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. Sigmoid Volvulus: Is Surgical Treatment
Mandatory? :

In Ja Pafk, M.D., Chang Sik Yu, M.D., Young Kyu Cho,
M.D., Hyoun Kee Hong, MD., Hee Cheol Kim, M.D,, Jin
Cheon Kim, M.D.

Colorectal Clinic,' Department of Surgery, University of Ulsan
College of Medicine and Asan Medical Center, Seoul, Korea

Purpose: The standard treatment for sigmoid volvulus has
been considered as a resection of involved segment after
nonoperativeé decompression. This study was performed to
investigate the clinical characteristics and compare the
results of managements in patients with sigmoid volvulus.
Methods: We recruited twelve patients with sigmoid vol-
vulus registered and treated at Asan Medical Center during
1989 and 1999. The medical records were reviewed retro-
spectively. Telephone inerviews were performed to inquire
recent status. We analyzed clinical variables including sym-
ptoms on admission, physical findings, findings of radiologic
studies, managements and their outcomes. The median age
was 64 years:(range: 45 to 84 years). The median follow-up
period ‘was 46 months (range: 2 to 94).

Results: Nine patients among twelve were male. Pre-
senting symptoms were abdominal pain (92%), abdominal
distension - (67%), constipation (50%) and hematochezia.
The diagriostic modalities utilized included plain film of the
abdomen;, CT scan and sigmoidoscopy. Nine cases (75%)
were correctly diagnosed prior to operation, of which eight
(67%) were diagnosed by plain film. The remaining three
cases were by operation. In these cases, preoperative
diagnoses ‘were ischemic colitis and obstruction due to
colonic malignancy. In seven cases, only nonoperative ma-
nagements were employed. Nonoperative management
included decompression by nasogastric tube or rectal tube
insertion and use of bulk forming agents and stool softner
afterwards to improve bowel habits. Five patients under-
went anterior resection. We couldn't perform surgery in
seven cases because of high operative risk due to under-
lying” serious medical conditions such as bronchial asthma,
malignancies - and refusal by the patients after clinical
improvement in;4 and 3cases, respectively. Three of them
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were died of underlying disease or sepsis. Recurrence
occurred in two patients (50%) who underwent nono-
perative management only and none in patients who under-
went surgical intervention. ‘
Conclusions: In patients with sigmoid volvulus, elective
surgery after appropriate nonoperative management is
mandatory to prevent recurrence and fatal outcome, es-
pecially in good surgical risk patients. Considerable patients,
however, did not undergo surgery due to poor physical
status or refusal of surgery. ] Korean Soc Coloproctol
2001;17:232-238

Key Words: Sigmoid volvulus, Surgery, Recurrence
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stripes, representing the two apposed walls of the obstructed

patient with sigmoid volvulus shows the characteristic loop
sigmoid colon. No gas is seen in the rectum.

, of dilated sigmoid colon with vertically oriented soft tissue
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"Fig. 1. Symptoms and Signs on admission.
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Table 2. Associated diseases in patients with sigmoid vol-
vulus

Associated disease No. of cases (%)

Malignant disease 6 (50)

— Stomach cancer 2

— Esophageal cancer 1

— Lymphoma 1

— Renal cell cancer 1

— Colon cancer 1
Diabetes 2 (16)
Hypertension 2 (16)
Bronchial asthma 2 (16)

ParkiJ}éon’s disease : 1(8)

Sigmoid volvulus (12)
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Conservative treatment (7)

Surgical treatment 5)
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Elective Emergency

operation (4) operation (1)

E |

Recurrence (2)

.

Improvement (4) - Death due to underlying disease (3)

.

No recurrence (2)

No recurrence (5)

!

No recurrence

Operation (1) Conservative treatment (1)

Follow-up loss

‘Fig. 3. Clinical outcomes according to treatment modalities.
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Fig, 4. Operative findings of patient with
sigmoid volvulus. When open the ab-
domen, dilated sigmoid colonic loop is
exposed (A). Redundunt mesosigmoid
attatches to the parietal peritoneum by
short anchoring portion (B). In the
patient with sigmoid volvulus, long
sigmoid colon and redundant mesosig-
moid are characteristic findings com-
pared to others (C, D).
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of both .the afferent and thé éfferent limb is recognizable (A, B). A collapsed rectum is visible (D).
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