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Comments on “Sigmoid volvulus in a young adult,  
a manifestation of Hirschsprung disease”
Comentarios a ‘Vólvulo de sigmoide en un adulto joven, manifestación de la enfermedad 
de Hirschsprung’
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LETTER TO THE EDITOR

To the Editor,
We read the paper written by Rojas-Gutierrez et al.1 

on sigmoid volvulus (SV) complicating Hirschsprung 
disease (HD). HD complicated by SV is a very rare 
clinical entity with about 34 cases reported in 26 pa-
pers to date2,3. Our comments relate to this comorbid-
ity based on our 56.5-year (from June 1966 to January 
2023) and 1063-case SV experience, the most com-
prehensive monocenter SV series over the world4.

First, HD is seen in 0.6-3% of SV cases2. Hence, 
2 (0.2%) of our patients had SV complicating HD; both 
were young adults such as the authors’ case and with 
SV recurrence following endoscopic decompression. 
Most likely due to the rarity of this comorbidity, its 
pathophysiology is not clearly defined in the litera-
ture2,5. In our opinion and experience, the cause and 
effect relation between SV and HD may be explained 
by two different mechanisms. In some cases, HD initi-
ates SV by triggering the twisting of the sigmoid colon, 
while HD mimics SV by inducing an obstruction-like 
clinical picture in the remained patients. No matter 
which mechanism is more effective, our experiments 
demonstrate that the denominator is the impairment 
or absence of the ganglion cells of the intestinal plex-
us in SV and HD.

Second, although the authors could not take the 
advantages of endoscopy, definitive surgery following 
endoscopic decompression of SV and histopathologi-
cal evaluation of rectal biopsy materials is the pre-
ferred management option in patients with HD 
complicated by SV2,5. On the other hand, inadequate 

resection and unnoticeable HD are the most important 
causes of recurrent SV. For this reason, in our opinion, 
resection of a maximum length of the colon involving 
all aganglionic segments and enabling a tension-free 
anastomosis is essential in such cases.

We congratulate the authors and we look forward to 
their reply.

Funding

The authors received no funding for this work.

Conflicts of interest

The authors declare that they have no conflicts of 
interest.

Ethical disclosures

Protection of human and animal subjects. The 
authors declare that the procedures followed were in 
accordance with the regulations of the relevant clinical 
research ethics committee and with those of the Code 
of Ethics of the World Medical Association (Declara-
tion of Helsinki).

Confidentiality of data. The authors declare that 
they have followed the protocols of their work center 
on the publication of patient data.

Right to privacy and informed consent. Right to 
privacy and informed consent. The authors have ob-
tained approval from the Ethics Committee for 

Cir Cir. 2024;92(2):283-284

Contents available at PubMed 

www.cirugiaycirujanos.com 

0009-7411/© 2023 Academia Mexicana de Cirugía. Published by Permanyer. This is an open access article under the terms of the CC BY-NC-ND license  
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

*Correspondence: 
Sabri S. Atamanalp 

E-mail: ssa@atauni.edu.tr

Date of reception: 31-01-2023

Date of acceptance: 20-02-2023

DOI: 10.24875/CIRU.23000045

CIRUGIA Y CIRUJANOS

http://crossmark.crossref.org/dialog/?doi=10.24875/CIRU.23000045&domain=pdf
mailto:ssa%40atauni.edu.tr?subject=
http://dx.doi.org/10.24875/CIRU.23000045


Cirugía y Cirujanos. 2024;92(2)

284

analysis and publication of routinely acquired clinical 
data and informed consent was not required for this 
retrospective observational study.
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