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A Case of Sigmoid Volvulus Combined with Strangulation
of Small Intestine Caused by Ileosigmoid Knotting

Kyung Kook Kim, M.D., Sun Keun Choi, M.D. Kyung Rae Kim, M.D. Sung Tae Oh, M.D.
Won Gon Kim, M.D., Hwan Young Yoo, M.D. Yong Kak Lee, M.D. and Chang Hae Suh, M.D*

Department of Surgery and Radioligy” College of Medicine, Inha [J niversily

The compound vovulus of sigmoid and small intestine consists of a twisting and knotting of
terminal ileum around the sigmoid colon resulting from a mechanical or strangulating obstruc-
tion, and sigmoid colon which has in turn rotated an its own axis to create a volvulus. The
basic anatomic predisposing defectsare a combination of factors the, coincidence of an elongat-
ed, mobile, small intestinal mesentery and a narrow-based redundant sigmoid colon. Although
cases of this nature commonly have been reported from several African nations, India, and
Eastern European countries, they are relatively rare in the United States and Western Europe-
an countries.

Recently, one case of sigmoid which was combined with strangulation of small intestine due
to unusual ileosigmoid knotting was experienced in the department of surgery, Inha university
hospital. The en bloc resection and end-to-end anastomosis of the sigmoid and small intestine
was successfully performed respectively.

A brief review of the literature in regard to the pathophysiology, diagnosis and treatment of
the disease is made.
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Fig. 1-I. The scout film of abdomen in erect posi-
tion; Gaseous distension of the sigmoid
and small bowel iz noted in right and left
side of abdomen, respectively
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Fig. 1-11. The schematic illustration of Fig. 1-1.

Fig. 2. A barium enema demonstrates a characteris-

tic “Bird beak deformity” of barium column
at the portion of distal sigmoid colon.
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Fig. 3-1. Demonstrates a point of ileosigmoid knot-
ting with stenotic terminal ileum{unresected
status) and sigmoid colon(resected status)
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Fig. 3-11. Demonstrates a resected stenotic sigmoid
which is clamped by intestinal clamps. A por-
tion of strangulated small bowel and sigmoid
is shown.
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Fig. 3-III. A whole specimen
of strangulated small bowel
(right side) and sigmoidileft
side) after devolvulation. In
dented area which is located
at left upper portion of speci-
men of sigmoid in this figure
15 groove for a twisting loop of
small bowel before devoly-
ulation.
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Fig. 5. The schematic illustration of patho-physiole-
gy of compound volvulus of sigmoid and
small intestine.
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Fig. 6. Diagrammatic representation of the two possible types of ileosigmoid knot.
Type L. Sigmoid loop encircles a loop of small intestine.
Type IL Sigmoid loop is encircled by a loop of small intestine.
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