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Laparoscopic Ladd’s Procedure in a Child with
Malrotation

Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D. and In-Koo
Kim, M.D.

Malrotation is rare in older children. We performed laparo-
scopic Ladd’s procedure for a 14-year-old girl who was dia-
gnosed with malrotation. She presented with a history of in-
termittent abdominal pain for 3 month. Diagnosis was made
by UGI study and abdominal sonography. Laparoscopic ex-
ploration confirmed the diagnosis of malrotation. Laparos-
copic Ladd’s procedure and appendectomy were carried out.
The patient was able to resume oral intake on the day of
the operation, and was discharged 2 days after surgery.
There was no further complaint during the 5 months of follow
up, and the small incisional scar satisfied the patient and her
parents. Our experience confirms that laparoscopy can be
used for the diagnosis and treatment of children with
malrotaton. (J Korean Surg Soc 2002;62:178-180)
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Fig. 1. Ladd’s band is shown between the duodenum and the co-
lon. Using sharp and blunt dissection with endoscissors,
Ladd’s band was divided.
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Fig. 2. The mesenteric root is widened by fully exposing the su-
perior mesenteric artery between the duodenum and the
ascending colon, which prevents the potential of midgut

volvulus.
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