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Introduction

Sigmoid volvulus is a rare entity; In the West, specifically 
Central and North America, its incidence is lower in relation to 
other countries, it represents only 5% of intestinal obstructions 
[1]. The term volvulus derives from the Latin returné, which 
means “to roll up, to bend.” It refers to the twisting of a loop 
around itself and its mesentery; In the sigmoid colon, it occurs 
specifically when the last portion of the colon rotates on its 
axis, which leads to intestinal occlusion, ischemia and, if not 
treated promptly, perforation [1,2]. It is the third cause of colonic 
obstruction worldwide. In Western countries, it generally occurs 
in male patients over 70 years of age. The most affected sites are 
the sigmoid colon (60-75%), the cecum (25-40%) and rarely 
in the transverse colon or splenic flexure (2-4%) [1-3]. It is of 
multifactorial origin, it is related to a high-fiber diet, chronic 
constipation, laxative abuse, confinement in nursing homes, 
diabetes, neuropsychiatric conditions with reduced autonomy, 
prolonged bed rest and a history of laparotomy. However, the  

 
most cited predisposing factor is the presence of long, redundant 
colonic segments (such as sigmoids), which have elongated 
mesenteries and a narrow base [4-6].

The population that lives above 3,000 meters of altitude tends 
to have a colon of greater length and diameter than inhabitants 
who live at lower altitudes; this acquired characteristic is called 
Andean Dolicomegacolon. It is believed that an important factor in 
its development is the lower atmospheric pressure at altitude, and 
according to the physical law of Boyle and Mariotte, the expansion 
of intraluminal gases could influence the increase in intestinal 
dimensions (7-9). He diagnosis is clinical, coupled with a high 
index of suspicion. Among the complementary examinations, 
a simple abdominal x-ray in the standing and supine position 
has a diagnostic certainty of close to 90% in cases and presents 
characteristic signs such as the coffee bean sign [3]. The objective 
of this work is to describe the clinical characteristics of a case of 
intestinal obstruction due to complicated sigmoid volvulus.
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Methods

An observational study has been carried out on a case 
diagnosed and treated with complicated sigmoid volvulus, the 
clinical history of this patient was reviewed in detail, an adequate 
application of the clinical method was carried out where it 
allowed collecting the necessary data for the interrogation and 
physical examination. Diagnostic-therapeutic means were used, 
including imaging tests (x-rays, ultrasound), blood tests, and the 
necessary instruments were used in the operating room to carry 
out the surgical procedure.

Case Presentation

A 21-year-old black male patient who attended the general 
surgery service of the Sambwweni Hospital in the city of Ukunda, 
Kwale County, Kenya. He comes to our office with symptoms of 
distension and intense, diffuse, colic-like abdominal pain with 
the association of nausea and profuse vomiting, with a bilious 
appearance, where he reports not passing gas and feces through 
the rectum for 5 days. In addition, he has a general fever of 38 
degrees. In his general examination we found a patient with 
severe dehydration, peritoneal facies, accelerated radial pulse, 
hypotensive, with thermal gradient, oligoanuric, with slight 
seizure of the sensorium. It is decided to admit him, an emergency 
preoperative is performed where the hydromineral and acid-base 
disorders are confirmed, which are brought to stability values, 

complemented with antibiotic-parenteral therapy, decompressive 
measures and hydroelectrolyte resuscitation. On radiological 
examination we found a pattern of mechanical intestinal 
occlusion of the small intestine with central staircase fluid-air 
levels, with a rosary sign. The abdominal ultrasound confirmed 
the presence of distended loops without peristalsis accompanied 
by free fluid in the peritoneal cavity. He is taken to the operating 
room where the distention of the thin loops with suffering 
fluid is confirmed where we find a giant sigmoid volvulus with 
vascular compromise with the association of a partial volvulus 
of the small intestine (terminal ileum) that compromised the 
blood supply, forming part of the strangulating element. of the 
sigma rotation. Initially, control and reception of the almost 
completely compromised sigmoid is carried out with subsequent 
anastomosis in a discontinuous plane with 3/0 polyglycolic acid 
suture. Subsequently, the reception and anastomosis of almost 15 
cm of small intestine is evaluated and decided, where we perform 
an end-to-lateral ileoascendenteostomy in a discontinuous plane 
with 3/0 polyglycolic acid suture (reimplantation of the ileocecal 
valve). In addition, regulated peritoneal lavage is performed 
and two abdominal tubular drains are left with the modality of 
relaparotomy on demand. On the fifth day, the patient progressed 
favorably, complying with antibiotic therapy, total parenteral 
nutrition, maintenance hydration and supplementary measures. 
The patient was discharged after 10 days with a favorable 
evolution (Figures 1-3).

Figure 1: Shows preoperative radiological study.
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Figure 2: Initial image during laparotomy.

Figure 3: Necrotic terminal ileum.
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Discussion

Volvulus occurs when a loop of the intestine twists around 
itself and the mesentery that supports it, causing an intestinal 
obstruction, therefore blood flow decreases, which produces 
an ischemic intestine. The first reported case of volvulus in 
literature is from 1841 when Rokitansky described it as a cause 
of intestinal strangulation [10]. The clinical presentation of this 
entity corresponds to an acute occlusive abdominal condition. It 
is demonstrated both by the elements of the physical examination 
and in simple abdominal x-rays. The latter helps determine the 
site of the obstruction, usually discovers abnormal amounts of 
gas, liquid and determines if there is distention, shows air-fluid 
levels within the obstructed loops, which constitutes a late sign 
[11,12], as was observed in the studies of this patient. Treatment 
is discussed in the case presentation. Within surgical practice, 
various modalities are proposed, one of them is endoscopic 
treatment [13] in the acute phase and then definitive surgery, 
others perform segmental resections and primary anastomoses, 
some authors lean towards resection and emergency Rankin 
colostomy. Mickulicz for restitution in the second half [14]. 
Others prescribe endoscopic devaluation or saline enemas, a 
technique that has ceased to be used because the intestine can 
become necrotic, subsequently perforate and cure is not obtained 
[15]. This is why it is considered that it should be indicated on 
a temporary basis until perform the definitive procedure. When 
bowel volvulus is suspected, regardless of the results of the 
imaging study, surgery should be performed immediately, as in the 
present case. The entire intestine is visualized in search of points 
of obstruction; subsequently, resection of the affected segments 
with primary anastomosis is the surgical method of choice.

Conclusion

It is concluded that the appearance of sigmoid volvulus 
associated with a volvulus of the small intestine is rare, it is also 
difficult to diagnose, which is why it requires high skill of the 
surgeon and a high index of suspicion. Clinical manifestations and 
imaging findings. They are very useful in early diagnosis. Surgical 
treatment is primarily intestinal resection of the affected segment 
whenever the intestinal tissue is not viable.
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