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Banded For Trouble! A Case Report On Chronic Midgut Volvulus In A 
70-Year-Old Due To Ladd's Band With A Review Of Literature

Background: Midgut volvulus is a rare but serious condition caused by 

Case Report

recurrence.

Conclusion

and gangrene.
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Introduction
Midgut volvulus is a serious and potentially life-threatening 

of the intestines during embryonic development. Although 
midgut volvulus is more commonly seen in infants and 

crossing over the duodenum and potentially causing 

1 

2 in 1936 as a procedure to correct 
intestinal malrotation.

This case report describes the unusual presentation of 

guidelines.3
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no signs suggestive of peritonitis. The patient had severe 

occasional upper abdominal pain. Contrast-enhanced 

stomach and duodenum - up to its 2nd or 3rd

the 2nd and 3rd part of the duodenum and causing proximal 

Figure 1. Contrast-enhanced CT of the abdomen in coronal 
section showing a hugely dilated duodenum (X) with sudden 

loops with maintained vascularity

Figure 2. Contrast-enhanced CT of the abdomen in transverse 
section showing the mesentery twisted (^) and the pathognomic 
‘corkscrew sign’, with twisting of mesenteric vessels without 
occlusion.

Figure 3. Intra-operative photograph taken after division of 
Ladd’s bands, showing the caecum and ascending colon in the 
midline and the 2nd and 3rd parts of the duodenum showing 
upstream dilation.

Figure 4. Intra-operative photograph showing greatly 
distended duodenum with adhesions laterally with abdominal 
wall and medially with head of pancreas – which were lysed 
and the duodenum mobilised fully; the small bowel is found 
in the right abdomen and shows distension after division of 
Ladd’s bands and relief of obstruction.
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Case 
Report

Demographic 
data

Clinical 
presentation

Radiological / 

Age 
(yrs) vascularity obstruction

1
et al4

Male Chronic abdominal 

intake

Maintained Absent
circulation

2 Ribiero et 
al

Male Recurrent abdominal 

vomiting

Maintained

CT.
3

al6
Female Ischaemic

remained dusky in appearance; silo closure 

returned to normal.
4 Fung et al7 Male

quadrant pain
Ischaemic

Male Intermittent 

abdominal distension

Maintained Concurrent symptomatic right-sided 
indirect inguinal hernia

6 Mensah et 
al9

Female
vomiting

gangrene

successfully managed conservatively.
7 McMahon 

et al10
Female Chronic pain 

onset vomiting

Maintained Absent

11 Female

pain abdomen unviable 
ascending 
colon

hemicolectomy and ileocolic anastomosis.

9 Misanik et 
al12

19 Female Chronic upper 

dyspepsia

Maintained Absent Concurrent neuroendocrine tumour of the 

no further operative intervention needed
10

et al13
24 Male

vomiting
Maintained

pain abdomen and faecal discharge from 

11 Naddouri et 
al14

Female Acute pain abdomen Maintained Absent

12
al

90 Female Acute recurrent 
bilious emesis

Maintained Absent

13
al16

Male Abdominal 

constipation

Maintained

pedicle – a bypass duodenojejunostomy 

Mukherjee et al



Journal of Society of Surgeons of Nepal
J Soc Surg Nep. 2024;27(2)

www.jssn.org.np
67

the right side of the abdomen and the caecum along the 

symptom-free.

Discussion

adult midgut 
volvulus Ladd’s procedure Ladd’s bands
“malrotation

excluded paediatric cases. Analysis of the articles led to the 

by abdominal distention and constipation. The variation in 
clinical signs and age of presentation is due to variability in 
the level and completeness of obstruction. 

the viability of the gut through contrast enhancement of 

during laparotomy in ten cases. 

recurrent volvulus necessitated exploration one month 

at 10 years post-initial surgery17

for caecopexy during the index operation in somepatients
though the decision should be individualised based on the 

Conclusion
Midgut volvulus remains a rare and often clinically silent 
cause of obstruction in adults – especially in geriatric 

imperative to keep in mind the possibility of midgut 
volvulus and adequately evaluate patients for rapid surgical 
management.
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