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Should	I	stay	(off)?	

-  Clinical	signs	of	peritoni;s	
-  High	CRP	
-  Sepsis	
-  Volvulus:	small	bowel/caecal	

	 	 	=>		SURGERY	



Small	versus	Large	bowel	obstruc;on	

Small	bowel	 Large	bowel	

Clinical	signs	
													-		Onset	:	
													-		Pain	:		
													-		Transit	:		
													-		Vomi;ng	:		

						acute	
							++++	
								+/-	
						++++	

					gradual	
						++++	
										-	
							+/-	

Bowel	sounds	 High	pitched	
;nkling	

Normal	

X-Ray	



Volvulus	

-  Gastric	volvulus	
-  Small	bowel	volvulus	

-  Colonic	volvulus	



Large	bowel	Volvulus	

Br	J	Rad	2010	



Large	bowel	Volvulus	

Br	J	Rad	2010	

40-70 % 

< 5 % 



Sigmoid	Volvulus	
Epidemiology	

-  5	–	8	%	of	all	“bowel	obstruc;ons”	
-  40	–	90	%	recurrence	risk	
-  7	%	mortality	risk	

-  Risk	factors:		
-  “long	loop	of	sigmoid”	

-  Elongated	mesentery	

-  Obs;pa;on	

-  Neurological	disorders	
End	I	O	2016	



Sigmoid	Volvulus	
Treatment	

-  Endoscopic	detorsion	
-  Decompression	tube	

-  Sigmoidectomy	-		PEC	

	 		



Sigmoid	Volvulus	
Percutaneous	Endoscopic	Colostomy	

End	I	O	2016	

Fixa;on	of	sigmoid	loop	
-  One	or	two	PEC	

-  Removal	of	PEC	(or	not)	

	 		



Sigmoid	Volvulus	
Percutaneous	Endoscopic	Colostomy	

End	I	O	2016	

-  Complica;ons	
-  Death 	 	 	 	 	2/56	

-  Premature	PEC-	“extrac;on” 	 	1/56	

-  Migra;on	of	PEC,	faecal	spill 	 	1/56	

-  Pain	 	 	 	 	 	1/56	

-  Leakage	 	 	 	 	1/56	
-  Recurrence 	 		

-  2	PEC 	 	 	 	 	0			%	

-  1	PEC 	 	 	 	 	25	%	



Malignant	colonic	obstruc;on	



Survival	ager	surgery	

Br	J	Surg	2006	

Colon	cancer	



Mortality	ager	emergency	surgery	

Endoscopy	2014	

Colon	cancer	



Surgical	procedure	

Colon	cancer	

Dig	Surg	2015	



Postopera;ve	outcome	

Colon	cancer	

Dig	Surg	2015	



Postopera;ve	outcome	

Colon	cancer	

Data	J.	Vandervoort	

         OLV Cohort of stented patients   
         Belgian Cancer Registry 



Endoscopy	2014	



Endoscopy	2014	



Acute	Colonic	Pseudo-obstruc;on	
Ogilvie	Syndrome	

Dis	Colon	Rectum	2016	

-  Dysregula;on	of	autonomic	impulses	in	
enteric	nervous	system	

-  Old,	hospitalized/ins;tu;onalized	pa;ents	

-  Progression	to	ischemic	perfora;on	(3-15	%)	
-  Cecal	dila;on	>	12cm,	leucocytosis,	CRP,	fever,	…	



Acute	Colonic	Pseudo-obstruc;on	
Acute	treatment	

-  Endoscopy	NOT	recommended	

-  Suppor;ve	therapy	
-  Bowel	rest,	fluid,	electrolyte,	drugs,	infec;on,	rectal	tube,	op;mal	

posi;on,	renal	func;on	…	
-  Neos;gmine	1			---		Endoscopy	

-  Serial	imaging	(X-Ray	abdomen)	

Dis	Colon	Rectum	2016,	1	NEJM,	1999	


