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Case 1  

A term female infant was transferred to the special 

care nursery for respiratory support and enteral 

feeding. She had green coloured vomiting and there 

was a high suspicion of malrotation and volvulus An 

urgent transfer was arranged for surgical review and 

management at another facility. A delay in transport 

was experienced. On arrival at the receiving 

hospital, the baby was found to have 10% of viable 

gut. She was palliated and died 3 days later. 

Case 2 

On day 2 of life, a term male infant starting had 

bilious vomits. The baby was transferred to the 

special care nursery where investigations were 

conducted. Malrotation and volvulus was suspected. 

Transfer was arranged for surgical review and 

management at another facility, however, there was 

a delay in transport. On arrival to the receiving 

hospital, the baby was found to have malrotation 

and small bowel ischemia. He was palliated and 

died 4 days later. 

Background 

Bilious (green or fluorescent yellow) vomiting in an 

infant is a potential surgical emergency. Intestinal 

malrotation (malrotation) with volvulus is one life 

threatening diagnosis in the differential that needs 

to be excluded. Exclusion of this condition is time 

critical and constitutes a radiological emergency as 

clinical distinction from non-surgical causes is 

difficult.1-5 Diagnosis is time critical, untreated, 

volvulus will lead to midgut necrosis and death. 

Malrotation is a congenital abnormality and presents 

clinically in around 1 in 500-2500 live born infants.1,4 

The most common presentation of malrotation is  

 

 

bilious vomiting during the first month of life, 

however can occur at any age.1,6 Malrotation may 

be associated with a number of congenital 

abnormalities with many relating to the 

gastrointestinal system.3,6 Complications of 

malrotation can manifest as a volvulus or duodenal 

obstruction, though many affected individuals may 

be asymptomatic throughout life.3 Life threatening 

volvulus occurs in approximately one third of infants 

with malrotation within the first month of life.7  

Vascular compromise to large portions of the midgut 

can lead to irreversible ischemia and necrosis 

unless quickly corrected.3 

Bilious vomiting in the infant is a 
radiological emergency. Diagnosis is 

time critical, untreated, volvulus will lead 
to midgut necrosis and death. 

 
Presentation, diagnosis and treatment 

A patient that presents with bilious vomiting should 

be suspected of having intestinal obstruction and 

immediate assessment is required.1-5 Symptoms of 

intestinal obstruction may include: 

• Vomiting  

• Colicky abdominal pain 

• Abdominal distention 

• Decreased bowel sounds 

• Not passing flatus or bowel motions 

• Hypovolaemia with or without 

haemodynamic instability 

 

Bilious vomiting in the infant can be 
a deadly vomit – If it’s green, get it 
seen! 
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Many infants with intestinal malrotation 

with volvulus may look well initially other 

than bilious vomiting. Significant 

abdominal signs are minimal or absent 

and only become evident when infarction 

is established.1,2,5 

The lack of early signs can be falsely reassuring as 

the late signs of volvulus including peritonitis, rectal 

bleeding, and end stage hypovolaemic shock may 

not be evident until intestinal ischaemia is 

advanced. Therefore, it is of paramount importance 

that surgical referral is not delayed until the onset of 

those signs as they may indicate irreversible 

damage.4  

 
All infants with bilious vomiting should be referred to 
paediatric surgeons for further management in the 
first instance - If it’s green, get it seen! The 
investigation of choice after referral is upper 
gastrointestinal contrast study.   
 

Seek help quickly 

Seek assistance from a senior clinician, ideally a 
paediatrician/neonatologist to assess the patient 
and provide advice and management.8  
 

Refer urgently 

NETS (1300 36 2500) is available for paediatric 
consultation for clinical concerns and advice 
regarding possible retrieval or transfer, especially 
where the patient is deteriorating. If your facility is 
not able to provide diagnostic and surgical review, 
urgent transfer is required to a facility with these 
services. 
 

Transfer swiftly 

Where NETS determine that the transfer does not 

require the full services of NETS, they will advise 

the Aeromedical Control Centre (ACC) to facilitate 

the allocation of the appropriate transport resource.  

No transfer request will be refused without 

alternative arrangements made with a transport 

agency. 

Advice on who will undertake the transfer and 

timeline for transfer will be communicated to the 

requestor by the transport agency. The ACC will 

provide advice to NETS on who will be undertaking 

the transfer and ETA. 

If the timeline for transfer cannot be met by the 

transport agency the booking request must be 

transferred back to NETS for re-triage.  
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  For more paediatric resources visit: 

http://www.cec.health.nsw.gov.au/patient-safety-

programs/paediatric-patient-safety/paediatric-quality-program 
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