WEKEE 73(4) : 383-387,2015

—383 —

iE Bl &

1A 34 3 B 12/ G Chilaiditi SEfEREA 2 L.
WHEEA vy Z A FEEL 72 1 14

moopE e gy Ea R A ot B X &Y
W % 47 + W o Y
VEITERKRFEATTEE L » 7 — L8R - B R
VI E R LREIEE - ANEANR B
[Zg] EONE 31, 7t (B BER) . FIEREZR L, IR 34 M TEROIER = TFHRISY

Ze i FIEEBIZIEE & B & iR MR HA X A TR T IS ERHER LS. B CT
WA CIIARERR IS & BT O B A LIEER L 72/NG & 5RO 72 a7 A L35Ik L CEATFAMTIE 7o
R TIE 9 ERM A 4T, B M BEEVN TG RERIE & TR O BN SHRE L. &
100 cm D ZERG SIS L T\ /2720, BEUR 1T o 720 EIENITIZE RS R ZIRWILFED T, Chilaiditi
FEBEREIS L A RHUMEA Lo A LB L7z ATRESELFIZTI13 HEICRIEE QISR Lz, 4, 4
W 34 38 H 2N Chilaiditi FEEREZ 2 L, BIEA Ly AZSE L7 1 FlaBEBR L 720 T, Cv*E

BEMA THET bo

& U oI

IEIRIE D A L7 2L M 2 G BFRE T d 5 A%,
BAEOY; & B, JRIBEDITTICELZ LD H
LEELRETH S, Chilaiditi FEMERFIL, GREFEE
E D BN IHALE O —FAA L 72 IREE T, /N
BNIBALEA Ly 2R R 3w, 40, 1Tk 34
3 B2/ R Chilaiditi FEERE 2 2 L. itk A L
T A%SERE L7211 Bl a2 R L 720 T, TN E R &
A THET 50

FEB - 31 5. 2otk (18R 1 BElR)
TR B
BEAEIRR : BRlcZ2 L (BAMEREZ: L)

BURREE : 2000 47 12 HIEIRSE 34 A TREF- & 12
I B IIZRDO o 720 RO & FFRI2Y
BesERt & 2 L7,

A B R BAE - /R 37.1°C. I 110/74 mmHg,
IRFA 92/ %, FRIEM. £ RIEEICIEE & B v
RO TDs, PEERIGEIRIZFED & N h o 72,

ABERE M AR A . 1 MERE 12,430/u1 & &ifiE % 72
D7z PUAMIIEFEFHANTH - 72

NBEBER L A7 A 434T © PaCO2 @ 17.5 mmHg & 25
RO 72PN IEH#EFNTH - 72,

PEER AL X AR L - B O ILER & A5 R
TR L 72 (% % 525 % 2%, psoas shadow
EAETH S (Fig. 1)

JEES CT AATpr L - BRI & T o> BT A L

SR 27 453 H 23 Hsefh, k2745 H 28 H= B
X — 7 — K : Chilaiditi FEBERE. 1 L A, G

(BIESRIE . T 193-0998  JUETHEEN 1163 WHERKFZALTERYL V¥ —(bFREEL ¥ —)

TEL : 042-665-5611 (PHS7851) FAX: 042-665-1796

(1)



— 384 —

o E B R ¥ MR B3E Haw

Fig. 1 Abdominal simple x-ray inspection view : psoas shadow
admits expansion of an intestinal tract and the intestinal
tract image to which deflected under the diaphragm to the

right and is inarticulate.

Fig.2 Abdominal CT shows abdominal dropsy collection invigi-
lated between the diaphragm to the right and the liver, and
admitted an expanded small intestine, and was admitted
by the right side abdomen with spoke wheel sign and
Closed loop obstruction.
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Fig. 3 Macroscopic finding of the resected specimen. It necro-
sis macroscopically, a change is seen and organization can
also judge broad necrosis to muscular coat, bleeding and
inflammatory cell permeating from a mucous membrane
scholastically.
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Table 1 Systemic Inflammatory Response Syndrome The check standard

The body temperature
Pulse
The breathing rate
White blood cell count

<36°C, >38°C
>90/min
>20/min or PaC0O2<32 mmHG
>12,000/mm’® or <4,000/mm° or >10% stab cell

To diagnose SIRS satisfies more than 2.
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A case of strangulated ileus associated with Chilaiditi syndrome involving the
small intestine in a patient in the 34th week of gestation
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Abstract

A 31-year-old woman in the 34th week of gestation (gravida 1, para 1) with no history of abdominal surgery, presented to
the obstetrics department of our clinic with sudden-onset abdominal pain. Tenderness and distension were noted in the right
upper abdomen. Plain abdominal radiography revealed intestinal dilation as well as compression and deviation in one portion
of the intestinal tract below the right diaphragm. Abdominal computed tomography scan showed that a part of the small intes-
tine was dilated and was invigilated between the liver and the right diaphragm, thus indicating a diagnosis of strangulated ileus,
for which an emergency operation was performed. Under general anesthesia, an emergency cesarean section was performed
first to deliver a male infant. A segment of the small intestine incarcerated between the liver and the right diaphragm, and
necrosis was observed in the 100-cm area of the jejunum. We removed the necrotic part of the jejunum. No adhesion or band
was noted in the peritoneal cavity. The diagnosis was confirmed as strangulated ileus due to Chilaiditi syndrome. The patient
had a favorable postoperative course and was discharged on the 13th day with her infant. We encountered a case of strangu-
lated ileus associated with Chilaiditi syndrome involving the small intestine in a patient in the 34th week of gestation, and herein,

we report our experience and review the literature for such cases.
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