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Laparoscopic surgery compared to traditional abdominal surgery in the management of intestinal mal-
rotation with volvulus in neonates. WU Xiao-xia, CHEN Lan-ping, REN Hong-xia. Department of Pediatric
Surgery, Shanxi Children’s Hospital, Taiyuan 030013, China

[ Abstract] Objetive To evaluate the short-term follow-up of laparoscopic derotation and Ladd’s proce-
dure for intestinal malrotation with volvulus in neonates, and compare with traditional open procedure.
Methods During January 2007 to October 2012, 24 neonates underwent laparoscopic derotation and Ladd’s
procedure and 17 cases underwent traditional derotation and Ladd’s procedure. The birth weight, weight, oper-
ation time of age, operation time, time of resuming intestinal mobility, postoperative hospital stay, the rate of
recurrence of volvulus and the rate of adhesion related obstruction of two groups were compared. Results
There were no significantly difference between the two groups in the birth weight, weight, operation time of
age, time of resuming intestinal mobility, postoperative hospital stay, the rate of recurrence of volvulus and the
rate of adhesion related obstruction. Compared with the traditional surgery group, the operating time of laparo-
scopic group were significantly longer(z = 0.73,P < 0.01). Conclusions Laparoscopic surgery is safe, re-
liable and effective procedure for the treatment of intestinal malrotation with volvulus in neonates.
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Table 1 Clinical data of the two groups(x +s)
) 1% B R (k) ABERE (kg) FARBHE (d) HE ()
M s e 24 3.35+0.39 3.08 £0.44 10. 10 +£5. 88 511.58 £161. 70

TFIEA 17 3.40 +0. 57 3.13+£0.53 9.47 £6.37 506. 11 +£230. 37

t{H -0.29%4 -0.292 0.312 0. 084

P1a 0.771 0.772 0.757 0.934
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Table 2 Comparation of the relative indicators of the two group(x +s)

g3 A Ja B ] A S A B ] %ﬂi_ﬂa“l‘rﬂ TG R A% Wi M A A BE R A= %
(d) (d) (min) (%) (%)
i s i 2 4.05+1.10 8.78 +4.94 56.36 +12.26 10. 00 10. 00
JFHEH 3.53+1.17 7.69 £2.15 39. 14 = 15. 44 5.88 5.88
1 1.325 0.815 0.73

P 0.194 0. 421 0. 006 1. 00 1. 00
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Figure 1 The Trocar’ s Position in Laparoscopic Procedure;

Released the Mesentery;
the Bowel is Clockwise Twist
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Figure 6 The Incision After Laparoscopic Procedure;

Figure 2 The Diagnosis of intestinal malrotation with volvulus;
Figure 3  Untwist the Intestine by Rotating the Bowel Counterclockwise ;

Figure 4 FExcises Ladd’ s Bands; Figure 5
Figure 7 The Positively “S” Type When
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