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Sigmoidopexia endoscópica percutânea: um caminho
ainda a percorrer
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An 85-year-old man with a past medical history of
Parkinson’s disease, ischemic cardiomyopathy, and osteo-
articular pathology presented to the emergency department
with acute colonic obstruction. Plain abdominal radiograph
showed a sigmoid volvulus, and endoscopic decompression
was performed. Ten days later, the patient presented a new
episode of sigmoid volvulus. Endoscopic detorsion was
repeated. Given the poor performance status and advanced
dementia, the patient was considered unfit of surgery. After
a multidisciplinary team discussion, it was decided to
perform a percutaneous endoscopic sigmoidopexy (PES),
and bowel preparation was initiated.

Cefazolin was administered 30 min before the pro-
cedure. A complete colonoscopy was performed under
sedation with midazolam. The patient was thenmobilized
into supine position, so that it was possible to identify the

transillumination through the abdominal wall in the site
of the sigmoid colon. The abdominal operator performed
digital compression to assure that the bowel wall was in
contact with the abdominal wall. Following lidocaine
injection, the abdominal operator punctured the distal
sigmoid colon wall under endoscopic guidance, using
three Entuit Scure systems, Cook Medical® (Fig. 1) with a
1-cm distance between each other in a triangular dis-
position (online suppl. Video 1; for all online suppl.
material, see https://doi.org/10.1159/000534801). An-
other fixation was made in the proximal sigmoid colon
using the same technique (Fig. 2a, b).

An abdominal radiograph was performed on the day of
the procedure, with no evidence of complications besides
mild pneumoperitoneum (Fig. 2c). The patient completed

Fig. 1. Entuit Scure system (Cook Medical®).
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5 days of prophylactic antibiotic therapy (ciprofloxacin and
metronidazole). Except for mild abdominal pain, there were
no complications. After 4months of follow-up, there was no
further recurrence of the sigmoid volvulus.

The treatment of recurrent sigmoid volvulus typically
involves endoscopic decompression followed by surgical
resection due to the high risk of recurrence [1]. However,
most cases occur in elderly patients with multiple co-
morbidities who are not suitable candidates for surgery. PES
has been seldom described as an effective and safe proce-
dure to prevent the recurrence of sigmoid volvulus in se-
lected patients who are non-surgical candidates [2, 3]. We
present a successful case of PES as an alternative in the
treatment of recurrent sigmoid volvulus, using a new device,
that is, equally effective but more accessible and practical.
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Fig. 2. Fixation of sigmoid colon to the abdominal wall in a triangular disposition. a Endoscopic view. b External
view. c Radiological view.
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