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Sigmoid Volvulus
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Volvulus @8 m3flanyusondiies 9as sld uaz
mesentery 10914 dhvie v masiLsuzes A4
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T3 A SermadeAinge daulvafiaf sigmoid colon
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uaenIAin e iaE %ﬂmﬁmmmnﬁ colonic volvu-
lus ﬁatﬁ% common surgical emergency fAdeaIMs
Lﬁ@Iﬁﬂ‘ﬁ L%@’JIW AN anatomic abnormality, high re-
sidual diet, chronic constipation, previous abdominal
surgery, neurologic or psychiatric illness, pregnancy,
high altitude®, 33889 medical illness 20N
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734 19.7% mortaily rate T34 viable bowel 12.4% &l
gangrenous bowel a mortaily rate @dﬁ\‘i 56.8%1133538“}71'
FuiustiumaieFinde viability of sigmoid colon 8¢

WY concurrent medical illnes

vy ¥ o A N YaA 6 A o
Issuduatiugla 17 waeimen 2547 1@ lAGRLIED 25 Sunen 2547
Fasmadunduaifufiase wn.amma atiudiiesy nesaensam

INWEHU']@W?SNJQQLT]E?’] AUWTIZIN WATITNT NN, 10400

283

Pathophysiology

finan Sigmoid colon Asl&nsaEdne snnh
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Primary predisposing factors

1) Congenital redundancy 989 sigmoid colon Y
narrow mesenteric base”’

2) Chronic constipation®’

3) m‘mmmizmaﬂimmmmaz@ialﬁmLﬂunmmu
Imlm‘wwzmjm anthraquinone &¥h Wiy
ANV myenteric plexus Lﬂuwaslﬁéﬂéjlmjﬂms
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4) High-fiber vegetable diet**

5) Systemic or local neurologic disease L Parkin-
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ease, pseudobulbar pulsy, L& chronic schizo-
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6) Adhesion MNMIAGATRWIBY ¥138 sigmoid
redundancy 1NMI¥N mobilization 289 colon 1%
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MIENGInTRYIad WMIYh rectal fixation proce-
dure GL% rectal prolapse

7) Pregnancy W‘i.l’iﬂ%éﬂﬁi]j&ﬁ(%ﬂﬂﬁﬁ sigmoid vol-
vulus Lﬂummmma"ﬂﬁq@ﬁuﬁwmamaa’em
adhesion Sadufighiihewanil dndl sigmoid
redundancy snnnhandiegjiawnds iauegn
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8) &7 toxin §119°) Tl Chagas disease %@ﬁmwé'“a
neurotoxin ﬁﬁﬁmﬁ submucosal myenteric plexus
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9) Acquired megacolon"*"* G5 Reannentilaes
Slmiiqammq I%% anticholinergics, transquilizers,
ganglion blocker, antiparkinsonian drugs™'*'®

10) Metabolic diseases
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bowel necrosis GLW?;Q@G @‘iWmeﬁwuﬁmiﬁﬁ bowel necro-
sis A 1) US19W neck of volvulus 2) sigmoid loop ﬁiﬁj
m3la 3) lower descending colon L&Y upper rectum
N retrograde mesenteric thrombosis Slumtﬁﬁﬁaﬁ
competent ileocecal valve aufiawu double closed loop

obstruction WasynMiAe cecal perforation g

Clinical Presentation

ﬁﬂ’m%ﬁmmﬂé@%&mﬁ recurrent episodes of minor
abdominal pain auil9 acute abdominal sepsis %uﬁu
duration and degree of colonic torsion I@H‘W‘Uﬁmmi
1107109 (89.2%), unndavias (86.6%), kiche Tusneas
(92.8%), PARLE (4.5%), enens (24.3%) Tugrousndslsl
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Imaging studies

Plain abdominal film Sl,ﬁlmﬁ?’aaﬁﬁuﬁa\lﬁ 40-50% a3
I%Tﬂ’m %ﬁzﬂ/\l‘]_llﬂu coffee bean sign %58 bent inner tube
sign ﬁuLﬂuﬁﬂ‘]ﬁmxﬁLﬁ@mﬂ closed loop obstruction 4843
sigmoid colon #imelufasdsisathfsmunendlumjochy
AN Teedsaneneasintasios Tnsratuymantiin
Iﬁwaa sigmoid loop ﬁﬂqmﬁmzﬁu T10 vertebra %@ma
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Cecal volvulus

Volvulus N Resuscitation ~

Plain abdominal radiography

Sigmoid volvulus

Contrast enema

WW)AMN 1 : The common algorithm™
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511 1 Sigmoid volvulus AMsDavsunmwdsnin®

284 loop AUINUITALAS T pelvis'® uaznwuil air-fluid
level lnustazanaas sigmoid loop é’qgﬂﬁ 2

Water-soluable contrast enema m@aﬁmmﬁiuﬂﬂu
ﬂil‘ﬁ; plain abdominal radiography ”Lsimm‘mélﬁmﬁﬁaﬁa
%@%WU, Anwausils smooth tapering obstruction ﬁ‘L%EJﬂ
7 bird s beak EL‘LL complete obstruction WeieN incom-
plete obstruction TSN spiral pattern 9839 mucosal
folds fisumibsiimatevasild Gﬁqgﬂﬁ 3

95U computer tomography LWUANBUE whirl
sign aaﬁu‘%nmﬁlﬂu low attenuated adipose (twisted
mesocolon) ag'm\‘mma A9NILAIY mesenteric vessels
fitseneuasERIY sigmoid loop ﬁf%méhvﬁwq'ﬁg@qué

NN LY radial distribution

Nonoperative treatment
dn‘ 1A . .. o Y o .

Mmmﬂm peritonitis LL‘LLB‘msLWVH colonoscopic
decompression and detortion LMY rectal tube VL%
;i; @ 1 ¥ o } %3 % A
L‘W@Lﬂ%ﬂﬁl,mﬁiyﬁmL%WWW%WJQGG*L&Q@@% LLazmaﬂum‘s
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waaamwiLheliiunmsinge Wasninidudihegs

‘gﬂ]ﬁ 2 AN coffee bean sign NNMT 1AA
close loop obstruction 984 sigmoid LWL

air-fluid level §09A 1AM

‘gﬂﬁ 3 Contrast radiography ZWLENHLL

bird's beak A3IFLAUANMIDA™

s o . .
BIAFITWNENINGTUN TN 57 ailuh 4 gmea-dunan 2547



D:\Zoom\Zoom\Journal\67(1)\Blood.p65

286 e eviudthiasn

Hartmann’sprocedure

/V

No megacolon —P» Sigmoid colectomy/

Nonviable

Anastomosis with proximal diversion

bowel or —p» Megacolon —Pp» Subtotal colectomy with or without fecal diversion

perforation

= 4
Sigmoid Volvulus

Viable bowel

High risk > Medical optimization

Decompression
/ Successful\A
Endoscopic decompression

and tube insertion

Decompression > Operation > Megacolon

Unsuccessful

Hartmann’s procedure

Low risk —pp-Elective operation

Megacolon Subtotal colectomy

/ _>

with anastomosis

\ANO megacolon _y, Sigmoid colectomy

Subtotal colectomy

—
No megacolon with or without fecal
diversion

Sigmoid colectomy with

anastomosis with or without proximal

fecal diversion

Lmunﬁﬁ 2 Treatment of Sigmoid Volvulus®

neillsnTanann saonaulnaiamvh bowel prepara-
tion 1nEiaNe rectal tube A L AUNMINER usiaasiinms
shReuasuasiaatiosiumaio pressure necrosis
9098 [FNmanaTiuTadEns rectal tube wag YNMIWER
2-5 Fumdsnntie

ﬂa@ﬁummﬁﬁwm nonoperative decompression
78 90% Talumneheanndl nemennlieSeusnlag Bruus-
gaardzoiuﬂ 1947 Weifl recurrent rate Ejﬂﬁd 40-60%

Surgical treatment
Colon resection

ELWﬁﬂ‘ﬁl a peritonitis V) preoperative endoscopy
wudnauTA nonviable bowel TINDN failed endoscopic
detortion %138 recurrent volvulus ¥&3L&¥h preoperative
endoscopic decompresion Sufhdosinmasnlaenman
FalaeSannaLELTAe W emergency operation 15N
31%"

Royal Thai Army Medical Journal Vol 57 No. 4 October-December 2004



D:\Zoom\Zoom\Journal\57(1)\Blood.p65

Sigmoid Volvulus 287

I@Hﬁﬂ[}h(ﬁ(ﬂ open sigmoid resection ﬁéﬁamﬁziﬂu
AP ZbIN gangrenous bowel ﬂ?iﬁ?ﬂﬁ@ﬂLLﬁz@T@ mesen-
teric vessels naumasindam [diatlosiumnszanaaas
endotoxins Way mediators WINTLUELRDA NAINTL
NI primary anastomosis with proximal diversion
%30 Hartmann's procedure TR e LVl
qONW &:Jﬂw, nutrition status,intraoperative fecal con-
tamination AT primary anastomosis A3
intraoperative whole gut irrigation WazAIH proximal
diverting colostomy e ileostomy

%Lﬁu\lé’hﬁ@ Hartmann's procedure L% primary

. . . . . o GG 1%

anastomosis with proximal diverting ostomy L6104
Amsthdetanasaie closure ostomy ARANNFEIN
MaFRd Gurel M. uavaoss® Ilanaismarndinlaeld
Forley catheter 8% 9u1@ 20-22 Fr SLE{INIM cecum
o appendiceal stump Wavh whole gut irrigation Wa"
A tube cecostomy tael Lmﬂﬂ' rectal tube W%
9 anus Wwile anastomosis lAUENXNIYINS irriga-
. Yy A o A vy A o
tion Vlmmmmﬁaq@@mm tube cecostomy NBNLIENUG
|fvseanos 7-11 ’qu%ﬁﬂﬂ\héfﬁﬁaaﬂaﬁg tube cecostomy
1% 1a ¥ @R Y v [3 A
Slaifraunsndonsinseanldudg cecostomy fasdlnliiag

Toelsisfuganhmarhdnddgli 4

Tyiefianansovh endoscopic detortion E@Ea fiens
1 elective operation MAsNENBILNEGNE o
woREammsfinlsed lEan uardrmmad@amasan
maﬁ@%@%@aﬁa 34-40%7% GasnnnnSarmaieTin
NNMINGA elective operation ﬁﬁuﬂm 7%2111%@’38“7%31
@’;m?{mqﬂmm\hé’@ 14 ILAUNS transverse inci-
sion 1300 left lower quadrant W14 rectus muscle U
MIALNALLL formal laparotomy NENaNTIYMSFRGE
éwvl,éflélwméﬂwmaﬁﬁﬁ sigmoid colon L& mesosig-
moid ﬁmaag’uﬁa sy sigmoid resection f recurrent
rate 6%

Chung tag anke”™ 1551%%’;'153 recurrent volvulus
Tuihe 6 Tu 27 e waenwhmaialsnddaiudums
fnme megacolon LazlauaN AI3v1 subtotal colectomy
1‘1JL@ﬂ%ﬂ§ﬂ’JEJﬁ WU megacolon IR0, megarectum
Tnanisnngio Lﬁmmﬂﬁﬂwmaﬁﬁﬁ colonic dysmotility 8¢
ddsilomaifinlsnd | dannustldsumsrndinluuda

Nonresective procedures

fil#o mesosigmoidoplasty 3 grshiaualull 1976

f

a o L. . [ "‘La/ L. .. < 22
gﬂ*n 4 NaYh whole gut irrigation W&l irrigatiing catheter Wt cecostomy tube
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'g‘ﬂﬁ 5 M3¥1N mesosigmoidoplasty \Ja peritoneal flap I@m vertical incision

38 §7 Y N30k mesenteric base WAUNINZ

lon Tiwary Wae Prasad” uavsiasn Subrahmanyan” 5
TemNanSnde s 1992 it 78 1o sl
wunsRinsadaemansEhde 8.2 T dafveditinoidns
Bedld 3elsisimadiowsslalévn bowel preparation
LLaBSL%L’JmVLﬁJm% ABnavhAavh vertical incision WTARNE
%‘u, peritoneum 89 mesosigmoid I@HL%SJ‘*?]{ 2.5-3 FHN.N
99U mesenteric border U89 sigmoid colon aavhidu Y
incision ™ mesenteric base WALAN 69 peritoneal flap
dwAveonudufundulun tansverse viaaithig v 30
Toeidle peritoneal flap 7A@ 183 mesosigmoid Uag
syilldAnduanadaunmannidan fgu 6

Salim A.S L8 Ae” @uanD percutaneous decom-
pression Wa¢ colopexy I@ ﬂwﬁﬂw 20 3¢ VL&JWLIﬂ recur-
rent volvulus Wawsl wound infection WATIELAENR Ynlae
Vifanns 18G em 7 281, wnefign 2/3 Ut ua 1/3 M9as
Lﬁuaw@ﬁmﬂmﬂ left anterior superior iliac spine %€k
umbilicus Lﬁaéﬂﬁquaml,é’ﬁaﬁw sigmoidoscope decom-
pression La¥A1 rectal tube othatioy 48 g vudn
¥ plain film Lﬁ'a@dwﬁ perforation ¥3als! SRS
B6R 4-5 Sugiasn 1oeld Gore-tex band A&adIHY meso-
colon wdfudiafiy abdominal wall s Gagy 7

§WA5U nonresective procedures 2% i1 MM simple

open decompression e decompression 9INNY sig-
moidopexy I@H‘mi Wiy sigmoid serosa WU anterior
abdominal wall & mortality rate ¢ WX recurrent rate
&9 30-80%

LLﬂ’jﬂﬁﬂ sigmoid volvulus %W‘].I»Lé)lah_iamwﬁﬂ%%ﬂ
a{d (% A Aa o [~ % Yo
PRaMNTULIALAANMIETING Sududaslazums
ARSLALS NN T NI SE38 eTRTeme 3o
U abdominal radiography SnagieNwaTiazaNsD Wms
an (% ¥ a A 1 2 dl 1% 12 Al a 12
Waswld Aiesdmtioendasldmaamaiafinde
comtrast study Wufiusiuaunmei endoscopic detor-
X S a € 1 A o 6 vy Vv Yo
tion tsiLeleminenty memsl,mmg\[maﬂmumi
[ Aa A G U v A{d
BWGTPRNRL LLazamqnaﬂumilmmqmﬂmamwmwa
saanautae [ansnYh bowel preparation |91 £ana 19
NALVSNTOUUAYIUATIEENI] aaRLas 155U success
rate AANVAUDLAUTUAMLYIYEI volvulus TAeRuA
dmlarasild wihasanansnyh endoscopic detortion
IedSafmuudlamamaifialsndilgeann wnzaiu
L o o C3 a{ﬂ/ Yo I v d{ % a Aa
@mmmmLﬂumaavlmmﬁmmmﬂm WanunmEAnnkay
a dlal a
NEMNNALNENNE

FIFUMIENFANUN colon resection wlATAANHIFEN

D e A v oA .G oad A »

NN usiluieanSUhinafisanige Hasandl recur-

rent rate §71gA &MU nonresective procedure loams
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‘gﬂﬁ 6 Sigmoid colon %8N mesosigmoidoplasty™
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operative detortion VL;JLﬂuﬁmam%fmﬁmmﬂﬂ recurrent
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