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Fig. 1 Abdominal plain X-ray shows dilated sig-
moid colon (maximam diameter is 8.5cm).
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Fig. 2 Abdominal plain X-ray shows massive di-
lated sigmoid colon and rectum (maximam diame-
ter is 10cm).
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Fig. 3 Upper ; normal control ; After compressed
stimulation of rectal mucosa by enlargement of the
balloon (arrow), immediately showing depression
of the anal canal pressure (rect-anal reflex).
Lower ; After compressed stimulation of rectal mu-
cosa by enlargement of the balloon (arrow), slowly
showing depression of the anal canal pressure (re-
duction of the rect-anal reflex).
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Table 1 The profile of Ogilvie's syndrome reported in Japan
Gender male 45 female 29 Past history bowel resection 14
Mean age 578y.0. (2-85y.0.) other laparotomy 6
Location of the pregnancy, birth 6
dilated intestine total colon 9 (12%) cerebral infarction 8
right-side colon 18 (24%) cerebral palsy 2
transverse colon 3 (4%) spiral disease 5
left-side colon 16 (21%) herpes zoster 2
extended to the rectum 3 (4%) compre§ion fractu're 2
of lumbar vertebra
femoral neck fracture 2| %
Treatment CF 21 vascular grafts 5
~ transanal tube 9 valvular heart disease 4
enema 5 aorta aneurysm 2
transanal bougienage 4 DM 10
hyperbaric oxygenation 2 HT 4
Drugs * CRF 3
Cisapride 6 lobar pneumonia 1
PGF2a 1 others 3
Neostigmine 1 nothing 6
Daikenchuto 1
Surgery 33 (44%) Outcome remission 61 (81.3%)
colostomy 17 relaps 5 (6%)
% | partial resection 15 Death 8 (10.7%)
total colectomy 2 heart failure 4
Conservative therapy 9 (12%) renal failure 2
AMI 1
diabetic coma 1
unknown 3

CF : colonofiber, DM : diabetes mellitus, HT : hypertension, CRF : chronic renal failure, AMI : acute myocardinal in-

farction
* double count
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Table 2 Treatment procedures for Ogilvie's syndrome

Sudden onset abdominal distention
Abdominal Xray shows pathological colonic dilatation
Past history(laparotomy,neurogenic disease etc)

l

Insufficient colonic preparation

and
In a steady state condition

.onservative
~ therapy
~ Nothing per os

remmmision

for diagnosis and decompression

. . Colonic perforation
First choice or
Rapid progression
(diameteg>12cm)

relapse
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Ogilvie’s Syndrome Extended to the Rectum : Two Case Reports

Yusuke Nishizawa, Hajime Morohashi, Sakae Oota,
Motoi Koyama, Akihiko Murata and Mutsuo Sasaki
Department of Gastroenterological Surgery, University of Hirosaki

We report two cases of Ogilvie’s syndrome involving dilated intestine extending to the rectum. Case 1 : A 75-
year-old woman hospitalized for a bronchial asthma attack was found to have severe abdominal distension.
Case 2 : A 70-year-old woman admitted for abdominal pain and distension was found in plain abdominal X-ray
to have distension of the sigmoid colon extending to the rectum. Decompression by colonofiber and transanal
ileus tube did not relieve abdominal distension and colonofiber showed no organic lesion, suggesting limits to
conservative therapy and necessitating surgery. In case 1, sigmoid colon resection of the main lesion resulted
in relapse into dilation of the oral colon. In case 2, abdomino anal resection of the rectum and sigmoid colon
was done to completely resect the dilated intestine. The post operative course was uneventful. While conser-
vative therapy such as decompression with colonofiber should be the first chice for treating Ogilvie’s syn-
drome, many cases became refractory enough to require surgery. We reviewed 75 cases of Ogilvie’s syn-
drome in the literature.
Key words : Ogilvie’s syndrome, acute colonic pseudoobstruction (ACPO), functional stenosis
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