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Volvulus of the Transverse Colon

— A case report—

Won Gon Kim, M.D., Ki Seog Lee, M.D.

Department of General Surgery, Inha hospital, College of Medicine, Inha University

Transverse colon volvulus is rare type of volvulus in colon. And it is one type of the blind
loop obstruction Sixty-nine cases of the transverse colon volvulus have been reported in the
literature, from 1932 when Kallio reported the first case of transverse colon volvulus to 1994,

when the last report about the transverse colon volvulus has been announced. Transverse
colon volvulus is different from the other volvulus in some clinical aspects, with according to
the printed reports. There are several factors, which evoke the volvalus, different from the
other volvulus. We experienced one case of the transverse colon volvulus, which is occurred by
adhesion. The patient had been suffered the abdominal discomfortness and constipation

frequencytly.
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Fig. 1. Plain X-rav film of abdomenierect and su
pine), which was after upper
gastrointestinogram, shows the dilated
transverse colon with several air-fluid lev-
els. The twisted loop of transverse colon
makes the dilated proximal loop compress
the distal one. The dilated loop was consid-
ered az hepatic flexure at first, but it was
found that the desecending colon with nor
mal caliber soursed not continuousely to the
dilated bowelarrow),
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Fig. 2. Operative findings shows dilated loop of
colon Adhesion
mesocolon of proximal and distal seond
transverse colon makes the U-shaped loop.
With the clockwise rotation of the loop, the
proximal and distal segments compresses
each other. The hepatic flexure locates in
situtarrowl,

[ransverse between

Fig. 3. After detorsion of the wvolvulus, The U-
shaped loop of transverse colon was formed
by adhesion between the mesocolon of each
AlTE.
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