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Abstract 
In 7 years, we brought together 100 cases of volvulus of the colon sigmoid to 
the hospital Sominé Dolo of Mopti among which the handle volvule was 
found without necrosis in 66 cases and necrosis 34 cases. Seventy-six patients 
benefited from a sigmoidectomy followed by a colorectal anatomize at a time, 
twenty one patients of an intervention of Hartmann. A surgical distortion was 
realized at 3 patients. All the patients operated by these last two techniques 
had a restoring of the digestive continuity for an average deadline of 90 days. 
The post-operative complications consisted of 11 cases of parietal suppura-
tion and a case of evisceration. The average duration of follow-up was of 210 
days. The post-operative mortality was 14%. It was about a state of toxic 
shock with visceral multi-failure (n = 13), and of a pulmonary embolism (n = 
1). The treatment of the volvulus requires a fast diagnostic and therapeutic 
coverage. The best treatment consists of a resection of the sigmoid as a matter 
of urgency followed by an immediate anastomosis if the following conditions 
are carried achieved: state general voucher, experimented surgeon and if the 
resuscitation meadow, per and post-operative can be assured. 
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1. Introduction 

The volvulus of the sigmoid (VS) is a medical and chirurgical urgency. It realizes 
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a board of low colonic occlusion by strangulation which commits the prognosis 
for survival because it can pull a colonic necrosis with the risk of a stercoral pe-
ritonitis. It is a relatively rare affection representative 2 in 4% of the acute intes-
tinal obstructions [1], it is favored by the existence of a dolicho sigmoid with a 
long meso on narrow base, retracted by the fibrosis [2]. The diagnosis of volvu-
lus of the sigmoid is most of the time easy but the treatment is subject to con-
troversy. Several surgical techniques were proposed, going pexies and me-
so-sigmoidoplasties in the colectomy at one or two times [3]. 

The laparoscopic surgery was recently proposed in the treatment of volvulus 
of the sigmoid [4]. As a matter of urgency, the best treatment consists in our 
context where the endoscopic devolvulation is not possible, in a resection of the 
sigmoid followed by an immediate anastomosis if the following conditions are 
carried achieved: state general voucher, experimented surgeon and if the resus-
citation meadow, per and post-operative can be assured [5]. The purpose of this 
work is to analyze the modalities of the coverage of the volvulus of the sigmoid, 
and to propose a therapeutic attitude. 

2. Materials and Methods 

It was about a retrospective study of 100 cases of volvulus of the sigmoid, taken 
care in the service of general surgery at the regional hospital of Mopti in Mali 
from January, 2005 till December, 2011. 

All the patients operated for volvulus were included in this study. The patients 
operated for other surgical pathologies were not included. 

The data collection based itself on the study of the files of the patients, speci-
fying the clinical presentation, the realized complementary examinations and on 
the operating reports and the data of the follow-up operating comment. 

The studied variables were: the sociodemographic characteristics, the clinical 
signs and paracliniques, the operating techniques, and the post-operative suites. 

These data were seized and analyzed on the software Ear Information (version 
6). The test of Khi2 and Student were used to compare our results to those of the 
other authors. The threshold of meaning was fixed to 0.05. 

3. Results 

Hundred patients presenting a volvulus of the sigmoid were hospitalized in our 
service during a period of 6 years. It is about 94 men and 6 women. The average 
age was of 41.5 years with extremes of 14 years and 88 years. 

A chronic constipation was noted at 84 sick (84%). Four patients had histories 
of HTA and a sick person of Diabetes (Table 1). 

The average deadline between the beginning of the symptomatology and the 
consultation was of 69.4 hours with extremes of 24 and 120 hours. The symp-
toms which were observed are the ones of a colonic occlusion. The clinical ex-
amination found besides the occlusive syndrome, the peritoneal syndrome at 34 
patients and the set of three of Von Wahl at 87 patients. The radiography of the 
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belly without preparation (Figure 1) allowed evoking the diagnosis of VS in 65 
cases. 

The diagnosis of VS was put in preoperative at 65 patients that are 65% of the 
cases (Table 2). The diagnosis was made preoperative in 35 cases there. 

All the patients were operated as a matter of urgency considering the complete 
character of the occlusion. The way at first used was a median laparotomy in 
100% of the cases. 

Seventy six patients benefited from a sigmoidectomy followed by a colorectal 
anatomize at a time. The operation of Hartmann was realized in 21 cases (21%). 
The digestive continuity was restored for an average deadline of 90 days. The 
surgical distortion was realized at 3 patients (3%) (Figure 2). 

The post-operative complications consisted of 11 cases of parietal suppuration 
and a case of evisceration. The average duration of follow-up was of 210 days. 
The post-operative mortality was 14%. It was a question in 13 cases of a state of 
toxic shock with visceral multi-failure, and in 1 case of a pulmonary embolism 
(Table 3). 

4. Discussion  

The volvulus of the sigmoid is the most frequent cause of the colonic occlusions 
by strangulation. It represents 2% to 4% of the acute intestinal obstructions [1] 
[2]. The majority of the patients who presenting one VS, have disorders of the 
colonic motricity [6] [7], as gives evidence of it the constipation and the abdomin-
al meteorism in their histories. Certain authors consider the volvulus of the sig-
moid as being a form of expression of the disease of Hirschsprung [7]. This ex-
plains the frequent association of a dolichomegacolon and a second offense of the 
volvulus after sigmoïdectomie [2]. Other factors were brought back, such as the 
constipation chronicles, a high-fiber diet food, the pregnancy or a pelvic tumor [8]. 

 
Table 1. Patients. 

Average age of the patients 41.5 years 

Sex-ratio 15.67 (M = 94; F = 6) 

Constipation chronicles n = 84 (84%) 

Diabetes n = 1 (1%) 

HTA n = 1 (1%) 

 
Table 2. Clinical examination. 

Average deadline of evolution of the symptomatology 69.36 hours 

occlusive syndrome n = 76 (76%) 

syndrome peritoneal n = 34 (34%) 

Von Wahl’s set of three n = 87 (87%) 

Dumped of ASP n = 100 (100%) 
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Table 3. Results in 210 months. 

Results N Patients 

Mortality 14 (14%) 

Toxic shock with visceral multi-failure 13 (13%) 

Pulmonary embolism 1 (1%) 

Morbidity 12 (12%) 

Surgical site infection 11 (11%) 

Evisceration 1 (1%) 

 

 
Figure 1. Radiography of the belly without preparation showing an image in arch with 
double jamb. 
 

 
Figure 2. Type of surgery. 
 

All these factors are at the origin of a dolichosigmoid with a long meso on 
narrow and retracted base, favoring the twisting of the handle sigmoid around 
its mesenteric axis. VS is rare at the child’s [9]; it is at the origin of an intestinal 
obstruction ague with a fast evolution towards the necrosis of the handle vol-
vulée. Contrary, at the adult, it is often about a sub-acute and progressive board 
[10] [11]. The clinical symptomatology is dominated by the abdominal pain and 
the stops of gases and the vomiting see each other at a late stage. In the forms 
seen late the presence of peritoneal signs translates the necrosis of the handle 
sigmoid (Figure 3, Figure 4). The radiography of the belly without preparation 
is an volvulus of the sigmoid by showing a typical image in the form of an arch 
with double jamb [12]. In our study the ASP was asked at all the sick. It showed 
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Figure 3. Necrosis of the sigmoid (seen op).  

 

 
Figure 4. Operating view of a volvulus without necrosis.  

 
an image in double jamb in 65% of the cases. 

But it is the low digestive opacification in the hydrosoluble that gives typical 
images in beak of bird, in our series, the rectal injection in hydrosoluble was not 
realized for lack of technical tray. These last years, the scanner became a tool ex-
tremely performing in the field of the digestive emergencies. In the case of VS, 
the scannographic study allows at the same time to make the diagnosis and to 
reveal possible radiological criteria of gravity [13]. Much upper to the radiogra-
phy of the belly without preparation and to the opaque rectal injection, the in-
formation supplied by the scanner is essential element in the choice of the best 
adapted therapeutics [14]. The treatment of the volvulus of the sigmoid is in full 
evolution. The resection of the colonist sigmoid followed by an immediate anas-
tomose countered as the method of choice [8]. This technique is associated with 
a risk of desertion anastomotic from 1% to 10%. Certain factors as the anemia, a 
state of shock or the transfusions died operating are predictive factors of anas-
tomosis desertion, in particular at the patients presenting a colonic necrosis [15]. 
During our study, it was the most used technique (76%) at other authors [16] 
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[17]. We think as other authors [12] [17], that the resection of the sigmoid as a 
matter of urgency followed by an immediate anastomose is a sure and effective 
method if the following conditions are combined: state general voucher, experi-
mented surgeon and if the resuscitation meadow, preoperative and post-operative 
can be assured. 

The endoscopic distortion in the absence of signs of gravity allows crossing an 
acute course to prepare the colonist and the patient. The rate of failure of the 
endoscopic devolvulation varies from 10% to 30% [18]. During our study, this 
technique was not used considering the impossibility and the difficulty in our 
context of exercise to sit an exact preoperative diagnosis of the origin of the oc-
clusion on one hand, and on the other hand to specify the vitality of the handle. 

Several preservative processes were proposed for the surgical treatment of VS 
at the adult, such as the mesosigmoidoplasty, the sigmoidopexie or the mesoco-
loplasty [19]. These methods give low rates of morbimortality, but are not always 
possible and come along with a high rate of second offense. 

We think as other authors [20] [21], that the resection of the sigmoid as a 
matter of urgency followed by type Hartmann’s stoma or Bouilly-Volkmann is a 
sure and fast method in case of necrosis. The recovery of continuity is realized in 
3 months following the intervention. During our study, she was realized in 21 
cases. We had no statistically significant difference between the operating con-
sequences of the operating techniques on the necrosis colons. 

5. Conclusion 

To Mopti, the coverage of the volvulus of the sigmoid is surgical. The endoscop-
ic devolvulation followed by a sigmoid resection during the same hospitalization 
is not on the agenda in our countered. The resection of the sigmoid as a matter 
of urgency followed by an immediate anastomosis is the technique of choice in 
our service if the following conditions are combined: state general voucher, ex-
perimented surgeon and if the resuscitation meadow, per and post-operative can 
be assured.  
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