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Clinical Analysis of Intestinal Volvulus

Seung Hyun Shin, M.D., Moo Jun Baek, M.D., Sung Yong Kim, M.D.
. Nae Kyung Park, M.D., Moon Soo Lee, M.D. and Ok Pyung Song, M.D.

‘Depar,tment of Surgery, Soonchunhyang University College of Medicine, Chunan, Korea

Purpose: The intestinal volvulus is difficult to diagnose, and if the treatment and diagnosis
are 'delayed, there is a risk of high mortality. This study was performed to ensure the
more proper management method and diagnostic modality of volvulus. Methods: Between
- 1985 and 1998, 16 patients with a diagnosis of colonic and small intestinal volvulus were
managed in Soonchunhyang University Chunan Hospital. Medical charts were reviewed,
retrospectively and follow-up was done. Results: 15 among the 16 patients with volvulus
underwent the operation. The one case was diagnosed and expired before operation. The
resection of the lesion and primary anastomosis had been generally selected as the
procedure of choice. Segmental resection of the sigmoid colon with primary anastomosis
was performed on 7 cases of the sigmoid volvulus. There were 6 cases of the small bowel
volvulus, of which 5 cases got a segmental resection of the small bowel with primary
repair and the one got a total resection of the small bowel with gastrocolostomy. The right
hemicolectomy was performed in 2 cases which were the right colon volvulus. 9 cases
of morbidity were developed; there were 5 cases of wound infection and others were
-enterocutaneous fistula, pulmonary infection, and septic shock respectively. There were
three mortality. Conclusion: If the small bowel volvulus is present or gangrenous signs
are’ developed, and the management of the intestinal volvulus is delayed, there can be
serious complications and the course can be life-threatening. Therefore, if gangrene or
small bowel volvulus are suspected, operative ménagement should be seriously considered.
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Table 1. Age and sex distribution

Age Male Female (%)
~15 0 1 6.25
16~30 1 2 18.75
31~50 1 3 25
51~70 6 0 37.5
71~ 2 0 12.5
Total 10 6 100

Table 2. Clinical manifestation

Lesion site
Sigmoid ’:jf;’:d(‘f)g Small
colon (7) cecum (1) bowel (7)
Constipation 4 2 2
Abdominal pain 7 2 7
Abdominal mass 1 0 0

*( )= total count
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Table 3. Toxic sign

. Toxic sign
Serial number Age/fsex Hypotension
Leukocytosis Fever Tachycardia Rebound tenderness
1 6/F + - + - -
2 17/F — — — + -
3 24/F - - + - -
4 25/M + + + + -
5 33/F - — - - -
6 . 41/M - - - + 80/50
7. 42/R - - - -
8 49/F - + - + 80/50
9 53/M + - - + -
10 56/M + - — + -
11 63/M + + -+ + 60/30
12 - 63/M + - - + -
13 64/M + - - + -
14 64/M - — - - -
15 72/M - + + + -
16 SIM - - - - -
Total 5162 7 (43.8%) 4 (25%) 5 31.3%) 10 (62.5%) 3 (18.8%)

*leukocyfosis = above 10.000/mm3; fever = above 37.5°C; tachycardia = above 100/min; hypotension = below 80/60

mmHg
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Table 4. Types of operation

Types of operation Number (%)
SR of sigmoid colon with PA 7 46.7
Small bowel resection with PA 5 333
TR of small bowel ] 6.7

and gastrocolostomy ’
Right hemicolectomy 2 13.3
Total 15 () 100

*SR = segmental resection; TR = total resection; PA = pri-
mary anastomosis; ( ) = colostomy

Table 5. Complications

Types of complication Number %

Wound infection 5 31.25
Enterocutaneous fistula 1 6.25
Pulmonary complication 1 6.25
Septic shock 2 12.5
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