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qual a relevância?
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Dear Editor,
With interest I read the paper titled “Endoscopic Man-

agement of Sigmoid Volvulus in a Debilitated Popula-
tion: What Relevance?” written by da Rocha et al. [1], who 
reported the results of endoscopic and surgical manage-
ment of sigmoid volvulus (SV) in 52 elderly and debili-
tated patients. Although SV, the wrapping of the sigmoid 
colon around its mesentery causing a closed-loop colonic 
obstruction, is a rare disease worldwide, it is relatively 
common in Eastern Anatolia, where I practice. My col-
leagues and I have the largest single-center SV series in 
the world [2] including 1,030 cases treated in a 54-year 
period from June 1966 to July 2020. In light of this expe-
rience, my comments relate to the pathogenesis and treat-
ment of SV in the elderly and debilitated patients.

First, although the pathogenesis of SV is not clearly 
defined in detail, the role of advanced age and neuropsy-
chiatric diseases is not a mystery [3, 4]. Dolichosigmoid, 
a long and dilated sigmoid colon with an oblong mesen-
tery, is the most common anatomical predisposition 
causing SV [5]. Fiber-rich diet habits and chronic consti-
pation – the latter of which common among elders – 
cause chronic distention, which extends the colonic tran-
sit period and worsens the elastogenesis of the colon over 
time, resulting in dolichosigmoid. Similarly, some of the 
anti-Parkinsonian and psychotropic drugs used for the 
medication of Parkinson’s disease or mental retardation 
may cause a delay in transportation through the colon. 
Additionally, excessive use of some laxatives and enemas, 
arising from the irregular defecation habits of such pa-
tients, may lead to damage to myenteric neurons, again 
resulting in dolichosigmoid [6, 7]. As a result, dolichosig-
moid and related SV are seen more commonly in elderly 
and debilitated populations. In our series, 405 patients 
(39.3%) were older than 60 years, while there were 127 
septuagenarians (12.3%), 74 octogenarians (7.2%), and 7 
nonagenarians (0.7%). On the other hand, 7 (0.7%) of our 
patients had Parkinson’s disease and 5 (0.5%) had mental 
retardation.

Second, the basic treatment rules are well defined for 
SV. Uncomplicated and nongangrenous cases are treated 
with endoscopic decompression, while complicated and 
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gangrenous cases require emergency surgery [8]. Al-
though elective sigmoid resection is suggested in some 
selected patients with successful endoscopic decompres-
sion to prevent SV recurrence, which occurs in a mean of 
25% of cases, the patient selection criteria for elective sur-
gery, which is the most critical point in decision-making, 
are not well defined [9]. In my experience and practice, 
patients younger than the local life expectancy (in Tur-
key, 75 years) and those with American Society of Anes-
thesiologists (ASA) scores below or equal to III, whose 
expected operative mortality rate is lower than 4.3%, are 
potential candidates for elective surgery [10]. In our se-
ries, endoscopic decompression was tried on 752 patients 
(73.0%) with 82.8% success, 0.7% mortality, 2.3% mor-

bidity, and 5.5% early recurrence rates, while emergency 
surgery was applied in 476 cases (46.2%) with 16.8% mor-
tality, 34.2% morbidity, and 0.6% late recurrence rates. 
On the other hand, we treated 114 patients with elective 
surgery, and their mortality, morbidity and late recur-
rence rates were 0.0, 11.4, and 0.0%, respectively.

I congratulate the authors and look forward to their 
reply on my comments.
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