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Case report

A RARE CASE OF GASTRIC VOLVULUS
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Rezume Gastric volvulus is a very rare disease, accounting for approximately 0.5% of all abdominal volvulus cases. It presents as
acute or chronic abdominal pain and vomiting, most commonly in young and middle-aged individuals, or in young children
with congenital gastrointestinal anomalies. The hallmark features are impaired blood supply to the gastric tissues and
obstruction of the gastrointestinal passage. Diagnosis relies on gastroscopy, radiological imaging, and computed tomogra-
phy. Prompt surgical intervention is mandatory to prevent complications.

The paper discusses the case of a 66-year-old woman who complained of diffuse abdominal pain, bloating, nausea, gen-
eral weakness, vomiting, and inability to tolerate both food and liquids. Her history included laparoscopic cholecystectomy
and Nissen-type surgery on the esophagus (which presumably became the cause of gastric volvulus). Using the above
investigations, the diagnosis was established, and emergency surgery was performed. The stomach was of large size,
markedly distended, occupying almost the entire abdominal cavity, twisted by 180 degrees, and fixed by dense adhesions.
The pyloro-antral part of the stomach was displaced beneath the diaphragm; both the esophagus and the duodenum were
twisted. This represented gastric volvulus, due to which the esophagus and duodenum were non-patent. Posterior to the
esophagus, the fransverse colon, together with the greater omentum, was visualized. There was a pronounced adhesive
process around the stomach. Adhesiolysis and visualization of anatomical structures were achieved. Detorsion of the stom-
ach and reposition of the transverse colon to the anatomical location were carried out after dismantling the esophageal
“cuff” (previous Nissen-type procedure). Patency of the esophagus, stomach, and duodenum was restored. Gastropexy of
the fundus and antrum to the anterior abdominal wall was performed, after which the stomach and duodenum assumed
their physiological position. The stomach color was normal. The postoperative period was uneventful. The patient was
discharged from the clinic on day 4. Contemporary diagnostic methods allow rapid diagnosis and emergency surgery for
this rare pathology. Surgical management includes adhesiolysis, detorsion of the stomach, restoration of patency of the
esophagus, stomach, and duodenum, and gastropexy.
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INTRODUCTION increase risk. Increased intra-abdominal pressure from
chronic constipation, persistent cough, or frequent vomit-
ing is another cause [3,5,12].

Gastric volvulus can follow surgeries like small intes-
tine resection, fundoplication for reflux, and truncal vag-
otomy [2,9,10,14].

Two pathogenetic stages of gastric volvulus exist. In
the first stage, the stomach twists less than 180 degrees,
making it hard for food to pass into the intestine. In the
later stage, the twist exceeds 180 degrees. The upper and
lower stomach openings close, resulting in a serious block-
age. Decreased blood flow to the stomach wall increases
tissue death. This can lead to stomach wall perforation and
severe abdominal infection. If untreated, the death rate
is 50%. Early on, tfraumatic shock and spleen rupture are
risks; later, there is a high chance of inflammation of the
lung lining and pneumonia [1,2,6,9,13].

Diagnosis is difficult due to rare, non-specific signs.
Investigations include radiography, endoscopy, CT, and
laparoscopy.

Emergency surgery is always required for gastric vol-

Gastric volvulus is the twisting of a hollow organ
around its axis with displacement. It leads to impaired
blood supply to gastric tissue and disrupted passage of
gastrointestinal contents [3,4]. The disease presents with
severe upper abdominal pain, persistent vomiting, and
abdominal distension. Diagnosis is clinical, radiologic
[computed tomography], and endoscopic [7,12]. Surgical
intervention is required, including correction of torsion and
fixation of the stomach to the abdominal wall [1,3,11].

The disease is rare, accounting for 0.5% of cases of
abdominal volvulus. It occurs in young and middle-aged
individuals. Congenital gastrointestinal anomalies occur in
early childhood. Delayed diagnosis often leads to high mor-
tality [4,8,13,15]. The condition's etiology is unknown and is
most often linked to individual anatomical features, such as
constitutional weakness, underdeveloped gastric ligaments,
and gastrointestinal developmental defects [1,2,6,15].

The following conditions contribute to disease devel-
opment. Diaphragmatic hernia is the most frequent cause.
Risk also increases with phrenic nerve damage, leading to ) .
diaphragmatic relaxation. Plant-based or very fatty foods vulus. Conservative therapy fails.
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Figure 1. CT image demonstrating a distended and twisted stomach.

Early diagnosis and modern surgery lead to good out-

comes [3,7,9,12].

CLINICAL CASE

We present a case from our practice. T.M., a 66-year-
old woman, was admitted to the clinic on 27.10.2025 as
an emergency. On admission, she reported diffuse ab-
dominal pain, bloating, nausea, weakness, and vomiting
even after drinking liquids.

Brief history: She previously underwent appendecto-
my; in April 2025, she had a laparoscopic cholecystecto-
my and Nissen fundoplication for a hiatal hernia.

Symptoms progressed over five days; the patient could
not tolerate food or liquids, had severe pain [especially in
the upper abdomen], and sought care at our clinic.

Clinical, lab, and imaging studies were performed.

Ultrasound showed no free fluid. Intestines were dis-
tended with gas. The stomach held large amounts of liquid.

Gastroscopy showed swollen, soaked mucosa above
the cardiac sphincter; the scope could not pass beyond.
Neither the stomach nor the duodenum could be seen, and a
biopsy probe could not be inserted. This raised the question:
Is there a narrowing in the lower third of the esophagus?

A CT scan of the abdominal cavity in angiographic
mode was performed. No free fluid or gas was detect-
ed in the abdominal or pelvic cavities. After intravenous
bolus contrast injection, the aorta and major vessels were
patent; no pathological stenoses or dilatations were noted.
Oral contrast did not pass beyond the esophagus, which
was dilated and filled with fluid content. The stomach was
displaced and markedly distended, containing a large
amount of liquid and gas; the lumen was narrowed both
proximally and distally. The pylorus was abnormally locat-
ed, subdiaphragmatic, and a left gastric volvulus was sus-
pected. The transverse colon was displaced and visualized

medial to the stomach. The remaining structures showed no
remarkable changes. Figure 1.

Emergency surgery was performed the same day.
Laparotomy was done through a midline incision from the
xiphoid process to the left of the umbilicus. The stomach was
large, distended, and occupied almost the entire abdominal
cavity. It was twisted 180 degrees and fixed by dense ad-
hesions. The pyloro-antral part was beneath the diaphragm.
Both the esophagus and duodenum were twisted, making
neither patent, and the stomach was severely distended.
Posterior to the esophagus, the transverse colon and great-
er omentum were visible. Dense adhesions surrounded the
stomach, making anatomical differentiation difficult.

Due to technical difficulties, blunt and sharp adhesioly-
sis was performed. Anatomical structures were visualized.
Detorsion was achieved after adhesiolysis and gastrot-
omy. Gastric decompression via a nasogastric tube was
performed. Placement of the tube was possible after de-
compression, which was not possible before due to vol-
vulus. Gastrorrhaphy was performed. Adhesiolysis on the
lesser and greater curvatures followed. The transverse
colon was repositioned to its anatomical location. Sutur-
ing of the deserosated esophagus was carried out, and the
exposed lesser curvature was restored. The gastrocolic
ligament was also reconstructed. A nasoenteric tube was
advanced via the Treitz ligament into the jejunum by 15
cm. An additional nasogastric tube was placed through the
other nostril. Patency of the esophagus, stomach, and duo-
denum was restored. Gastropexy of the fundus and antrum
to the anterior abdominal wall was then performed, result-
ing in physiological positioning of the stomach and duode-
num. Gastric walls were pink and viable. The abdominal
cavity was irrigated with Betadine solution. Hemostasis
was complete. Two drains were placed: one in the Doug-
las pouch, exteriorized through a separate counterincision
in the right iliac fossa; the second in the left iliac fossq,
exiting via the left lateral gutter.

The postoperative period was uneventful. The patient
was discharged on postoperative day 4 in satisfactory
condition under outpatient care. She had no complaints.
Sutures were removed on an outpatient basis, and the
wound healed by primary intention.

CONCLUSION:

Gastric volvulus is an extremely rare pathology, and
timely diagnosis is sometimes difficult. With modern clin-
ical, laboratory, and instrumental diagnostics such as ul-
trasound, gastroscopy, and computed tomography, timely
recognition and emergency surgery are possible. Surgical
management includes adhesiolysis, detorsion, restoration
of patency of the esophagus, stomach, and duodenum,
and gastropexy. It should be assumed that in the present-
ed case, the cause was laparoscopic cholecystectomy and
Nissen-type antireflux surgery performed five months ear-
lier. This case demonstrates the critical importance of early
diagnosis and adequate treatment.
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