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Value of multi-slice CT angiography in the diagnosis of malrotation with midgut volvulus in children CHEN Xin, LI Xin,
ZHAO Bin. Imaging Department, Tianjin Children's Hospital, Tianjin 300074 ,P. R. China

[Abstract] Objective: To assess the value of multi-slice spiral CT angiography (MSCTA) in the diagnosis of malrota-
tion with midgut volvulus in children. Methods: The clinical and MSCTA findings of eleven pediatric patients with malrota-
tion with midgut volvulus proved by surgery were retrospectively analyzed. There were 8 males and 3 females, with the age
ranged from 13d~8y.mean age 2. 3y. All patients underwent CT scanning without and with contrast administration, post-
processing techniques including multi-planar reformation (MPR) , maximum intensity projetion (MIP) and volume rendering
(VR) were performed. Resuts; Among these 11 cases, “whirl sign” was demonstrated in 10 cases, inversion of SMA and

SMV in one case,“beak sign” in 6 cases,dilatation of intestinal lumen and fluid retention in 5 cases,edema of intestinal wall

and mesentery in 4 cases,abdominal and pelvic ascites in 4 cases. Conclusion: MSCTA has important value in the diagnosis of
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malrotation with midgut volvulus in children.
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