompanied by concomitant stenosis of the renal or visceral arteries.
Although MAS is rare (0.5-2%), it is a serious cause of hypertension in children and
adolescents with high morbidity. It is thought to arise from failure of fusion of the two
dorsal aortas during embryonic development, and a high percentage of cases are
idiopathic. Clinically, it presents with symptomatic or asymptomatic arterial hyper-
tension. The method of choice today is angiography, non-invasive MR angiography
and CT angiography have similar diagnostic accuracy. Ultrasonography is the primary
screening technique. Treatment consists of a combination of various antihypertensive
drugs. Surgical treatment may be curative. Our aim was to present the clinical picture,
diagnosis and treatment of two new cases with MAS.
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Je nejcastéjsim klinickym syndromem aorty

Zuzeni btisniaorty poprvé popsal Quain
v roce 1848 (1), ale termin syndrom stfedni
aorty zaved| v roce 1963 Sen (2). Onemocnéni
se vyznacuje zavaznym zUzenim hrudni
a/nebo bfisniaorty a bézné postihuje renalni
(>80%) a splanchnické (50-70 %) vétve aorty.

spojenym se stenotickou aorto-arteriopatif
u déti (3, 4, 5). Tvofi 0,5-2% (2-3 na jeden
milion pacientll) pfipadd aortalni stendzy.
Pacienti s MAS mivaji jednostrannou nebo
oboustrannou stenézu renalni tepny, coz

dlouhodobé zhorsuje pratok krve ledvinami
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