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Fig. 1 Barium enema (prone position) : Extrinsic
obstruction of the transvers colon (between
arrows) and mobile cecum (round arrow) are

seen.

Fig. 2 Upper gastrointestinal series (through the
ileus tube) : Almost complete extrinsic obstruc-
tion of duodenum (between arrows) which
descends straight downward to the right of the
vertebrae is seen.
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Fig. 3 Schema of operative findings: The trans-
verse colon runs posterior and the duodenum
anterior to the superior mesenteric artery. The
midtransverse colon is compressed in the retroar-
terial tunnel. Duodenojejunal junction is obstruct-
ed by dense adhesion. Mobile cecum and dilated
mesenterial veins are seen.

Superior
Mesenteric
Artery

PAZE o LT, BITHRB EBEEEBIROSH
KR ENIHEBICLD b v AR ENLEAET
L, I THHIR TV, BITRB~OKEDOHE
27 <, GRIEBIROZELVRE BRI Y v &0
EAxRD (Fig. 3). LEoATR L b Estrada ©
retroarterial colon type, Amir-Jahed 4548 (LI F A-J
S B OBEHEERE & 28 Lk, BMBEOS6
s ot
FMI+_HRBEEBBTRORERE ¥ HE LET
BT ERL, EBEESIRY SO REH R
1BCEGIEBEYEREONE & T5 Ladd F6i%
T, HEGBRRA BN LI, BEBEERIET L eh -
7o, BEIMBELIFOBEA VY AORES e BE
TH5D,
AW E B D #RET

KB COBEREEEDHRE I L DT~ 218
B TI1967F 0 (LK 50 $RE LIE1990FE ¥ Tl B %
Fla SD3660H b SENIFLE O BRI 5 s 723561



154(1120)

Table 1 Clinical findings of 35 cases of reversed
rotation reported in Japan

Incidence of age

< 4 weeks 5 cases
< 1 year 3
<15 years 14
=15 years 13

29 : 5 (unknown 1)

Male : Female

Type of reversed rotation

Amir-Jahed
1 : prearterial right-sided cecum 3 cases
II : prearterial left-sided cecum 1
Il : retroarterial right-sided cecum 5
IV : retroarterial leftsided cecum 1
Estrada
retroarterial colon type 15
liver and entire colon ipsilateral type 5
Grob
Malrotaton II
Unknown
Preoperative diagnosis of operated 31 cases
reversed rotation 7 cases
anomaly of intestinal rotation 16
duodenal obstruction 5
jejunal obstruction 1
others 2
Operative procedure
Ladd’s operation 14
(with Bill's procedure 3)
duodenojejunostomy 5
right hemicolectomy 1
others 4
unknown 7
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Fig. 4 Classification of reversed intestinal rota-
tion by Amir-Jahed. I: Prearterial right-sided
cecum. II: Prearterial left-sided cecum. IHI:
Retroarterial right-sided cecum. IV : Retroarter-

ial left-sided cecum.
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A Case of Reversed Rotation of the Midgut in an Adult

Yuhiko Murata, Shunsuke Sibata*, Akira Sugesawa*, Yoko Murata*, Michio Maeta* and Norio Shimizu**
Department of Surgery, Saihaku Municipal Hospital
*The First Department of Surgery and **Department of Emergency Medicine,
Tottori University School of Medicine

A case of reversed rotation of the midgut in an adult is reported. A 78-year-old man complaining of intermittent
abdominal pain and bilious vomiting was admitted to our hospital. He had a similar episode in his adolescence,
which improved spontaneously. A barium enema study demonstrated extrinsic obstruction of the transverse colon
and a mobile cecum. An upper gastrointestinal tract series with Gastrografin revealed almost complete extrinsic
obstruction of the duodenojejunal junction which deviated to the right of the vertebrae. A preoperative diagnosis of
suspicion of reversed rotation of the midgut was made. At surgery the reversed rotation of the midgut was
identified as of the retroarterial right-sided cecum type, according to the classification by Amir-Jahed, and volvulus
was not present. Duodenal obstruction was caused by dense adhesions involving the duodenojejunal junction and
mesentery. The adhesions were dissected and the entire intestines were placed in the position of nonrotation by
180° anticlockwise rotation. Ladd’s procedure with appendectomy was performed. The patient had an uneventful
course for a year after surgery. Reversed rotation is extremely rare, 35 cases having been reported in Japan from
1976 to 1990. Thirteen of the patients were adults. Only 7 of 31 surgical cases were diagnosed as reversed rotation
preoperatively. Ladd’s operation was the most common procedure in the recently reported cases. Although reversed
rotation is a rare congenital anomaly, particularly in adults, its clinical course and the findings of barium enema
study and upper gastrointestinal series are distinctive, and a thorough knowledge of embryology and anatomy will
help us with preoperative diagnosis and proper treatment of this disorder.
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