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Abstract 
Introduction: Emergency medico-surgical ileosigmoid node is a rare cause of 
intestinal obstruction. Diagnosis and treatment must be prompt. Objective: 
To determine the frequency of NIS, to describe the diagnostic aspects, thera-
peutic aspects and to analyze the postoperative effects. Methodology: Re-
trospective and prospective study from January 2006 to December 2020 in-
cluding all patients operated on for ileosigmoid node confirmed by the intra-
operative diagnosis at the CHU Gabriel Touré. Results: From January 2006 to 
December 2020 (15 years), 30 cases of ileo-sigmoid node were recorded in the 
service. During this period NIS accounted for 0.19% of surgeries. Abdominal 
pain was present in (100%) of cases, vomiting was present in 80% and cessation 
of materials and gas (57%). All of our patients underwent ASP and CT (1 case). 
All of our patients were operated on, and exploration revealed intestinal necro-
sis in 97%. The surgical procedures performed were colostomy according to 
HARTMANN (63%), anastomosis resection (16%), devolvulation (10%). 
Restoration of continuity was achieved in (73%). The postoperative conse-
quences were straightforward in (80%). Morbidity was 17% including infec-
tion of the lining. Mortality was 3% (1 case). Conclusion: NIS is an emer-
gency, the diagnosis and the management must be fast and precise. 
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1. Introduction 

The ileosigmoid node (NIS) or double ileosigmoid volvulus is a winding of the 
small intestine around the base of the sigmoid colon, thus achieving intestinal 
obstruction by bifocal strangulation of the sigmoid and ileum [1]. 

The etiology of this pathology remains unclear. In the literature dolichocolon, 
meso hyperplasia, lengthening and proximity of the feet to the sigmoid loop and 
also distension of the anterior abdominal wall are the main anatomical factors 
implicated. Post-surgical adhesions, internal hernias, Meckel’s diverticulum and 
malrotations of the primary intestinal loop could also be contributing factors [2]. 

The ileosigmoid node is a medico-surgical emergency that represents a rare 
cause of acute intestinal obstruction [2]. Delay in diagnosis often leads to com-
plications with a consequent high incidence of digestive necrosis. In 56% of cas-
es, it progresses to hypovolemic shock [2]. Its treatment is mainly surgical and 
mortality is high, and the prognosis is severe. It was first described by PARKER 
in 1845. The ileosigmoid node is a rare entity. 

In parts of Asia there was 7.6% of all sigmoid colon volvulus according to al-
tamanalp. [2]. In France there was (less than 1%) of all sigmoid volvulus, ac-
cording to C. Journé [3]. 

In Niger, the ileosigmoid node represents 4.6% of all sigmoid volvuli, accord-
ing to James Didier [4]. 

In Mali at the CHU GT there was 1.66% of all mechanical intestinal obstruc-
tion according to a study by M. Konaté et al. [5]. In Sikasso there was 7.40% of 
all sigmoid volvulus according to Dembélé C. [6]. 

2. Objective 

To determine the frequency of NIS, to describe the diagnostic aspects, therapeu-
tic aspects and to analyze the postoperative effects. 

3. Methodology 

Retrospective and prospective study from January 2006 to December 2020; in-
cluding all patients operated on for ileosigmoid node confirmed by the intra-
operative diagnosis at the CHU Gabriel Touré. 

4. Results 

From January 2006 to December 2020 (15 years), we recorded 30 cases of ileo 
node in the service. This represented 0.19% (30/15,304) of surgeries, 0.34% 
(30/8782) of abdominal emergencies, 2.62% (30/1145) of bowel obstructions, 
6.84% (30/438) intestinal volvulus. The average age was 44.8 ± 15 years with the 
extremes of 21 years and 75 years. The standard deviation was 15 (Figure 1). 
The male sex was the most represented, ie 83% of cases with a sex ratio = 5 
(Figure 2). Abdominal pain was present in (100%) of cases, vomiting was 
present in 80% and cessation of materials and gas (57%) (Table 1). The abdo-
minal x-ray without preparation was carried out in 30 patients, i.e. 100% and  
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Figure 1. The age group.  

 

 

Figure 2. Their sexes. 
 

Table 1. Signes fonctionnels. 

signes fonctionnels Effective Percentage 

Abdominal pain + Vomiting + Material and gas shutdown 17 57% 

Abdominal pain 5 100% 

Abdominal pain + Vomiting 24 80% 

 
Table 2. The results of the x-ray of the abdomen without preparation. 

ASP Effective Percentage 

Double jamb 19 63% 

Central levels 3 10% 

Peripheral levels 6 20% 

Mixed levels 2 7% 

Total 30 100% 

 
showed a double leg in 63% of cases (Table 2). All our patients were operated 
on, exploration found intestinal necrosis in 97% (Table 3). Type I is the most 
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encountered in our series, i.e. 60%, 27% of type II and 13% of type III. On the 
other hand, we have not identified type 4 (Figure 3). The surgical procedures 
performed were colostomy according to HARTMANN (63%), anastomosis re-
section (16%), devolvulation (10%) (Table 4). The postoperative consequences 
were straightforward in (80%). Morbidity was 17%. Mortality was 3%. 

5. Comments 

The ileosigmoid node is a rare entity of the volvulus, our frequency of 6.84% 
(30/438) of intestinal volvulus is without statistically significant difference with 
Didier Niger [4], and Altamanalp in India [2]. In our series, the male gender 
predominates. This predominance is reported in several other studies (James 
Didier 2017, Shephead 1967) [4]. This male predominance could be explained by 
the fact that men have a very high meso colon and a small pelvis while women 
have a pelvis. broad and musculature less toned than that of men which allows  

 
Table 3. Condition of handles. 

Condition of handles Effective Percentage 

Sigmoid necrosis + Ileum necrosis 22 73% 

Sigmoid necrosis + viable ileum 4 13% 

Viable Sigmoid + viable ileum 1 3% 

Viable Sigmoid + Ileum necrosis 3 10% 

Total 30 100% 

 

 

Figure 3. The classification of the ileosigmoid node. 
 

Table 4. Intraoperative procedures. 

Intraoperative procedures Effective Percentage 

colostomy according to Hartmann 19 63% 

Dévolvulation 3 10% 

Ileostomy + colostomy of Hartmann 2 6% 

Jejunostomy 1 3% 

Anastomosis resection 5 16% 

Total 30 100% 
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spontaneous devolvulation. But, during pregnancy, they become more exposed 
with serious occlusive accidents especially during the third trimester, post par-
tum or after pelvic interventions. Abdominal pain has been found in all of our 
patients. This proportion does not differ from that of Altamanalp in India [2], 
Didier in Niger [4] and A. traoré in Mali [7]. Stopping materials and gas: this is 
the key sign of low bowel obstruction, especially in the case of volvulus. Stop-
page of materials and gas were found in 57% of our patients. There is a statisti-
cally significant difference with 0.43 from Altamanalp in India, 0.06 from Didier 
in Niger and 0.001 from A. Traoré in Mali Vomiting: vomiting is early in the 
volvulus from the ileosigmoid node was found in 80% of our patients. There is a 
statistically significant difference with 0.006 from A. Traoré in Mali. There is no 
statistically significant difference with Altamanalp in India and Didier in Niger. 
Our study found 63% resection + digestive stoma, 16% underwent immediate 
anastomosis resection. There is a statistically significant difference with that of 
Didier in Niger [4]. Our mortality was 3% and differs statistically from that of 
Altamanalp [2] in India and Didier in Niger [4]. 

6. Conclusion 

The ileosigmoid node is a medico-surgical emergency. The HARTMANN pro-
cedure is the most performed followed by one-step anastomosis resection. 
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