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BACKGROUND

Pediatric malrotation has traditionally been managed with
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DISCUSSION

Our study found that subjects who underwent laparoscopic Ladd’s
procedure tended to be older (6.96yrs + 6.17) and have a diagnosis of
chronic abdominal pain. Subjects undergoing open Ladd’s procedure were
younger (3.45yrs + 5.12), diagnosed with volvulus at presentation, and born
premature. These results suggest a preference for open Ladd’s in emergent
cases which reflects findings of other studies.[2-5] Results of our
subanalysis reiterate these findings. Subjects who initially underwent
laparoscopic Ladd’s and required reoperation were more likely to be
premature, extremely low birthweight, and have volvulus at presentation.

The most common congenital malformations in our sample were cardiac,
pulmonary, and urinary. Subjects who underwent open Ladd’s procedure
had a higher prevalence of these malformations compared to those who
underwent laparoscopic Ladd’s procedure. A limited number of studies
have documented the incidence of concomitant congenital defects in
children with malrotation. Our results indicate children undergoing open
Ladd’s have an increased odds of having concomitant congenital
malformations compared to those undergoing the laparoscopic approach.

Notably, subjects undergoing laparoscopic Ladd’s procedure were at higher
odds of undergoing a redo operation within the first 30 days post-op (OR
3.79) and having recurrent volvulus within the first 6 months post-op (OR
2.69). Similar results have been found in other studies.[2-5] Interestingly,
the laparoscopic sample had a higher odds of small bowel obstruction at 12
months after index operation (OR 3.80). This is contrary to evidence found
in other studies and the underlying assumption that the open approach
increases adhesion formation.[4-6] Subjects who fell into this group may
have had longer operations or volvulus at presentation. Further subanalysis
of this group will be needed.

CONCLUSION

Patients undergoing laparoscopic Ladd’s procedures for malrotation tend to
have fewer comorbidities but are at higher risk of reoperation. Careful
consideration of Ladd’s approach should be taken based on patient factors
and surgeon experience should be taken.
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