Techniques in Coloproctology (2019) 23:405-406
https://doi.org/10.1007/s10151-019-01984-1

CORRESPONDENCE

Sigmoid volvulus: avoiding recurrence

S.S.Atamanalp'® - R. S. Atamanalp’

=

Check for
updates

Received: 31 January 2019 / Accepted: 1 April 2019 / Published online: 6 April 2019

© Springer Nature Switzerland AG 2019

Dear Sir,

Sigmoid volvulus (SV) is a rare form of intestinal obstruc-
tion worldwide. However, it is endemic in Turkey, particu-
larly in Eastern Anatolia [1], which is our practice area.
Our clinic has treated 1,018 cases of SV over a 52.5-year
period (June 1966 to January 2019). This is the largest sin-
gle-center SV series in the world [2]. In our series, 25.6%
of the patients had a history of recurrence with a mean of
1.4 torsions per case. Of 566 cases decompressed by endos-
copy, early recurrence was seen in 4.9%. In 472 patients who
were managed surgically the early recurrence rate was 0.6%
while late recurrence rate was 5.2%. In 113 patients treated
with elective sigmoid colectomy, no recurrence was seen.
We wanted to utilize this experience to determine how to
minimize recurrence of SV.

SV tends to recur at a rate of 0-55% (mean 25%), princi-
pally depending on the applied treatment method. An ana-
tomical predisposition, dolichosigmoid, which is a redun-
dant sigmoid colon with a long and narrow-based mesentery,
is the most important factor in the development of both pri-
mary and recurrent SV [1, 3]. Therefore, the success of a
treatment method is quantified by its effects on dolichosig-
moid in SV.

The basic rules of treatment for SV are well-identified in
the literature:

1. The initial treatment of SV is endoscopic decompres-
sion in uncomplicated and non-gangrenous patients. If
endoscopic decompression succeeds, elective sigmoid
colectomy is suggested in patients who are not elderly or
in poor general condition, while endoscopic decompres-
sion alone may be enough or an endoscopic recurrence-
reducing procedure such as percutaneous endoscopic
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colopexy is added in bed-ridden or elderly patients. If
endoscopic decompression fails, emergency surgery is
required. Emergency surgery is also needed in compli-
cated or gangrenous cases [1, 3-5].

2. Inemergency surgery, sigmoid colectomy is required in
gangrenous patients. In non-gangrenous cases, although
a surgical volvulus-reducing procedure such as mes-
opexy or mesoplasty may be used, sigmoid colectomy
must be performed in patients who are not elderly or in
poor general condition. In bed-ridden or elderly patients
without gangrene, surgical decompression alone may be
enough [1, 3].

3. Because most patients may fail to return for elective
surgery, elective sigmoid colectomy must be performed
2-5 days after endoscopic decompression, preferably in
the same hospitalization period. Laparoscopic procedure
must be preferred due to its well-known advantages [1,
3].

In addition to these well-described basic rules careful
consideration of details of surgical technique is essential.
Based on our experience we recommend the following strat-
egies for minimizing recurrence in SV.

1. In percutaneous endoscopic colopexy, two or more fixa-
tion tubes must be used instead of a single one to prevent
a recurrent rotation around the fixation point.

2. Inemergency surgery, unless it is really necessary, mes-
opexy must be preferred to colopexy. When colopexy is
used, multiple fixation sutures must be put instead of a
single one to hinder a recurrent turning around the fixa-
tion point.

3. In mesopexy, multiple fixation sutures must be placed
like horseshoe to immobilize the sigmoid mesentery
adequately.

4. In mesoplasty, sigmoid mesentery must be cut longitu-
dinally and sutured transversely to modify the sigmoid
mesentery and to distort the dolichosigmoid adequately.

5. In sigmoid colectomy, the length of sigmoid colon
resected must be the maximum length allowing a ten-
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sion-free anastomosis without requiring a left colon
mobilization.

As a result, even if eliminating all recurrence is difficult
or impossible in SV, we think that the recurrence rate may
be reduced by following the basic rules and tips mentioned
above.
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