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CONVERSION CASE OF LAPAROSCOPIC SURGERY FOR INTESTINAL MALRO-
TATION IN AN ADOLESCENT BOY

Tomoki HAKOZAKI, Masahiko MURAKAMI, Tomokazu KUSANO,
Tatsuya YAMAZAKI, Takahito HIRAI, Koudai TOMIOKA,
Sota YOSHIZAWA, Yoshiaki OZAWA, Yoshihiko T ASHIRO,

Koji NOGAKI, Tomotake KO1zUMI, Akira FUJIMORI
and Takeshi AOKI

Department of Surgery, Division of General and Gastroenterological Surgery, Showa University School of Medicine

Abstract —— A 16-year-old man was referred to our hospital for nausea and vomiting after eating.
Contrast-enhenced computed tomography of the abdomen showed a superior mesenteric vein (SMV) ro-
tation sign, whirlpool sign around the superior mesenteric artery (SMA) and no evidence of mesenteric
ischemia. We diagnosed intestinal malrotation with midgut volvulus. Laparoscopic repair of the volvulus
was undertaken, but then it was converted to laparotomy due to intestinal adhesion. No intraoperative
or postoperative complications were noted, and the patient was discharged from the hospital on the sixth
postoperative day. Laparoscopic treatment can be a selectable procedure for intestinal malrotation with
midgut volvulus in adolescent patients.

Key words: intestinal malrotation, nonrotation type, laparoscopic surgery, convert, adolescent
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