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[Abstract] Objective: To explore CT classification and clinical significance of midgut malrotation
in adults and to improve understanding of the disease.Methods: From March to August in 2018, contin-
uous screening was performed on adult patients with plain and enhanced abdominal CT scan of the
first affiliated hospital,Sun Yat-Sen university. According to the set inclusion and exclusion criteria,
two experienced radiologists reviewed all cases together and determined whether there was the diagno-
sis and classifiication of midgut malrotation.Results: There were total of 8778 adult cases with comple-
ted CT data.80 cases (1.0%,80/7876) of midgut malrotation were diagnosed (46 males and 34 fe-
males,aged 22~86 years) (902 cases were excluded).Among the 80 cases,7 cases (8.8% ) were classic
type of midgut malrotation.CT images showed that the duodenaljejunum junction (DJJ) were located
below the horizontal line of the gastric pylorus,right side of the median line.6 cases were combined ec-
topic ileocecal junction (6/7,85.7% ). Three cases were shown transposition of superior mesenteric ar-
tery (SMA) and superior mesenteric vein (SMV) (3/7,42.9%),and one case was polysplenia syn-
drome.73 cases (91.2% ) were atypical type of midgut malrotation.CT images showed DJ] located be-
low the horizontal line of the gastric pylorus,left side of the median line,and the jejunum was located
in the right abdomen. A small number of ectopic ileocecal junction were detected (15/73,20.5%).
Transposition of SMA and SMV was found in only one case (1/73,1.4% ).Ten patients presented with
relevant gastrointestinal symptoms (10/22,45.5%).3 cases of the right abdominal intestinal tumors
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were located as jejunal tumors due to accurate diagnosis of midgut malrotation. The position of jejunum

and ileocecum can be clearly displayed on CT coronal reconstruction images.Enhanced axial CT image

can be useful for observing the relationship of SMA and SMV.Conclusions:CT scan can accurately di-

agnose and classify midgut malrotation in adults.Clinical relevance of midgut malrotation should be re-

alized.
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