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Table 1. Other Surgical Diseases Associated with Intestinal Malrotation (n=140)

Surgical disease

Number of case

Choledochal cyst

Duodenal atresia

Imperforate anus (high type)
Hirschsprung's disease
Congenital biliary atresia

Acute appendicitis

Esophageal atresia

Duodenal web

lleal atresia

lleal mesenteric lymphatic cyst
Omental infarction

Patent omphalomesenteric duct
Congenital diaphragmatic hernia
Gastroschisis

Omphalocele

Fig. 1. The simple x-ray of midgut volvu-

B %% 34d(103%), B &3 £A 29
(6.9 %)k gk W A S #9
11041 3719%), x5 AP 24l 23
3 BR 250 6940207 %), B B 29
54172 %) (19 1), EH-AFE 7 190(34
%A, 69(207%)= A4 BFoer &7
TEs AdEt JEEA] JdEA o] 6
di= TG 3 TG Aol st &

4

4

3

2

2

2

1

1

1

1

1

1

43

40

34
B 2, 9 IR QY HAL FuD
FHGA 1, 3% FEF} F0E F39
A 1o % AT B B9 200

119], 233]do] 2¢F (2 2), WA A
AL 137 o]tk
) el AL AdE
D Aol W o] A} e, 13
(36072 A% 109 F 290(200 %), 133]
(5407)9] 7% 69 5 240(33.3%), 2434
(9009 4% 24 F 14500 %)l F3
ARl HAE S Th

@ =4 AFHH S8l A" 47

of\



32 Zot¢F A 1349 A 135 20079

Table 2. Demography and Clinical Findings of Midgut Volvulus Cases (n=29)

Age at Degree of Symptom on_set to Necrosis short bowel
Case Sex . operation time Death after Remark
oP rotation . .
(Day) rforation operation
1 M 1d 1 4hr lleal atresia
2 M 3d 1 3 Congenital band
3 F 5d 1* 2 ++ +
4 M 6d 1 2
5 F 7d 1 1
6 M 7d 1 2
7 M 8d 1 3 OMD+
8 M 14d 1 2
9 M 29d 1 6
10 F 55d 1 8 +/- +
11 F 1d 1.5 8hr(perinatal) +/+ +
12 M 2d 1.5 14hr(perinatal) +- +
13 F 9d 1.5 2
14 M 12 1.5 4
15 F 18d 1.5 2 Patau syndrome
16 M 19m 1.5 6
17 M 1d 2 1 Duodenal stenosis
18 M 2d 2 2 + Stomach perforation
19 M 4d 2 1
20 F 7d 2 5
21 M 8d 2 3
22 M 10d 2 3
23 M 12d 2 4
24 M 30d 2 4
25 M 32 2 7
26 F 9y 2 8
27 M 15y 2 5
28 F 2d 25 1(perinatal) +/+
29 M 78d 2.5 2
d: days, m: months, y: years
1 degree of rotation means 360° ™"
* Counterclockwise rotation
+ Patent Omphalomesenteric Duct
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Fig. 2. The UGI showing "3 sign" and operation field of clockwise rotation of midgut

volvulus.

Fig. 3. The UGI showing "inverted 3 sign" and

of midgut volvulus.
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Clinical Study of Midgut Volvulus
Si Youn Rhim, M.D., Poong Man Jung, M.D.

Division of Pediatric Surgery, Department of Surgery,

HanYang University, Seoul, Korea

Intestinal malrotation is usually asymptomatic and most often is found during
abdominal exploration for other surgical diseases. However, a serious complication
of intestinal malrotation, midgut volvulus is a true surgical emergency of
childhood. The clinical findings, diagnostic procedures, treatment, and prognosis of
midgut volvulus were reviewed by a retrospective study. Between 1980 and 2005, 29
patients with midgut volvulus ranging in age from 1 day and 15 years were treated
at HanYang University Hospital. Seventy-nine percent of the patients presented
before 1 month of age. Midgut volvulus occurred 2 times more frequently in male.
The clinical findings were bilious vomiting (96.6 %), irritability (34.5 %), abdominal
distention (13.8 %), abdominal pain (10.3 %), and palpable abdominal mass (6.9 %).
The diagnosis was made by abdominal simple x-ray (17.2 %), upper gastro-intestinal
contrast study (37.9%), abdominal sonogram (20.7 %), abdominal CT (3.4 %), and
abdominal exploration (20.7%). Among the 29 patients, 5 patients developed
gangrene of small intestine due to strangulation and underwent resection of bowel.
Two patients died due to sepsis.

(J Kor Assoc Pediatr Surg 13(1):30~36), 2007.

Index Words : Volvulus, Midgut, Malrotation

Correspondence : Poong Man Jung, M.D., Division of Pediatric Surgery, Department of General Surgery, College of]
Medicine, Han-Yang University Hospital, 17 Haengdang-dong, Sungdong-Ku, Seoul 133-792, Korea

Tel : 02)2290-8460, Fax : 02)2281-0224

E-mail: pmjung@hanyang.ac.kr




