olvol (S5 33 0 ISl alxo

WAA cpou/ V¥ 0 slosds/ pists 9 maammss Jlus

3> CumsilT g slisl S >al>

I e oy el -l oDl S15T ity o lobs 5 (5 ks oSty o solola 09,5 ¢ slobe il ol 5

IRl el s s (S pole oKl pmtie i e« slole 5 35 05,5 «plole 5 5 Laasie
Il e s e (S5 pole olKils it i o (o> 09,5 (ISl paasie™

EETES

OlRl el (e i olRzils ¢ plobe w )l bl S (g gzetisle

090 YRI5

MIEIYY 1C8b > &,

MINA 3o pdy &)U

ouS>

oy asuis sl ol gl wiliygl o by peal S b el slisl  slbals gl g
g1 Ml 395 (6ylal oyl 3¢y 3 45 (Wl K Bl o tib] 3)90 S BT Cpl D D9b o
Dgdie GBS

@ Mo Jlo ol gislen gy D Sy D (oS0 00 oSS L &S 0g lallw N 5 e
DA (s o Caouw > gile uasib] o ol b ol Y 5 05 odly (At sl Cam il
G by peas Slllas 38 e slis] gleals 36 (o )bual Sprg momed g dub Cumal]
S low ol 2 ooMe usliS p ity 1 oS LT Casibge bl oS Wb 1y slis] ploals asuis
Ot ool dm (e )5 2B (gl e & s 38 Cunly (1055 3 Sfligen CanS
s > o)y pga Sldlao 5 Al ooy BEE L o] 08 g0 ol e
> slaoligd oy 5 (plulid ) (eglUY b (ogSallbY Wigd oo dlge JSutio b clis] ploals
i oS SaS (550 9 @y s 4 O

w095 g ST Uit Jol5 sl dsls ¢ g315,50 (sl g, Lxial

23,90 )35

tglS (4551

A

;

ols i opwelyg 3ol e oMb lil l&iiily ( glole (g yliwy (coaSutsly ( glole 09,5 ¢ Sgis avaie «gilad e
E-mail: shahbazishirin@yahoo.c«

1Obras dlaas
S PRESRIREY
il )y g0s olaws
szl olass

:J9§.wuo LRVWVPY u»)ai

A+Q WA Groge /N0 Y ojlad /2 g S Jlo — Olginl (ST 5 0S50S s



Ollsan 5 3l Ot

s Sl olale 5 S ST Z3ls Sl oy
A iz Jae G614 e
Sl ger CnS 5dls Sl e SLLY s
o r Sl e e 3 el e
G et o S 3 il 35 et
By S 53 5 slew b 5 S S el
Solomal (oS = ke 45 55 Lesl) S 3 (S5
(o ST Lol 5l ey 3 sl sl ol
>y 45 A oLl i S48 50l
Sy 3 olb—e 5 S b b3,8 5 eSS

e C)/\Hdg 35 slag el

&

—

sla conall 5 Laal oS plawls

4oddo

35 4S Sl gl ke (golmal S slix] plrals
5 Cly & o Sl Gl 5 oS Gli] Cd e O
L i o Sas aile ol () dS e i oS
L ke o bl s by sl O
o313 Lae s S5l o S sy p3Y bl
Aol asle ol e Ollas 3 ALS 55
5SS laasil as | 05l il g SWDLY

-(Y)mu‘@cjﬁ‘bu’@‘ﬁﬁ"ﬁéﬂ’ﬁﬂfﬁ

3390 (g%

‘g)j_.v L;)J—Q) ;,_13 ile LS[LAQ@)‘ 45;57)_9“’0);
b ol dlsds 5 sl i (gl e sl S
=S Situs viscerum solitus! 4 st aczls (s &

oL i il ol gl s 8 Jlo 5300 1505

53 F) 555 s ol Situs viscerum inversus

5 oS il 5l el eSSkt el
fos Olpe 255 o 03 (Gl bty o (gl
SO a3 ) L s ) Slas e ol
o3l gl SO sl ol 55 (F) Cod e
a3l opl 03l ol 1S S SS O pe 4
So s een 43005 s e Sl B s b
A s ol o=l lm b s die s sl (S
) £,5 -
sl Godas 0y, S 93 clisl plrals
=6 o4l 5 (Partialsitus inversys il ..o
g5 25 s e (Totalis situs inversys. Lo~

St ol ple s ol a5 glagleaal b s

s a8 ke b S (sl p b sl 1P il
BSils s araly e Ol slas 3155l i &
Wl o0 53 35 anrl e g dgd (S e e
Cad 33 sagen 355 4 Ml 555 1 31 e
YY1 aS 5y ks (RLQ ) (2 ol o
Sl 0w 55 £ 58 5 el gLl 48 535
ol il 3l S 5ys b3 el YY Sl 5 eus S
Ol 03 (SSie S35 el el Gaulas 3 o
23 e S g 055 LS 5 el LB 4l
A Gy ST sl 05 5L2s 5 W 2ok oKs
oS Bl 53 TV (65 Sl a3 co g yia ko
5335 a3 5o LY Ll g ards pd sl A el
V¥ Oy b slad s IS Glaw 0 il
MY Solen F/8Y 0y = 503 lad, IS
A (s sip s Y ees CoSSL OV/F s 1€ s
S GS g sl BT 218 sy
S5 b e e e (655 S5 Lae o
(Aol 5 SIS Gla s 4 s L

ol b A els asiis sl G UL le (S

WA Groge /N0 Y jlad /o2 g S Jlo — Olginl (S5 0S50S s AL



O R A e

33 b 5 ol s Slalllas A8 S Ll O
(Y)@‘eﬁ“céﬁ})éﬂ)kbdl}-

S 5 Ao

Gt gslinle lal sliml sl 4 S
e 1y of Il g5 oslpen b OKE 5 (e
S el Al i 4 Ko s lse 5o AL ail
sas SOl sk 4 mlr s S selee
ASL Dol Sl S 5 sk sl

G108 9 KIS

5 063 o p e Jo sy S 51 lde QS
5 Jes GBI s sl i ol
Sl s S e ket OBl SEL

Aolel e

NORMAALI
‘asen
s keuhko

Mahalaukku

sl caewn bl 5 laal Jal€ slhok

L 01 ol g a5 paseda (S35 Olsa (b 53
a5 Sl Sl 05y ol e ol o (g lall
sl Olapon OV ) 2 b 53 Jsane 55k
3y g 0303 a3 (M8 sl L Jpene 2L
o g 0L s Kartagener'sizilb p ok ki
S g J9 5 bl plals o gdle &S Wilold
(F) s 55 als e 10 5 (G35 5 e
Slagbeal 5l galdad 53 S jrie Sl allss 5 e
Gl oy San Bl ST (lacs o 3575 5 olis]
oI AS e by (S el slaail
wily Goss apllicde & Obleg ol 53 sl lanyl b
23 B G5 b e arl e S ie
Codge e g ol S Ll s el
258 0L e o el 5 aals ol il
553 .55 >L>u|j;-U O Jaseis 53 S slawlis
5 5l o s 3 45 e LT Ol ) 36
bl o e Olley Ao 00 o ol (S
353 et 350 oy Sl SULT GLAG s L L2

SITUS INVERSUS

.J.Abw C)wbﬁdbﬁw}g}d‘}ﬁuﬂ‘g\?qbéjysl‘w-bw}g_yas A J.gja

AV \Y‘/\AM/MYa;k&/ﬁﬁ;%db-b@lé&};o&ubd@



Ollsan 5 3l Ot

References

1

Tubbs RS, Wellons JC, lll, Salter G, Blount JP,
Oakes WJ. Intracranial anatomic asymmetry in
situs inversus totalis. Anat Embryol (Berl) 2003;
206(3): 199-202.

Golash V. Laparoscopic management of acute
appendicitis in situs inversus. J Min Access Surg
2006; 2(4): 220-1.

Cacciaguerra S, Gioviale M, Di Benedetto A.
The importance of detailed diagnostic
assessment in a case of partial situs inversus.
Pediatr Surg Int 1998; 13(7): 531-2.

Tubbs RS, Wellons JC, Ill, Oakes WJ. Split cord

5.

6.

sla conall 5 Laal oS plawls

malformation and situs inversus totalis: case
report and review of the literature. Childs Nerv
Syst 2004; 20(2): 131-4.

Sugawara Y, Makuuchi M, Takayama T,
Yoshino H, Mizuta K, Kawarasaki H. Liver

transplantation from situs inversus to situs
inversus. Liver transplantation 2001; 7(9): 829-
30.

Douard R, Chevallier JM, Loric S, Cugnenc PH,
Delmas V. Total situs inversus: a genetic
material bank as a new tool for anatomical
research. Surg Radiol Anat 2003; 25(3-4): 173-4.

WA Groge V1Y jlad /o2 g Sy Jlo — Olginl (ST 5 0S50S s

MY



Case Report

Received: 2009.9.13
Accepted: 2009.10.31

Journal of Isfahan M edical School
Vol 27, No 102, February 2010

Acute Appendicitisand SitusInversus Totalis

Shirin Shahbazi MSc', Bita Badehnush MD”,

* kK

Mansour Mehrzad MD , Shiva Siahbazi

* MSc, Department of MidwiferySchool of Nursing and Midwifery, Pishva Varamin Beh, Islamic
Azad University, Tehrariran.

" Gynacologist, Department of Obstetrics and Gynapgl&hahid Mofateh HospitaGhahid Beheshti
University of Medical Sciences, Tehran, Iran.

" Internist, Department of Surgery, Shahid Mofatetspital, Shahid Beheshti University of Medical
Sciences, Tehran, Iran.

" MSc Student of MidwiferyTarbiyat Moddares Universitiehran Jran.

Background:

Case Report:

Abstract

Situs inversus is often detected incidentally imltedduring imaging
for an acute surgical emergency. We ‘present a cdseacute
appendicitis in an adult who was previously unawareut his situs
anomaly. A laparoscopic approach is helpful to death this
conditior.

A 16-year-old girl was admitted with history of acute abdominal p
Clinically, she was diagnosed astacute appendiiti®out any localized
peritonitis. Subsequent imaging studies and lapgrtaonfirmed the
diagnosis of situs inversus and acute left-sidegelaqiicitis. She
successfully underwent laparotomic appendectomy. ptestoperative
recovery was uneventful. Morever, the patient lzaplel and hemorragic
cytes in every two ovaries that excisioned duritng toperation.
Technically, more challenging because of the reviparoscopic view
of the anatomy, the laparoscopic diagnosis and gesnment of acute
appendiitis is indicated in situs invers.

Key words: | Congenital . Anomaly, Situs inversus totalis, Appendicitis,
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