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Fig. 1 Contrast enema revealed obstruction in the
distal transverse colon, showing“ bird beak sign”.
Ascending colon and volved transverse colon were
markdedly dilated.
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Fig. 2 An emergency laparotomy showed volvulus
of the transverse colon with a 180° clockwise tor-
sion. The transverse colon was extremely long and
grossly viable.
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Table 10 Reported cases of transverse colon volvulus in Japan

No Author Year | Age | Sex Associated conditions Therapy
1 | Yamaguchi 1970 1 M Surgical detorsion
2 | Suzuki 1975 21 M | Mental retardation Surgical detorsion
3 | Kiuchi 1982 55 F | Constipation Transverse colectomy, Colostomy
4 | Asano 1982 4 M Surgical detorsion
5 | Watanabe 1982 57 F Colectomy, Colostomy
6 | Imaizumi 1982 0 F | Hirschsprung disease Detorsion by enema
7 | Oonisi 1984 8 F | Cerebral palsy Surgical detorsion
8 | Sanada 1984 15 M | Cerebral palsy, Myotonic dystrophy Surgical detorsion
9 | Asada 1985 85 M Transverse colectomy
10 | Matumoto 1986 52 M Surgical detorsion
11 | Kawada 1987 61 M | Mental retardation Subtotal colectomy, lleostomy
12 | Hujino 1987 72 F | Parkinsonism Transvers colectomy, Colostomy
13 | Tanabe 1987 38 M | Mental retardation Surgical detorsion
14 | Munakata 1988 74 M Surgical detorsion
15 | Makimoto 1988 17 F | Cerebral palsy Right hemicolectomy, Sigmoidectomy, Colostomy
16 | Kuroda 1988 15 M Transverse colectomy
17 | Yamana 1988 14 F | Mental retardation Transverse colectomy, Colostomy
18 | Singuu 1989 58 F Transverse and descending colectomy
19 | Andou 1989 80 M Transverse colectomy
20 | Andou 1989 58 M Surgical detorsion
21 | Andou 1989 78 F Detorsion by enema
22 | Siraisi 1989 11 M | Cerebral palsy Surgical detorsion
23 | Ookita 1990 54 F | Mental retardation Transverse colectomy, Sigmoidectomy
24 | lio 1990 7 F Surgical detorsion, Colostomy
25 | Ichikawa 1991 6 M Colectomy] ascending [0 sigmoid colon
26 | Kawauchi 1992 30 F | Cerebral palsy Transverse colectomy
27 | Bessho 1994 60 M Surgical detorsion
28 | Hujii 1995 27 F | Cerebral palsy Transverse colectomy, Colostomy
29 | lwaki 1995 77 M Extended right colectomy
30 | Itojima 1996 89 M | Intestinal malrotation Surgical detorsion
31 | Hayasi 1997 80 M Surgical detorsion
32 | Tanaka 1997 44 F | SLE Detorsion by colonoscopy
O - Transverse colectomy
33 | Matunaga 1997 2 M | Glycerolkinase deficiency Colostomy
34 | Sekiya 1998 89 F Colectomy] terminal ileum O descending colon(
35 | Arai 1999 44 F | Cerebral palsy Right hemicolectomy
36 | Our case 2001 32 F | Cerebral palsy Transverse colectomy
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A Case of Transverse Colon Volvulus

Hideo Yamanari, Toshio Shimayama, Toshinori Sakurai, Mikio Kanemaru and Youichirou Mori
Department of Surgery, Miyazaki Medical Association Hospital

A 32-year-old woman was admitted to the hospital because of abdominal pain, vomiting and abdominal dis-
tension. She had suffered from cerebral palsy and mental retardation since birth. Abdominal X-ray films
reverled marked dilatation of the ascending colon and transverse colon. A contrast enema demonstrated an
abrupt obstruction at the distal transverse colon. A characteristic bird-beak deformity was seen, and a diagno-
sis of transverse colon volvulus was made. An emergency laparotomy showed the volvulus of the transverse
colon with a 180° torsion. The detorsioned bowel was viable. Resection of the transverse colon with a primary
end-to-end anastomosis was performed. Transverse colon volvulus is a rare disease that accounts for approxi-
mately 40 of all colonic volvuli. In a review of Japanese literature, 36 cases of transverse colon volvulus were
found. Out of these cases, 14 patient$§] 390 Thad cerebral palsy or mental retardation as an underlying disease.
Chronic bowel movement dysfunction predisposes an individual to volvulus, and detorsion without a colec-
tomy has a high recurrence rate. Colonic resection should be performed to prevent recurrence.

Key words[] transverse colon volvulus, volvulus of the transverse colon, cerebral palsy
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