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INTRODUCTION

untreated can lead to complications like ischemia gan-
grene and perforation.1,2,3 The common cause of large 

the most common form of volvulus of gastrointestinal 
tract.4 Sigmoid volvulus is the cause of about 8% of 
all types of intestinal obstruction.5 Sigmoid volvulus 

obstruction.4,6 -

accounts for 20-50% of acute intestinal obstruction.4,6,7

-

like ginger and pepper.2,4,8 The predisposing factors 

of the mesentry.2,4

 Sigmoid volvulus has four cardinal symptoms 
including abdominal pain, distention, constipation and 
vomiting later on.2,5,8

 By the time patient becomes symptomatic, the 
colon has already distended to enormous proportion 

-

and “bird beak” deformity at the site of torsion.2,5,8 Upon 

empty rectum.9

 Several approaches for the management of 
-

clude non operative procedure like proctoscopy, rigid 
sigmoidoscopy and contrast enemas.5 The operative 
procedures are resection and primary anastomosis, 
Hartman’s procedure or a double colostomy, sigmoid 

5,7

 In emergency situation, surgical treatment is the 
-

foration, peritonitis and gangrene.10The purpose of the 
study is to compare the results of primary anastomosis 
and sigmoid colostomy in the management of sigmoid 
volvulus. 

MATERIAL AND METHOD

 A total of 25 patients including both males and 
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ABSTRACT 

Objective: To compare the postoperative results of primary anastomosis and sigmoid colostomy in the management 
of sigmoid volvulus.

Material and method

Results

-

Conclusion
cases colostomy should be performed to reduce morbidity and mortality. 
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in this study. They presented to the emergency depart-
-

and ultrasound abdomen. Investigations performed 

for the patients above the age of 45 years.

-
-

thesia through midline incision in all cases. A distended 

noted. 

RESULTS

age of 60 years. The most commonly affected age group 

-

-
ing and antibiotics. Paralytic ileus occurred in 20% cases 

and Hartman’s procedure.

Table 1: Age and sex distribution (n=25)

Age in years Male=23 Female=2 Total=25
Number of cases Number of cases Frequency

21-39

40-59

60-80

Table 2: Procedure performed (n=25)

Procedure No of cases Percentage
Resection & primary anastomosis 13 52%

Resection & double barrel colostomy 8 32%

Hartmans procedure 4 16%

208



KJMS May-August, 2019, Vol. 12, No.2206

DISCUSSION

 Sigmoid volvulus is the commonest form of large 
4,6,7,11,12 It 

-

because antipsychotic drugs and sedatives interfere 
2,4

emergency for sigmoid volvulus, the number of male 

studies conducted locally.4,5,13 The age range of patients 

4,5,6,13,14,15

-

procedure.4,7,13,16,17,18,19 

anastomosis, 32% had resection and double barrel 

20 

 We found the most common postoperative 

regular daily dressing.11,20 Similarly other complications 

These results are comparable to another study carried 
out by Pattayak S et al.2

 We found that there is no statistical difference in 
the outcome of the different groups. The mean hospital 

group and 4 days in stoma formation group.2,20 

CONCLUSION

 Resection and primary anastomosis can be safely 

complicated sigmoid volvulus like gangrene and per-
-

tomy or Hartman’s procedure should be performed to 
reduce mortality and morbidity.
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Table 3: Complications (n=25)

Complications EEA Double barrel Colostomy Hartman’s Procedure
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Hospital stay 6 days 4 days 4 days

209



KJMS May-August, 2019, Vol. 12, No.2 207

10. -

11. -
man AU, Primary anastomosis in the management 

12. 

13. 
of volvulus of sigmoid colon by resection and sin-

8: 02-04.

14. 

15. 
Results ofprimary closure in the management of 

16. 
P W. Recurrent sigmoid voluvulus- early resection 
may obviate later emergency surgery and reduce 

17. 

18. 

19. 

20. 
volvulus and ileosigmoid knotting at St. Marry’s 

ONLINE SUBMISSION OF MANUSCRIPT

Website: www.kjms.com.pk

initial submission of the manuscript.

210


