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The Application Value of the Discipline-based Diagnosis and Treatment Model in Reducing
the Misdiagnosis Rate of Median Arcuate Ligament Syndrome
Wei Li, Liping Zhao, Shihang Shi, Yechunwen Zhang, Xing Jiang
Yunnan Provincial Third People's Hospital

[Abstract] Objective To explore the clinical characteristics, causes of misdiagnosis and mistreatment, and
the application value of a multidisciplinary diagnosis and treatment model in reducing the misdiagnosis
rate of median arcuate ligament syndrome. Methods A retrospective analysis was conducted on the
clinical data of 3 cases of median arcuate ligament syndrome that were misdiagnosed and mistreated
before clinical confirmation. Results All 3 cases were finally diagnosed after a long period of misdiagnosis
and mistreatment and underwent laparoscopic median arcuate ligament release. The related symptoms
were significantly improved after surgery. The disease characteristics and causes of misdiagnosis and
mistreatment of median arcuate ligament syndrome were analyzed. Conclusion For patients clinically
suspected of median arcuate ligament syndrome, multidisciplinary consultation should be initiated as

early as possible to confirm the diagnosis, which can avoid serious consequences caused by misdiagnosis

and mistreatment. Long—term follow—up shows that active surgery has a good therapeutic effect.
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