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Table 1 Laboratory data on admission

WBC 13,700 /mm® GPT 28 1U/1
RBC 490X 10* /mm?® LDH 616 IU/L
Hb 16.2 g/dl ALP 1291U/1
Ht 50.5% yGTP 51U/1
Platelet  15X10* /mm® Na 137 mEq/1
Blood sugar 391mg/dl | K 4.6 mEq/1
BUN 30mg/dl | Cl 97 mEq/1
Creatinine 1.3 mg/dl | Ca 8.4 mg/dl
serum amylase 46 IU/1 P 7.4 mg/dl
Iron 49 ug/dl | Mg 1.9 mg/dl
total bilirubin total protein 6.6 g/dl
0.8 mg/dl A/G 1.4

GOT 381IU/1 | ESR 4/1hr, 18/2hr

Fig. 1 Plain abdominal roentgenogram shows
fluid level by erect position (Fig. 1a: above), and
distended bowel gas arranging circularly by
supine position. (Fig. 1b: below).
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Fig. 2 At operation, gangrenous bowel was rotat-
ed around the mesentery by 360° counter-
clockwise rotation

Fig. 3 Schematic illustration of operative
findings.
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Table 2 Reported cases of volvulus of small intestine in adults in Japan

No. (Reference) | Age | Sex Symptoms

1 @ 20 M | abdominal pain, vomiting
2 3 52 | M | abdominal pain
3 3 69 M | abdominal pain, melena, shock
4 3 71 F | abdominal pain, shock
5 3 66 | M | abdominal pain, shock
6 @ 26 | M | abdominal pain, vomiting
7 ®) 54 | M | abdominal pain
8 (6) | 73 F | abdominal pain, shock
9 D 67 | M | abdominal pain, distension
vomiting, melena
10 @ 58 F | abdominal pain, vomiting, shock
1 ()] 61 | M | abdominal pain, vomiting
M

12 (present case) | 69 |

| abdominal pain
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I Torsion | Viability |Operative procedures | Survival

[ - 360° | reversible detorsion survive
—180° | gangrene resection survive
+720° gangrene resection dead
—180° gangrene resection dead
+180° (not operated, autopsied) dead
—360° gangrene resection survive
—360° gangrene resection survive
+360° | gangrene resection dead
—-180° gangrene resection survive

[
+360° | gangrene resection dead
+360° | gangrene resection survive
-360° | gangrene resection ' survive
X ®
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A Surgical Case of Recurrent Small Bowel Volvulus in an Adult

Yuji Funayama, Iwao Sasaki, Eishi Miyashita*, Takayuki Mizoi, Takashi Doi and Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine
*Nagano Hospital

On May 12 in 1990, a 66-year-old farmer was admitted because of sudden onset of severe left lower abdominal
pain while he was mowing grass. At the emergency operation after the diagnosis of acute abdomen, the ileum was
found to be twisted 180° with clockwise rotation. Because there were no abnormal organic findings nor congenital
anomaly, the diagnosis of primary small bowel volvulus was made. As the blood flow recovered quickly after the
detorsion, intestinal resection was not performed. After an asymptomatic period, in the afternoon of January 1 in
1993, he complained of sudden onset of abdominal pain at his home. After conservative management he was
referred to our clinic because symptom did not improve. On admission, he was alert and afebrile. The blood
pressure was 160/90, and the heart rate was 66. Tachypnea or dyspnea was not seen. Physical examination
revealed abdominal distension, intestinal contour, tenderness in the left lower quadrant and no bowel sound, but no
muscle guarding. A plain roentgenogram showed fluid level and dilated loops of small intestine. An emergency
operation was performed upon the diagnosis of recurrence of volvulus of the small intestine. Abdominal exploration
revealed a gangrenous small bowel twisted by 360° counter-clockwise rotation around the mesenterium with no
adhesion. The distal parts of the ileum adhered to each other, which suggested the site of the previous volvulus.
Detorsion and intestinal resection of about 140 cm were performed. The postoperative course was uneventful, and
he was discharged on the 43rd POD.
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