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[ Abstract] Objective To explore the relative-factors of congenital intestinal malrotation ( CIM) with
gastric perforation and intestinal necrosis and explore the operative intervention factors in neonates. Meth-
ods Between January 2012 and December 2019, a retrospective study was performed for 216 CIM neonates.
Risk factors were identified by univariate and multivariate analyses. Clinical and laboratory parameters included
gender, age, birth weight, gestational age, onset time, bilious emesis, bloody stool, abdominal distension, total
protein, albumin , hemoglobin and C-reactive protein (CRP). Results There were 19 boys and 6 girls with a
surgically confirmed diagnosis of CIM with gastric perforation or intestinal necrosis. In univariate analysis , warn-
ing signs for gastric perforation or intestinal necrosis were non-bilious emesis, short onset time, bloody stool , ab-
dominal distension,low level of total protein,albumin,hemoglobin and elevated CRP ( P < 0.05). Multivariate
Logistic regression analysis revealed that independent predictive factors were anemia,abdominal distension and
elevated CRP (OR values 0.96,0.01,1. 05 respectively,P <0.05). Serum CRP level >16.4 mg/L had a sen-
sitivity of 76.0% and a specificity of 94. 6% for gastrointestinal perforation and necrosis in CIM, Area under
the receiver operating characteristic (ROC) curve was 0.89 (P =0.00). Conclusion CIM with volvulus
may lead to such serious complications as gastric perforation and intestinal necrosis. The more advanced degree

of midgut volvulus,the higher probability of causing volvulus necrosis. Specific clinical manifestations and labo-
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ratory parameters are helpful in the identification of gastric perforation and intestinal necrosis in CIM neonates

and surgical exploration should be performed as soon as possible.
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Fig.1 Clinical characteristics of gastrointestinal perforation and necrosis
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Table 1 Univariate analysis the risk factors of gastric perforation and intestinal necrosis with malrotation
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Table 2 Multivariate analysis the risk factors of gastric perforation and intestinal necrosis with malrotation
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