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— Abstract

Gastric volvulus is an abnormal rotation of the stomach around its axis. The acute form is a surgical emergency, which
does not tolerate any therapeutic delay. It may rapidly progress to infarction and necrosis of the stomach. Eventration
of the diaphragm is defined as the abnormal elevation of the diaphragm. Pneumonectomy patients have decreased
physiologic reserve, and thus they are more susceptible to morbidity and mortality from postoperative complications.
We report a successful management of 74-year-old woman with acute gastric volvulus in association with diaphragmatic
eventration after left pulmonary lobectomy.
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Figure 1. Chest radiography. It shows an elevated left
hemidiaphragm with subphrenic gastric dilatation in up-side
down configuration.

Figure 2. Plain abdomen, showing air fluid level in left
subphrenic space and marked distension of stomach.
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Figure 3. Abdominal CT finding. It shows markedly distended
stomach and its anatomical alteration.

Figure 4. Gastroscopy shows mucosal necrosis and diffuse
superficial ulceration.
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