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[Abstract] Objective: To evaluate the role of roentgenographic examination on the diagnosis of malrotation of intes-
tines in infants. Methods: The radiographic materials including plain abdominal X-ray films (n=41) ,barium enemas (n=16)
and barium meals (n=18) of 41 infants with surgically proven intestinal malrotation were collected and retrospectively
analyzed. Results: On the plain abdominal X-ray films of the 41 cases,32 cases revealed incomplete obstruction of the duode-
num, 13 cases showed double bulb sign,3 cases displayed obstruction at the lower segment of the small intestine accompan-
ying with ascites and 3 cases looked normal. The locations of cecal appendix in the abdominal cavity demonstrated by barium
enema were found as follows:in right hypochondriac region in 10 cases,right lumbar region in 1 case,left hypochondriac re-
gion in 4 cases and normal in 1 case. In comparison with the surgical findings, the diagnostic compatibility rate was as low as
only 28. 6% (4/14). Barium meal showed 6 cases with dilatation of the duodenal bulb and the second as well as the third
segments of the duodenum,and the distal end of dilated intestine appeared as a rat tail. In 2 of these 6 cases,complete intes-
tinal obstruction was seen. Barium meal also demonstrated 11 other cases with abnormal location of duodeno-jejunal junc-
tion, 13 cases with a typical corkscrew appearance in the descending segment of duodenum,9 cases showing the distal jeju-
num located to the right of midline and 1 normal case. Conclusion: Among the 3 roentgenographic examination techniques
used to diagnose intestinal malrotation, plain abdominal X-ray film was the simplest one,it offered information of abnormal
gas patterns in bowels and was clinically the first optional roentgenographic examination. Although barium enema demon-
strated the abnormal location of cecal appendix,yet,in comparison to surgical findings, the results were unsatisfactory. Since
gastrointestinal barium meal series revealed the location and morphological features of the duodenal loop, it was a better
imaging modality for diagnosing intestinal malrotation in infants.
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