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Diagnosis and treatment of congenital intestinal malrotation in elder children. SUN Xuan, YAN Xue-
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China, Corresponding author: YAN Xue-qiang, Email; yanxueqiangl @ 163. com

[ Abstract] Objetive To explore the clinical features , diagnosis and treatment of intestinal malrotation in
elder children. Methods From January 2002 to January 2012 ,the clinical data of 11 elder children with in-
testinal malrotation were analyzed retrospectively. Results There were 6 boys and 5 girls with a median age of
6 (2 ~14) years. Those undergoing surgery for congenital intestinal malrotation accounted for 5.7 (11/193)
percent of the total. The major clinical manifestations were vomiting (n =7) and abdominal pain (n=6). Five
cases had a previous history of recurrent abdominal pain. Abdominal plain radiography revealed varying degrees
of obstruction (n=4). Among 10 cases of gastrointestinal contrast examination,a definite diagnosis was made
by barium enema (n=9) and iodine contrast (n =1). There were 3 cases of acute abdomen. One case was
misdiagnosed as intussusception by noncontrast enhanced CT scan while another 2 cases were correctly diag-
nosed by contrast enhanced CT scan. And 11 cases of Ladd ‘s surgery were discharged Uneventfully. During a
follow-up period of 2 ~4 years,there was no recurrence or adverse reaction. Conclusions Clinical manifesta-
tions of malrotation are non-typical in elder children. Gastrointestinal contrast is accurate for malrotation. In e-
vent of acute abdomen,enhanced CT may facilitate its diagnosis.
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Fig. 1 CT scan a,soft tissue mass was seen in median and slightly right abdomen. b, enhanced scan; “Whirlpool sign” was found
at median and slightly right abdomen. ¢, MPR reconstruction: abdominal aorta and mesenteric vessel were enhanced , mesentery and
small intestine rotated around intestinal mesenteric vessel as a “spring syndrome”. d,Mesentery and small intestine rotated 360° in-

traoperatively around mesenteric vessel.
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Fig. 2  Gastrointestinal barium enema, causing deformation
of colon, transverse colon and descending colon were in normal
form and position. Ascending colon became circuitous in right
upper abdomen. The position of ileocecal junction was higher
than normal in median abdomen.
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