P TR LY AL AL
K.CPS. Vol 13, No. 1, March, 1997

-2 FAol| A 9] ol 24 AR dH

FEeewyl dubslsy, meidete osbojar oueay

M2 -3 7 & & €

= Abstract=

Sigmoid Volvalus in Young Males

zi Bong Chae, M.D., Gi Hoon Jeong, M.I) and Hong Young Moon, M.D.

‘Department of Surgery, The Capitad Armed Fovces General Hospital'
Department of Surgery, Kovea University, College of Medicine

Volvulus of the colon is a twisting of a redundant segment of the colon ahout it’s nar-
row mesentery and sigmoid volvulus is the most common type. In many developing
counteries this disorder is a common cause of obstruction of the intestine and in the west-
ern hemisphere it occurs in elderly patients who often have significant coexisting disease.
This diserder mayv spontaneocusly reduce and recur as a chronic problem, but more fre-
quently it becomes acute by obstruction, which may lead to strangulation and gangrene
with high mortality if not treated promptly. Recently We have experienced 5 cases of sig-
moid volvulus, which were all in their twenties and had surgical operation. They had the
triad of abdominal pain, distention, and absolute constipation. Plain abdominal roentgeno-
gram was diagnostic in all cases The first line of treatment was nonoperative decompres-
sion with rigid sigmoidoscopy and successful in four of five. One patient had emergency

Hartman operation and other four had elective sigmoid resection with primarv anastomo-
518,
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Table 1. Patient profile

Recent
anset

Age/ Remote
58X onset

Long Hx. of

Casze L
constipation

Sigmoidoscope  Operation

Jeuccess (EM/ELY* Complication

Stage

1 21/M

2 mo +=

5 yrs

2 22/M dyrs 4 wk +

3 21/'M - Iwk -

4 20/M — | wk -

5 21/M o vrs 2wk +

Subacute +/+

Subacute +/+

EM
Hantman -
operation
EL
Sigmoid
colectomy
EL
Sigmoid —
colectomy
EL
Sigmoid -
colectomy
EL
Sigmoid -

colectomy

Acute + /=

intestinal

adhesion

Acute + )+

Acute +/+

*EM: Emergency, EL: Elective
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Fig. 1. Erect abdominal radicgraph showing a dis- Fig. 2. Barium enema of sigmoid volvulus showing
tended sigmoid loop with the apex under a corkscrew-like defect(arrow)
the left hemidiaphragm and air-fluid level
at the bottom.

kT, %

L]

Fig. 3. Supine abdominal radiograph of maintain- Fig. 4. Operative findings of decompression-failed
ing decompression of sigmoid wvolvulus sigmoid wvolvulus showing markedly dis-
with rectal tube. tended sigmoid colon.
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Fig. 5. Operative findings of preoperatively decom-
pressed sigmoid volvulus showing redun-
dant zigmoid colon and thickened mesen-

tery with fibrosis.
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