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Abstract:  
Sigmoid volvulus in pregnancy is a very rare clinical situation responsible for high rates of mortality and morbidity in both 
mother and fetus. It is due to the gravid uterus which itself clouds the clinical picture of sigmoid volvulus.A long and 
redundant sigmoid colon compressed by enlarged gravid uterus, might explain increased incidence of sigmoid volvulus 
during pregnancy especially during third trimester. This article describes a case with 36 weeks of gestation where sigmoid 
volvulus was encountered during caesarean section. 
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Introduction:  

Sigmoid volvulus in pregnancy is a very rare clinical 
situation which is responsible for high rates of mortality 
and morbidity in both mother and fetus [1] few cases are 
reported worldwide.The problems of sigmoid volvulus in 
pregnancy are delay in presentation and diagnosis. It is due 
to the gravid uterus which itself clouds the clinical picture 
of sigmoid volvulus. Sometimesthis delay in diagnosis 
invariably leads to bowel ischemia which warrants 
resection and colostomy[2] 

Case Report 

A 24-year-old lady at 36 weeks of gestation with no 
significant medical and surgicalhistory, pregnancy was 
goingon normally; She was admitted to the department of 
obstetrics and gynecologywith complainsof abdominal pain 
over the last three days, with progressiveworsening 
despite the use of painkillers.  

On exploring the case file, it was learned that on 
physicalexamination, the patient was conscious, 
dehydrated, withrespiratory distress, fever and   reduced 
peripheral perfusion. The abdomen showed 
symmetricgeneralized distention.During the obstetric 
examination, it was not possibleto detect fetalmovements 
and fetal heart sounds were absent,suggesting intrauterine 
fetal death.She was submitted to initial resuscitation with 
IV fluids, antibiotics and urinary catheterization. 

Ultrasonography of theabdomen and pelvis confirmed 
intrauterine fetal death and revealed sub-acute intestinal 
obstruction too.Routine laboratory examination results 
werenormal except for hypokalemia (2.6 
mEq/L).Abdominal radiographs revealed an abnormal 
gaspattern, with a dilated colon in the upper abdomen. As 
there was no response to induction via vaginal laborand 
the patient conditions were deteriorating, it was decided 

tocarry out cesarean section in the presence of general 
surgery team. Patient was taken emergently for cesarean 
section under general anesthesia.Cesarean section was 
done through a lower midlineincision,dead fetus extracted 
and uterus wasrepaired and the operating obstetrician 
noted that the bowel was dilated for which General 
surgery team was called. Incision was extended towards 
umbilicus. The abdominal cavity was accessed;the sigmoid 
colon was grossly distended but viable. A 180 degree 
anticlockwise twist was noticed,derotation done [Figure 1]. 
Abdomen was closed in layers with an abdominal drain 
placed in pelvis and the patient was handed over to 
Operating obstetrician. 

 

Figure 1: Sigmoid volvulus showing grossly dilated,viable 
sigmoid colon. 

Discussion 

Sigmoid volvulus in pregnancy is an extremely uncommon 
condition. Only few cases have been reported worldwide. 
It is usually reported in institutionalized, debilitated or 
chronically constipated patients in which sigmoid colon 
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were long and redundant. Due to the high prevalence of 
Chagas disease in South America, many cases have been 
reported from here. In India and Africa increased incidence 
is due to high fiber diet consumption [3-4]. A long and 
redundant sigmoid colon compressed by enlarged gravid 
uterus, this might explains increased incidence of sigmoid 
volvulus during pregnancy especially during third trimester 
[5-6].The probable mechanism behind the occurrence of 
sigmoid volvulus in pregnancy is due to displacement of 
mobile sigmoid colon by gravid uterus and can twist 
arounds its fixation of point on the sigmoid mesocolon [7-
8]. The problems of sigmoid volvulus in pregnancy are 
delay in presentation and diagnosis and itis due to the 
gravid uterus which itself clouds the clinical picture of 
sigmoid volvulus. When a pregnant patient present to 
emergency with complains of abdomen distension, pain 
and absolute constipation, clinician should suspect of 
sigmoid volvulus.[6] Ultrasound helps in the  differential 
diagnosis and confirmation of intra uterine fetal death. Due 
to higher incidence of acquired megacolon in South Africa, 
it’s become mandatory to look for personal and family 
history of Chagas disease in pregnant women. The 
treatment modality includes endoscopic reduction and 
surgery.It is technically difficult to operate in the pelvis 
during the third trimester. In pregnancy, after rule out 
bowel necrosis, endoscopic decompression can have good 
results.Attempts of detorsion and decompression via 
sigmoidoscopic placement of a soft flatus tube, volvulus 
distortion through a flexible sigmoidoscopy, or 
colonoscopy are other available options [9-10]. In non 
pregnant patients colonoscopic detortion is often 
successful but use in late trimester is rarely reported 
[4,8].In patientswith SV complications,a standard midline 
incision is to be given, which allowsmaximal exposure with 
minimal uterine manipulation whenan emergency surgical 
intervention is required.[11] In case of non contaminated 
peritoneal cavity some surgeons prefer primary 
anastomosis with or without colonic lavage 
intraoperatively [12-13]. Many prefers proximal colostomy 
and closing the distal end (Hartmann’s procedure) when 
bowel get necrosed [12,14-16]. 
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