112
ottt M 103 M 2% 20044 Vol. 10, No, 2, December 2004

o|sto{XicHstm o|mjchst o ntstmAl

Ao} - A2 A

Clinical Features of the Midgut Volvulus in Children
Hyun-Ah Kim, M.D., Kum-Ja Choi, M.D.

Department of Surgery, College of Medicine, Ewha Womans University
Seoul, Korea

Midgut volvulus secondary to intestinal malrotation usually presents within the
first month of life. Diagnostic delay may result in midgut infarction and mortality.
In this retrospective study, we review seventeen cases of midgut volvulus to
assess the importance of early recognition for midgut volvulus in pediatric
patients of any age.. These patients were diagnosed as having a midgut volvulus
‘by operation at Ewha Womans University Hospital. Eleven patients (64.7%) were
less than 1 month of age, and fifteen were boys (88.2 %). The mean gestational age
was 38.3 weeks and the birth weight was 3.1 kg. Eight patients (47.1 %) had one
or more combined anomalies such as heart malformation, brain ischemia, Down’s
syndrome or duodenal atresia. Vomiting was the most common symptom. Only
thirteen patients underwent preoperative diagnostic procedures: 13 abdominal
sonography demonstrated the whirlpool sign in 8 patients, upper gastrointestinal
tract roentgenography showed a cork-screw pattern in 7 patients, and barium
enema or small bowel series demonstrated positive findings in 7 patients. A Ladd’s
procedure was was formed on all patients.. There was no mortality or severe
morbidity such as short bowel syndrome. Midgut volvulus should be included in
the differential diagnosis in any infant or child who presents with the symptoms
of acute abdomen, especially with vomiting.

(J Kor Assoc Pediatr Surg 10(2):112~116), 2004.
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Table 1. Associated Diagnosis with Midgut Volvulus

Case number Age Sex Associated diagnosis
y 14 M Duodenal atresia, meningocele, annular pancreas, double gall-
bladder, neurogenic bladder, patent ductus arteriosus
2 2d F Cerebral hemorrhage
Pulmonary artery atresia, patent ductus arteriosus, arterioseptal
3 7d M
defect
7 10 d M Down's syndrome, patent ductus arteriosus
8 14 d M Indirect inguinal hernia
9 14 d M Duodenal web
10 15 d M Hydrocele
14 3m M Idiopathic hypertrophic pyloric stenosis

Table 2. Symptoms of Midgut Volvulus

Symptoms cl::;n t()ﬁ;f?f) %
Vomiting 14 82.4
Fever 5 294
Abdominal distension 4 235
Bloody stool 1 59
Abdominal pain 1 5.9
Abdominal mass 1 5.9
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Table 3. Diagnostic Method

Diagnostic method Numbers of patients (n=17) Numbers of positive results (%)
Abdominal sonography 13 8 ( 61.5)
Upper gastrointestinal study 7 6 ( 85.7)
Small bowel series 4 4 (100)
Barium enema 3 3 (100)
Abdominal CT 1 1 (100)

Table 4. Operation and Complication

Case number Age Sex LP App Combined procedure Compilication

1 1d M Yes No End to side Skin defect due to
duodenoduodenostomy intravenous line

2 2d F Yes Yes None Pneumonia

3 7d M Yes No None None

4 8d M Yes Yes None Intestinal obstruction

5 8d M Yes Yes None None

6 9d M Yes Yes None None

7 10 d M Yes No None None

8 14 d M Yes No High ligation of left inguinal
hernia(second operation) Pneumonia

9 14 d M Yes Yes Duodenoduodenostomy None

10 15 d M Yes Yes None None

11 16 d M Yes No None None

12 6w M Yes Yes None None

13 3m M Yes No None None

14 3m M Yes Yes Pyloromyotomy None

15 8m M Yes No* None Intestinal obstruction

16 5yr M Yes No* Small bowel segmental resection
and anastomosis None

17 8 yr M Yes Yes None None

LP; Ladd's procedure, App; Appendectomy
*, Previous appendectomy
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