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Abstract

Background
Sigmoid volvulus (SV) in pregnancy is a very rare entity, which can be associated with extremely
high rates of mortality and morbidity for both mother and fetus.

Care Report

A 22-year-old female patient with a first pregnancy with a gestational age of 27 weeks was referred to
the Omolbanin hospital, Mashhad, Iran, and presented with generalized pain, abdominal swelling, and
abnormal bowel movements from a week ago. Intestinal loops with thick wall and fluid content
decreased with decrease in peristalsis was seen in abdominal and pelvic ultrasound. In addition,
abdominal and pelvic X-ray examination showed enlarged bowel with bent inner tube view. Due to
severe abdominal pain and available evidence, she underwent laparotomy for suspected intestinal
obstruction. A dilated sigmoid colon rotated about two times around its mesentery was seen adjacent
to the pregnant uterus. The sigmoid was detorted and was fixed to the pelvic floor through its
mesentery. The patient was discharged 4 days after surgery in good general condition, and her baby
was born at 38 weeks of gestation by natural vaginal delivery.

Conclusion
Sigmoid volvulus during pregnancy is a rare complication. Its timely diagnosis will prevent
intestinal gangrene and reduce maternal and fetal damage.
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Sigmoid Volvulus in Pregnancy

1- INTRODUCTION

Volvulus means rotation in the part of
the intestine that leads to intestinal
obstruction. The most common site for
volvulus is the cecum and sigmoid colon.
It can also occur in the stomach,
gallbladder, colon and transverse colon.
Sigmoid volvulus is a very rare
complication during pregnancy. Only 104
cases have been reported since 1885 (1).
The incidence of volvulus in pregnancy
varies from 1. 1500 t01:66,431. This
complication is most commonly reported
in people over the age of 70 years and with
a history of chronic nerve disease or
constipation (2). The incidence of volvulus
in pregnancy does not increase, but it is
more difficult to detect in pregnancy.
During pregnancy, bowel obstruction
occurs in more than half of the cases of
adhesions due to previous surgeries,
including cesarean section, and in less than
a quarter of cases, due to bowel
obstruction (3). Most cases of volvulus
occur during the third trimester of
pregnancy because at this time the large
uterus causes the sigmoid to move out of
the pelvis (4).

The clinical and radiographic signs of this
complication during pregnancy are similar
to those of non-pregnant women. The most
common symptoms in pregnant women are
persistent or intermittent abdominal pain,
nausea and vomiting and abdominal
tenderness. Abdominal pain is usually
persistent,  progressive, and  severe.
Vomiting develops a few days after
symptoms. On examination, the abdomen
is swollen and painful to the touch. Blood
and electrolytes tests are usually normal in
sigmoid volvulus in the absence of
gangrene and peritonitis (5, 6). Volvulus
management in  pregnancy is a
multifaceted approach with the
collaboration of a gynecologist, neonatal
specialist and general surgeon. Ultrasound
and MRI are selective diagnostic methods,
especially at the beginning of pregnancy.
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During pregnancy, simple radiography is
also helpful for diagnosis. Diagnostic
findings in abdominal radiographs include
observation of inverted-U dilated sigmoid
colon or Coffee-bean sign. During
pregnancy, the mortality rate due to
obstruction is greatly increased due to the
difficulty of diagnosis and delay (6, 7). In
the absence of peritonitis or rupture of the
bowel, bowel discharge is performed by an
endoscope. It should be noted that in the
third trimester of pregnancy, the large
uterus limits its use and reduces the
likelihood of its success (8). In addition,
most surgeons recommend surgery to open
the torsion to prevent recurrence. In the
case of bowel gangrene, the standard
surgical procedure is sigmoid removal and
primary anastomosis (6). Here, we report a
rare case of intestinal obstruction due to
sigmoid volvulus in a young woman of 27
weeks gestation who avoided early bowel
gangrene due to timely diagnosis and
immediate surgery and was able to
maintain the bowel.

2- CASE REPORT

The patient was a 22-year-old woman
whose first pregnancy was gestational age
27 weeks based on ultrasound at 12 weeks,
who was referred to the Omolbanin
hospital, Mashhad, Iran. She complained
of generalized abdominal pain and
constipation from a week before the onset
that progressively worsened. She had
vomited several times since morning. On
clinical examination pulse rate: 100, blood
pressure: 110/60, T:. 38°C oral was
detected. On abdominal examination, there
was severe abdominal distention with
generalized tenderness without rebound
tenderness. In lab tests, her hemoglobin
was 11.3 g/dl (12-16g/dl), white blood cell
was 17100 (4000-11000/cmm), and
polymorphonuclear leukocytes (PMNs)
was 87%. Liver enzymes and electrolytes
were normal. On sonography, the liver,
gall bladder and kidneys were normal, and
on the left, intestinal loops with thick wall
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and fluid content were observed with
decreased peristalsis. Abdominal and

pelvic X-ray showed a dilated bowel with
a bent inner tube view (Figure.l).

Fig.1: Abdominal X-ray image (lying / standing) showing fluid-air surface of dilated colon with

inverted -U view.

Due to the patient's severe pain and X-ray
findings  that  suspected intestinal
obstruction, a laparotomy was performed
with a median incision and a highly dilated
sigmoid colon rotated about two times

around its mesentery near the pregnant
uterus was seen; then torsion was opened
and there was no evidence of sigmoid
gangrene (Figure.2).

Fig.2: Picture taken during explorative laparotomy, showing dilated sigmoid volvulus on the right

side and pregnant uterus on the left side.
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The contents of the blocked part were
drained through rectal tube insertion. Due
to the lack of intestinal gangrene, sigmoid
removal and primary anastomosis were not
performed and after detorsion to prevent
recurrence, sigmoid fixation to the pelvis
wall was performed. Betamethasone was
prescribed for fetal lung maturation after
surgery due to diffuse uterine contractions
and the risk of preterm labor. With
prescription pain relief, uterine
contractions were resolved 24 hours after
surgery and ultrasound performed to assess
fetal health was normal. The patient was
discharged 4 days after surgery in good
general condition and her baby was born at
38 weeks of gestational age by natural
vaginal delivery; baby weighted 3,000 g
with Apgar score 9 at 1 min and 10 at 5
min.

3- DISCUSSION

The incidence of sigmoid volvulus
varies by geographic region and in western
countries the annual incidence of this
complication is 1.7-5.7:100,000 in adults
and in Asia is 24-60:100,000 cases in
adults. Median age at onset is 70 years (8,
9). Approximately 25 to 44% of all cases
of intestinal obstruction in pregnancy are
reported in the third trimester and are less
likely to occur in the first trimester and
puerperium (4, 10, 11). Our reported
patient was a 22-year-old woman with a
27-weeks gestational age. Risk factors of
intestinal obstruction include high-fiber
diets, prolonged hospitalization, and
chronic constipation, underlying diseases
such as neurodegenerative diseases,
Chagas disease and diabetes (2). However,
our patient did not report a history of
chronic constipation, prolonged activity
decline, or any of the listed risk factors.
Complications of sigmoid volvulus in
pregnancy are highly influenced by
gestational age, duration of symptoms, and
number of pregnancies. Clinically the most
common symptoms are sudden onset of
abdominal pain, abdominal distention,
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constipation and leukocytosis. Some
studies have reported recurrent lower
abdominal pain with nausea and vomiting
and oral intolerance (4, 10, 12, 13). In our
presented  patient, abdominal  pain,
distension and constipation had been
established a week prior to referral.
Nausea and vomiting were also added to
the patient's symptoms in the morning.
During pregnancy due to the difficulty of
diagnosis and delay in surgery, the rate of
mortality due to obstruction is greatly
increased. The best options for diagnosing
volvulus are ultrasound and MRI. Using
abdominal and pelvic X-ray will also be
very helpful (11, 12).

In our patient, abdominal and pelvic X-ray
showed dilated sigmoid as an inverted-U,
characteristic of sigmoid volvulus, which
prompted timely diagnosis and immediate
laparotomy and prevented intestinal
gangrene. A team of neonatologist,
gynecologist and general surgeons
performed the surgical procedure for
treatment of the sigmoid volvulus.
Although in early pregnancy, endoscopy is
the preferred method to relieve bowel
dilatation, in third trimester pregnancies,
due to the large size of the uterus, there is
a high risk of failure of this method and
laparotomy is usually used. In the case of
gangrene, the dead part of the intestine is
removed and primary colostomy or
anastomosis is used. In the absence of
gangrene, rotation is opened without
removing part of the intestine (13-15).

In our patient, due to timely diagnosis and
immediate laparotomy, sigmoid was
completely healthy and after opening the
rotation to prevent recurrence, it was fixed
via mesentery to the pelvic wall. The
prognosis of sigmoid volvulus is very poor
with a 6-12% of maternal mortality and a
20-26% of fetal mortality (15). However,
our patient was discharged 4 days after
surgery in good general condition and her
baby was born at 38 weeks gestation by
natural vaginal delivery.
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4- CONCLUSION

Sigmoid volvulus during pregnancy is
a rare complication. It is generally seen in
multiparous women and in the third
trimester. Timely diagnosis will prevent
intestinal gangrene and reduce maternal
and fetal mortality.
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