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DEAR SIR 

A 4-day-old male neonate was referred to us with 

complaints of sudden onset of bilious vomiting and 

bleeding per rectum for a day. We clinically suspected 

malrotation with midgut volvulus and bowel 

strangulation. The X-ray abdomen of the patient 

revealed a ground glass appearance. At laparotomy, 

the whole of the small bowel from 5 cm beyond the 

duodenojejunal (DJ) junction to the ileocecal (IC) 

junction was dusky (Fig. 1a,b). There were two turns 

of midgut volvulus. The derotation of the bowel was 

performed, and the abdomen was closed. He was re-

explored after 48 hours. We noted that the color 

changes were now limited to a mid-ileal segment of 

about 10 cm. The color of the remaining bowel had 

become normal (Fig. 1b). After resecting the non-

viable segment, ileo-ileal anastomosis (Fig. 1c) and 

Ladd’s procedure was performed. The postoperative 

period was uneventful. As of now, the baby is healthy 

and doing fine. 

 
Figure 1: a) Intraoperative appearance after the initial laparotomy. Most of the bowel appears dusky and the line of demarcation is not 

clear. b) The bowel condition is grossly improved after 48 hours on a second look inspection. Only one gangrenous mid-ileal segment is 

visible. c) Bowel after resection of the gangrenous segment and ileal anastomosis 

A midgut volvulus associated with malrotation is a 

surgical emergency. [1] It can be suspected with 

sudden onset of bilious vomiting in a neonate with 

bleeding per rectum and a gasless abdomen on x-

rays, as found in the index case. Second-look surgery 

is a concept mostly used in neonates of necrotizing 

enterocolitis (NEC). Here instead of performing 

extensive resection of the gangrenous bowel in the 

first surgery, laparotomy is performed the second 

time after about 48 hours from the first surgery. It is 

based on the fact that demarcation of bowel viability 

is not always possible during the first laparotomy. [2]  

If exploratory laparotomy reveals extensive 

gangrenous or dusky bowel, we may not be able to 

decide the extent of resection. If extensive resection is 

performed during the laparotomy, the patient may 

end up with short bowel syndrome. In such a 

scenario, the role of second-look surgery becomes 

imperative. [3] However, reports of its use in midgut 

volvulus with doubtful viability of bowel are limited. 

[3-5] In our patient, we did not perform a bowel 

resection as the bowel was dusky but definite 

margins for resection were not present; however, in 

the case of well-set gangrene, it would be better to 

resect it to avoid the possibility of sepsis in the 

neonate. The remaining bowel may be clipped to avoid 

peritoneal contamination. Second-look surgery may 

then be undertaken at an appropriate time. 

To conclude, it is crucial to have a strong suspicion 

and perform an urgent laparotomy when there is a 
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suspicion of bowel strangulation accompanied by 

midgut volvulus in malrotation. When dealing with 

doubtful bowel viability, a cautious approach to 

second-look surgery may lead to a successful 

outcome. 
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