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ABSTRACT
Objective: To evaluate the outcome of resection and primary anastomosis in cases of sigmoid volvulus.
Design & Duration: A prospective case series from January 2006 to December 2007.
Setting: Department of Surgery, Bolan Medical Complex Hospital, Quetta.
Patients: All patients who were found to have sigmoid volvulus.
Methodology: The data of all the patients was collected. After relevant investigations and preparations, the patients
underwent laparotomy. Resection and primary anastomosis of large intestine was done using double layer interrupted
sutures. The patients were followed up for four weeks to record any postoperative complications.
Results: The ages of the 22 cases with sigmoid volvulus ranged from 48-70 years (mean age - 56.1 years). There
was a predominance of males; male to female ratio was 7:1. One (4.5%) patient died in the immediate postoperative
period due to cardiac problem. Four (18.2%) patients developed wound infection and two (9.1%) pelvic abscess;
the latter were drained per rectally with satisfactory outcome.
Conclusion: Resection and primary anastomosis has favourable results in sigmoid volvolus.
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doubt, and may even be therapeutic.

The management of sigmoid colon volvulus remains
controversial.3,5 The operative procedure is based on
the general status of the patient, viability of gut and the
experience of surgeon. The conservative methods include
flexible or rigid sigmoidoscopy, colostomy or laprotomy
with colopexy.6,7 However, now one stage resection of
gut and primary anastomosis is performed with encou-
raging results.7 One stage procedure is cost effective,
prevents repeated hospitalization and reduce morbidity
and mortality.8 The present study was conducted to eva-
luate the outcome of resection and primary anastomosis
of sigmoid volvulus in our setup.

  PATIENTS & METHODS

This prospective case series study included all patients
who were admitted with sigmoid volvulus from January
2006 to December 2007 in the Department of Surgery,
Bolan Medical Complex Hospital, Quetta, which has
a catchment area including Balochistan, Afghanistan
and Iran. The diagnosis was based on clinical features
and radiological examination, which was later confirmed
on surgery.

Apart from clinical workup, all the patients underwent

  INTRODUCTION

Sigmoid volvulus is one of the commonest cause of
large gut obstruction in many regions of the world.1,2

Complete volvulus results in closed loop obstruction
and early mesenteric vascular occlusion.3 It is more
common among males and very rare in children.4 The
predisposing causes include irregular bowel habits,
bands, adhesions, overloaded colon due to high residue
diet and chronic constipation. Rotation nearly always
occurs in an anti-clockwise direction.

The symptoms and signs of sigmoid volvulus include
abdominal pain and distension, constipation and vomi-
ting. Plain X-ray abdomen shows a massively dilated
large bowel loop arising from the pelvis and extending
obliquely across the spine to the upper abdomen, in a
tyre-like appearance also referred to as the sigma sign.
Barium enema is helpful in the diagnosis when there is
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mostly old age, from repeated unnecessary hospitali-
zation, besides complications of re-surgery, anaesthesia
and stress associated with stoma formation.3,5,8,12,13

The results in the present study are comparable with
other studies conducted both within the country and
abroad, and are favourable. Colopexy, on the other hand
has a high recurrence rate and mortality, while colostomy
is associated with the problem of management at home,
psychological stress and the burden of cost.

  CONCLUSION

In view of the favourable results, it is recommended
that resection and primary anastomosis should be the
treatment of choice in the majority of cases of sigmoid
volvulus.
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investigations and resuscitation prior to emergency lapa-
rotomy. In all patients the redundant bowel was resected
and end to end anastomosis performed in two layers
using interrupted 2-0 vicryl sutures. The patients were
followed-up for four weeks after discharge to record
any complications.

  RESULTS

A total of 22 patients presented with sigmoid volvulus
during the study period. Their ages ranged between 48-
70 years with a mean age of 56.1 years. All the patients
presented with severe abdominal pain and distension,
and constipation. Nausea and vomiting were present in
14(63.6%) patients. All patients were dehydrated clini-
cally and five were in shock with hypotension, tachycar-
dia and cold, clammy skin.

The abdominal examination revealed gross distension,
mostly on the left side and visible peristalysis in six
patients. All patients had tenderness over the whole
abdomen and 12(54.5%) had guarding. Rectal examina-
tion showed empty rectum in 14(63.6%) cases. Radiolo-
gical examination revealed grossly distended large gut
in 17(77.3%) patients and in 3 cases small gut was also
distended.

Regarding postoperative complications four (18.2%)
patients had wound infection which was treated conser-
vatively, while 2(9.1%) patients developed pelvic abscess
which were drained through rectum under ultrasound
guidance. One (4.5%) patient died in this series. The
hospital stay ranged from 9-24 days, with a mean stay
of 12 days.

  DISCUSSION

Volvulus of sigmoid colon is a common cause of large
bowel obstruction in our country. In the present study
70% patients were from remote areas of Balochistan as
well as from Afghanistan and Iran. The male to female
ratio was 7:1, which is consistent with other studies
reported from the country,1,7 whereas studies from India
have reported a male to female ratio of 2:1.6,8

The mean age (56.1 years) of the patients in the present
study is comparable with several national and interna-
tional studies.2,7,9,10 Resection of the redundant sigmoid
colon with end to end anastomosis was performed with-
out colostomy in all cases, which was contrary to the
classical conservative approach advocated before.6,8,11,12

The main reason for this approach was the encouraging
results from some international and local studies.

This one stage procedure saves the patient, who are
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