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Abstract

A CASE OF STRANGULATED ILEUS CAUSED BY THE MESODIVERTICULAR BAND

Hiroshi Tamacawa '), Katsuya Yoneyama'’, Nobuhiro Sucano'’,

Yasuyuki Jin'’, Akio KasaHara'’, Yuji Yamamoro ", Yoshinori TAkAaNasHI®’
1) ’
Department of Surgery, Kanagawa Prefectural Ashigarakami Hospital

2)
Department of Surgery, Yokohama City University School of Medicine

The patient was a 14-year-old boy who was admitted to our hospital because of abdominal pain and diarrhea.
Blood tests showed strong inflammation, and plain CT showed the presence of air and fluid in the ileum. In
physical findings, pan-peritonitis was suspected with muscle guarding, and so on emergency operation was per-
formed. During the operation, we found that the ileum was compressed by a herniation of the mesodiverticular
band and Meckel’s diverticulum. The a long segment of the ileum was necrotic, so these portions were resected
and an end to side anastomosis was made. In a pathological study, neither gastric mucosa nor pancreatic tissue
were observed, but microvessels were seen. Diagnosis is difficult before operation, so we should consider the

mesodiverticular band when we see young ileus cases.
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