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A Case of Volvulus of the Sigmoid Colon Treated with
Colonoscope and Transanal Ileus Tube.
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SUMMARY

An 83-year-old man was admitted to our hospital for investigation of left, lower abdominal pain. On
physical examination, the lower left quadrant was tender, but not rigid, and there was no rebound
tenderness. Gastrographin-enema examination showed the bird's beak sign in the patient's sigmoid
colon. We performed an emergency colonoscopy, which revealed torsion of the sigmoid colon and
ulcerated mucosa with signs of ischemic change. Sigmoid detorsion was unsuccessful because of the
ischemic mucosa, so we used transanal and transnasal ileus tubes for decompression. Thereafter, the
patient's symptoms resolved quickly and his laboratory data improved gradually. A second
colonoscopy, done on day 7 after admission, showed improvement of the ischemic lesion. We removed
the transanal tube on day 17 after admission and the patient was discharged 10 days later, since when
there have been no signs of recurrence. Thus, a transanal ileus tube for colon decompression can be
effective in the treatment of volvulus of the sigmoid colon.
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