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Laparoscopic Gastropexy of Gastric Volvulus
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Gastric volvalus is an uncommon condition, which can be difficult to diagnosis and treat, The
volvulus is commonly secondary to other causes, such as paraesophageal hiatus hernia, eventration of
the diaphragm and the classical presentation of acute gastric volvulus is a triad of severe epigastric
pain, vomitting followed by' retching without the ability (o vomit, and difficulty or inability to pass a
nasogastric tube, but chronic volvulus may be symptomless and incidental finding on a barium study,
chest X-ray, CT, or MR, If symptoms occur, they usually consist of mild, upper abdominal
discomfort with features as like peptic ulcer or calculus disease of the gallbladder. Treatment of
gastric volvulus is either conservative or surgical, the latter traditionally requreing a laparotomy for
reduction of the volvulus and correction of underlying causes. More recent approaches include
gastropexy alone, either at laparotomy or by Percutaneous Endoscopic Gastrostomy (PEG) and
laparoscopic technigues.

We diagnosed a case of gastric volvulus by barium study and treated the patient with laparoscopic
gastropexy and achieved good result. Therefore , Authers report this case with review of the recent
literatures,
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Fig 1) chest x-ray film reveals long standing pulmonary Thc, Fig 2) Gastroscopy shows multiple erosions and ulcers on
left lung destruction & volume loss resulting upward gastric mucosa and obstruction on prepyloric antrum

deviation of left diaphragm

Fig 4) barium study shows inferior and medial deviation of

fundus, anterior and superio-lateral deviation of gastric

Fig 3) CT reveals marked distension of stomach , anterio- antrum mesentero-axial rotation (about 180 )
superior deviation of gastric antrum andmedially

located small spleen

Fig 5) We inserted trocas Telescope through 1 1mm umbilical

port I Imm troca on LLQ and Smm troca on RLQ . . . . I
Fig 6) At 2months after operation, barium study film shows

normal passage and normal stomach shape
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Fig 7} A. shows organoaxial type gastric volvulus axis

B. shows mesenterio-axial type gastric volvulus axis
Michael J.Zinner, Seymour [.Schwartz, Harold Ellis:
Maingot's Abdominal operation. paper 10th ed.
Boston,1997(14)
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