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INTRODUCTION
Sigmoid volvulus is an abdominal surgical emergency. India 
is included in regions of the world the volvulus belt. It causes 
significant morbidity and mortality. A volvulus is when 
sigmoid colon twists about its mesentery usually 
anticlockwise1-3. The rotation can cause obstruction to the 
lumen if it is >180° torsion and also cause vascular occlusion 
in the mesentery if it is >360° torsion6.  Majority of colonic 
obstruction involves sigmoid colon in 90% of cases. It is a type 
of closed loop obstruction. It can present as acute type or sub-
acute type or chronic form. Aetiology is multifactorial 
Overloaded redundant pelvic colon, Narrow attachment of 
sigmoid mesocolon, long sigmoid loop with a narrow 
mesentery, high fibre diet and chronic constipation. 
Investigations: Plain X-ray:(diagnostic in 70-80%) � sign -
omega sign—single, grossly distended loop of colon arising 
out of the pelvis and extending towards the diaphragm. 
Coffee-bean sign or Bent-inner tube sign4. CT scan show 
characteristic mesenteric whorl. Treatment: Naso gastric tube 
aspiration, IV fluids, Catheterisation and Antibiotics and then 
surgery. Management of  sigmoid volvulus is st i l l 
controversial. Non-resective procedures like pexy has high 
recurrence rates. Tube decompression7 only helps to tide 
over emergency so that patient can be taken for elective 
surgery. Surgery is the treatment in acute sigmoid volvulus. If 
volvulus is gangrenous, resection is necessary. The 
Hartmann's procedure8 can be done in gangrenous bowel but 
has high stoma complications and second surgery for closure 
of colostomy is needed. Hence primary resection and 
anastomosis6 is a better and safe alternative for treatment of 
sigmoid volvulus especially in a viable bowel. So it depends 
on the general status of the patient, viability of the gut, 

presence of perforation or peritonitis and the surgeon's skill.

METHODS
From January 2019 to December 2019, 50 patients who 
presented with acute large bowel obstruction due to sigmoid 
volvulus at emergency department in the Institute of General 
surgery, Madras Medical College, Rajiv Gandhi Government 
General Hospital, Chennai, were considered eligible for the 
study. Those patients who had gangrenous bowel, previous 
abdominal surgery, serum albumin levels less than 3.5gm/dL, 
were excluded. After approval by local bioethics committees, 
informed consent was obtained preoperatively on hospital 
admission. Routine blood investigations Complete 
hemogram, renal and liver function tests, coagulation profile, 
ECG, Viral markers were done. Plain X-ray and CT scan were 
taken as a standard protocol. After resuscitation with naso 
gastric tube aspiration, IV fluids, catheterisation and 
antibiotics and then emergency laparotomy was done 4-6. 
Based on laparotomy finding of viable bowel patients were 
divided into two equal groups. Group A underwent 
Hartmann's procedure. Group B patients underwent resection 
and primary anastomosis9-10. Operations were all 
performed with the patients under general anaesthesia by 
experienced surgeons. All patients received a standard post-
operative care. Outcome of the two procedures analysed in 
terms of duration of surgery, mortality, wound infection, 
colostomy complications, anastomotic leak and hospital stay. 
In this study, the results of the two groups were compared and 
analysed by using Chi-square test and paired T test.

RESULTS
Mean age at presentation was 55years. Our study involved 33 
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BACKGROUND: Sigmoid volvulus contributes to 8% of abdominal surgical emergency in India.  It causes significant 
morbidity and mortality as it usually seen in patient with higher age mostly 5 or 6th decade. It can present as acute type or 
sub-acute type or chronic form. Treatment is always surgery. But which procedure is best is still debatable.
AIM: To compare Hartmann Procedure Versus Primary Resection and Anastomosis in acute sigmoid volvulus. 
METHODS: This prospective study was conducted in 50 patients, admitted with acute sigmoid volvulus in Institute of 
General Surgery, Madras Medical College, Rajiv Gandhi Government General Hospital, Chennai, Tamilnadu. Patients 
were divided in to two equal groups. Group A underwent Hartmann's procedure. Group B patients underwent resection 
and primary anastomosis. All patients with sigmoid volvulus were taken after excluding patients with gangrenous bowel. 
Outcome measured in terms of mortality, wound infection, duration of surgery and hospital stay, colostomy 
complications and anastomotic leak. 
RESULTS: There was significant difference in terms of lesser hospital stay, wound infection in Resection anastomosis 
group and no significant differences in duration of surgery and mortality.
CONCLUSION: Primary resection and anastomosis is a single stage operation suitable in all cases with uncomplicated 
acute sigmoid volvulus.
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males and 17 female with M:F ratio of 2:1. Average duration of 
surgery between the groups wasn't significant with in 
Hartmann's Procedure group A was 108 minutes whereas 
Resection and Anastomosis group B  was 105 minutes 
(CHART-1). Average duration of hospital stay were 9 days in 
Hartmann's Procedure  Group A and 8 days in Resection and 
Anastomosis group B. Mortality (CHART 3) was comparable 
with 1 in Hartmann's procedure Group A and  2 in Resection 
and Anastomosis group B. Wound infection (CHART3) was 
higher in Hartmann's procedure Group A( 8 patients)  than in 
Resection and Anastomosis group B (4 patients).Colostomy 
complications were seen in 5 patients in Group Hartmann's 
procedure Group A. Anastomotic leak11 occurred in 1 patient 
in Resection and Anastomosis group B.

DISCUSSION
Sigmoid volvulus Patients present with most commonly pain 
abdomen, abdominal distension, vomiting, obstipation, 
suggesting intestinal obstruction. Plain radiograph of 
abdomen can diagnose almost 86% cases. CT scan can be 
taken to rule out malignant cause of obstruction. The aim of 
surgery in acute sigmoid volvulus is to relieve the obstruction 
and prevent future and further complications. Endoscopic 
decompression7 can be done in stable patients to relieve 
obstruction and a elective surgery can be planned. 
Hartmann's procedure1-5 may reduce the mortality in failure 
of decompression, gangrene, perforation. Problem with 
Hartmann's Procedure are colostomy complications and need 
for second surgery. Primary resection and anastomosis is a 
single stage procedure and has many advantages over 
Hartmann's procedure. Anastomotic leak12 is a important 
dangerous life threatening complication in case of primary 
resection and anastomosis, which can be avoided by proper 
case selection, adequate skills and a good post-operative 
care. We found that the complication like Hospital stay, 
Duration of surgery was low in primary resection and 
anastomosis compared to other studies. Wound infection is 
common with Hartmann's compared to resection and 
anastomosis. Mortality is similar in both groups. 
 
CONCLUSION
Primary resection and anastomosis is a single stage surgery 
and is most suitable in all cases with uncomplicated viable 
bowel. It is superior to other procedures and safer with 
satisfactory results. Hartmann's Procedure can be reserved 
for gangrenous bowel and unstable patients.

CHART 1                                      CHART 2

CHART 3
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