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#Surgery dep., Faculty of Medicine, Zahedan University of Medical Sciences and health
services,Zahedan, lran

We admitted a 43 vears old men to Khatam al anbva hospital of Zahedan with

chief complaint of rectal bleeding due to cancer of rectum.
After operative treaiment with Abdomino perineal resection ,patient can not tolerate

oral feeding with neusea and sever vomiting .With Assesment In post operative days

or superior mesentericArtery syndrone .

KeyWord: Rectal cancer, bstruction,duodenome,  superior mesenteric  artery,

gasterojejunostomy
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