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Chapter one
The Hidden Epidemic of Abdominal Pain


Every day, in waiting rooms across the country, there sits a person who has been told one thing too many. They have a folder full of test results, all marked normal. They have a list of diagnoses that never fit, from irritable bowel syndrome to anxiety. They have a pain that begins after a meal, or after standing too long, or for no reason at all, and it never fully leaves. This person is not rare. They are part of an invisible population, millions strong, who share a common story: years of suffering, dozens of doctor visits, and a growing sense of despair. They are told that their suffering is in their head, that they need to manage stress, that they should try yet another elimination diet. But the truth is that many of them are living with a real, physical, and often treatable condition that has been hiding in plain sight. This is the hidden epidemic of abdominal pain caused by vascular compressions.

When we hear the word epidemic, we think of infectious diseases spreading rapidly through a population. But there is another kind of epidemic, one that spreads silently through the gaps in medical knowledge. Abdominal pain is one of the most common reasons people seek medical care, accounting for millions of clinic visits and emergency room admissions annually. The standard approach to this pain is familiar: blood tests, urine tests, ultrasound, perhaps a CT scan, and an endoscopy. When all of these come back normal, the patient is often told that nothing is wrong. But the absence of a finding on a routine test does not mean the absence of a cause. It simply means that the test was not looking for the right thing. In a significant subset of these patients, the cause lies not in the stomach, the gallbladder, or the intestines, but in the very blood vessels that supply and drain these organs.

Vascular compression syndromes are a family of conditions where arteries or veins in the abdomen are squeezed by neighboring structures. The median arcuate ligament, a band of fibrous tissue from the diaphragm, can hook over the celiac artery. The superior mesenteric artery can pin the duodenum against the aorta. The left renal vein can be crushed between those same two arteries. The left iliac vein can be compressed by the right iliac artery. The ovarian veins can become dilated and congested, causing chronic pelvic pain. In each of these cases, the anatomy is slightly wrong, creating a bottleneck that restricts blood flow or obstructs a digestive organ. The result is a cascade of symptoms that are often severe, yet difficult to pinpoint. And because these conditions do not appear on standard scans and are not taught in most medical schools, they are systematically missed.

Why is this epidemic so hidden? One reason is the structure of medical education. Aspiring doctors learn the classic causes of abdominal pain in great detail, from appendicitis to ulcers to gallstones. They learn how to order tests and interpret results. But vascular compression syndromes are rarely mentioned. If they are discussed at all, they are presented as curiosities, too rare to be relevant, or too controversial to be trusted. A physician can complete an entire career without ever hearing the terms nutcracker syndrome or median arcuate ligament syndrome during training. This creates a blind spot that is passed down from generation to generation. Even when doctors encounter these conditions in the literature, they may dismiss them because they have never seen a case and do not know how to recognize one.

Another reason is the astonishing overlap between the symptoms of vascular compressions and those of far more common disorders. Consider a patient with celiac artery compression. They eat a meal, and within minutes they feel a burning, cramping pain in the upper abdomen that radiates to the back. This is indistinguishable from gastritis or a peptic ulcer. A patient with superior mesenteric artery syndrome experiences nausea, vomiting, and rapid weight loss, which looks exactly like an eating disorder or gastroparesis. A patient with nutcracker syndrome has left flank pain and blood in the urine, the classic presentation for kidney stones. A patient with May-Thurner syndrome develops left leg swelling and fatigue, which is attributed to prolonged standing or ordinary venous insufficiency. A patient with pelvic congestion syndrome has chronic pelvic pain, which is often assumed to be endometriosis or interstitial cystitis. In every one of these cases, the symptoms point toward a familiar diagnosis, and the unfamiliar one is never considered.

Even when a physician does consider a vascular compression, the standard diagnostic tools are often inadequate. A routine CT scan of the abdomen is performed with the patient lying flat, holding their breath at full inspiration. In this position, the organs and blood vessels shift in ways that can temporarily relieve a compression. The median arcuate ligament may lift away from the celiac artery. The angle between the aorta and the superior mesenteric artery may widen. The renal vein may open up. The patient's pain, however, occurs in a different position, perhaps while standing, or while eating, or during expiration. The scan shows a normal anatomy, and the report is read as normal. The compression exists, but it is invisible to the test that was chosen to look for it. Specialized imaging, such as CT angiography with inspiratory and expiratory phases, or ultrasound performed after a meal, is needed to reveal the true anatomy. But these tests require knowledge of the condition and are not part of the routine workup.

The consequences of this hidden epidemic are devastating. Patients spend an average of several years seeking a correct diagnosis. During that time, they are often labeled as difficult, anxious, or malingering. They may undergo unnecessary surgeries, such as cholecystectomy, appendectomy, or even hysterectomy, only to find that their pain persists. They may be prescribed antidepressants, antipsychotics, or painkillers that do nothing to address the underlying problem. They may lose their jobs, their relationships, and their sense of identity. The emotional toll is enormous, with many patients reporting that the experience of being disbelieved is worse than the pain itself. Some are told directly that their symptoms are a figment of their imagination. Others are evaluated by psychiatrists and sent away with a diagnosis of somatic symptom disorder. This invalidation causes deep psychological scars and leads many patients to give up the search for answers entirely.

But the hidden epidemic is not inevitable. In recent years, a growing number of specialists, including vascular surgeons, interventional radiologists, and gastroenterologists with a focus on functional disorders, have begun to recognize these conditions. Online patient communities have formed, sharing information and supporting one another through the diagnostic labyrinth. Advanced imaging technology has improved, allowing for more precise visualization of blood vessel compression. Research studies have documented the effectiveness of surgical and endovascular treatments, providing evidence that these syndromes are real, identifiable, and treatable. The problem is not that the conditions are rare; the problem is that the medical system has not caught up with the science. The knowledge exists, but it is not widely distributed. It lives in the minds of a handful of dedicated experts, in obscure journals, and in the stories of patients who had to fight for every scrap of information.

This book is written to change that. It is a guide for anyone who has been told that their abdominal pain is puzzling, unexplained, or psychological. It is for the patient who has had a normal endoscopy and a normal CT scan and still feels a deep, gnawing pain after every meal. It is for the woman who has been treated for pelvic pain for years without relief, and for the young person whose weight is dropping and whose doctors are talking about eating disorders. It is for anyone who suspects that their body is telling them something that their physician is not hearing. Through the chapters that follow, we will explore each vascular compression syndrome in detail, from the anatomy and symptoms to the diagnostic tests and treatment options. We will discuss why these conditions are so often missed and what you can do to change that. We will address the emotional toll and provide strategies for finding support and advocating for yourself. And we will give you the tools to become an informed, empowered participant in your own care.

The hidden epidemic of abdominal pain does not have to remain hidden. By bringing these conditions into the light, by talking about them openly and honestly, and by refusing to accept the false reassurance of a normal test result, we can start to change the narrative. The pain you feel is not in your head. It has a cause. It can be found. And it can be treated. This book is the map you have been looking for, and the journey begins here, with the first step toward understanding the hidden world of abdominal vascular compressions. You are not alone, and you are not broken. You are a person with a real medical condition, and you deserve to be heard.






Chapter two
What Are Vascular Compressions, Really?


To understand what a vascular compression is, imagine a garden hose carrying water to a distant flowerbed. The hose is flexible, but it has a single, continuous path. Now picture a heavy rock placed directly on top of that hose. The water still flows, but with less force and less volume. The flowerbed, at the end of the line, receives just a trickle instead of a steady stream. If the rock is heavy enough, the water may stop entirely, and the flowers begin to wilt. Inside your abdomen, your blood vessels are that hose, and the surrounding bones, ligaments, muscles, and other blood vessels can act as the rock. When a vessel is squeezed, pinched, or otherwise narrowed by an external structure, it is called a vascular compression. The flow of blood is reduced or even blocked, and the organs downstream begin to suffer. This is not a disease caused by plaque or a blood clot. It is a purely mechanical problem, like a kink in a hose, and it produces a wide range of symptoms that are often confused with something else entirely.

The human abdomen is a crowded space. It contains the stomach, liver, spleen, pancreas, kidneys, intestines, and a dense network of blood vessels that supply and drain all of these organs. The largest of these vessels is the aorta, which carries oxygen-rich blood from the heart down through the chest and into the abdomen. Major branches extend off the aorta to serve each organ. The celiac artery, for example, comes off the aorta just below the diaphragm and supplies the stomach, liver, and spleen. The superior mesenteric artery branches off slightly lower and supplies most of the small intestine and part of the large intestine. On the venous side, blood returns to the heart through veins that eventually join into the inferior vena cava. The left renal vein carries blood from the left kidney, and the iliac veins carry blood from the legs. Each of these vessels takes a precise path through the abdomen, passing through, over, and around other structures. When the anatomy is perfectly aligned, everything flows without friction. But in many people, the alignment is imperfect, and one vessel may pass too close to another. A ligament may cross over an artery at just the wrong angle. An artery may lie directly on top of a vein. The result is a compression that can have profound consequences.

Consider the median arcuate ligament, a thin but tough band of fibrous tissue that connects the two sides of the diaphragm. This ligament normally sits neatly above the origin of the celiac artery, leaving the artery free to deliver blood. But in some people, the ligament sits a little lower, crossing directly over the celiac artery. With every breath, but especially with expiration, the ligament presses on the artery, narrowing its opening. This is median arcuate ligament syndrome, and it reduces blood flow to the stomach and upper digestive organs, causing pain after eating and often substantial weight loss. A similar scenario occurs with the superior mesenteric artery. This artery normally leaves the aorta at a wide angle, providing a generous space through which the duodenum can pass. But in some people, the angle is sharp and narrow, and the duodenum is pinched between the two arteries, creating a partial obstruction. This is superior mesenteric artery syndrome, which leads to nausea, vomiting, and a feeling of fullness after just a few bites of food.

The same principle applies to veins. The left renal vein leaves the left kidney and travels between the aorta and the superior mesenteric artery on its way to the inferior vena cava. If the space between these two arteries is too tight, the vein is squeezed, blood backs up in the kidney, and pressure builds. This is nutcracker syndrome, named for the way the vein is crushed like a nut in a cracker. The symptoms include left flank pain, blood in the urine, and sometimes pelvic congestion because the left ovarian or testicular vein drains into this same compressed vessel. Deeper in the pelvis, the right iliac artery crosses over the left iliac vein in the vast majority of people. For most, this crossing is harmless. But in some, the artery presses on the vein, damaging the vein wall and slowing the return of blood from the left leg. This is May-Thurner syndrome, and it can lead to chronic leg swelling, varicose veins, and a
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