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Elective treatment of sigmoid volvulus
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To the editor:

volvulus’ by Gok et al. [1], who reported electively treated 8 cases with sigmoid volvulus (SV). I congratulate the authors for their 
interesting study, and I want to discuss the criteria for patient determination, waiting period and surgical method in elective 
surgery in SV.
Eastern Anatolia, where I practice, is an endemic SV area [2]. As a result, we have 51.5 years of history and total 1,005 cases of 
experience with SV, including electively treated 111 patients. Ours is the largest single-center SV series in the world according 
to the literature listed in Web of Science [3]. In our elective surgery series, open sigmoid resection with anastomosis was ap-
plied in 95 cases, while the laparoscopic procedure was performed in 16. Mortality, morbidity, and recurrence rates were 0.0%, 
11.7%, and 0.0%, respectively.

to 35% in SV. For this reason, elective sigmoid colectomy is strongly recommended in most cases [4]. Nevertheless, the patient 

the American Society of Anesthesiologists (ASA), which is commonly used in the preoperative evaluation of the patients, is an 

7.8-23% in ASA Class IV and 9.4-51% in ASA Class V patients. Due to the high mortality rates of the patients with ASA Classes 
IV and V, I recommend elective surgery only for ASA Classes I-III patients [2]. On the other hand, in my opinion, advanced age, 
which worsens the ASA score, is another important criterion to decide elective surgery in SV. Due to the worsened ASA score 
and based on the limitedness of the life expectancy, I don’t suggest elective surgery in late septuagenarian or older patients 
with SV [2].

information about the optimal waiting period between the endoscopic detorsion and the elective surgery [3]. Although a 2-3 day 
interval is adequate for bowel preparation and optimization of the patient in most cases, in my experiments, a 4-5 day interval 

elective surgery in the same hospitalization period [4].
Finally, although as an elective surgical method, open sigmoid resection and anastomosis is an alternative, due to the well-
known advantages of the laparoscopic surgery, I prefer laparoscopic technique in recent years [4], as was used by the authors.
I congratulate the authors again and look forward to their reply to my comments.
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