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Colon obstruction
Chi-Lun Tsai, Khee-Siang Chan, Che-Kim Tan

A 95-year-old male presented with a 3-day history of diffuse abdominal pain and
distension. He had chronic constipation and Parkinson’s disease. Abdominal
radiographies were taken at supine (Figure 1) and left decubitus positions (Figure 2).

Figure 1 Figure 2

Questions—What is the diagnosis and what is the management?
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Diagnosis: sigmoid volvulus

The pictures show a significantly dilated sigmoid colon with unremarkable haustra.
The loop bends superiorly, and the two limbs of the loop converge inferiorly, forming
the “coffee-bean” appearance (arrowhead).

In the absence of features of peritonitis or bowel necrosis, colonoscopic volvulus
derotation is recommended, followed by semi-elective single-stage colonic resection.

If a skilled hand in colonoscopy is unavailable, emergent resection with or without
anastomosis also provides an effective outcome.
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