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CASE REPORT

Endoscopic placement of flatus tube using "lasso"” technique

with snare wire
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Abstract

A 55-year old man presented with acute sigmoid
volvulus. The distal level of obstruction was above the
level which could be reached by the rigid sigmoidoscope
to allow decompression, and so a flatus tube was
"lassoed" onto the side of a flexible endoscope which
allowed accurate placement under direct vision. This
technique allows accurate placement of catheters,
feeding tubes and other devices endoscopically, which
cannot be placed through the instrument channel of the
endoscope.
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INTRODUCTION

Acute sigmoid volvulus is frequently encountered in clinical
practice. The distal level of obstruction can be reached
by the rigid sigmoidoscope to allow decompression. A
flatus tube (Figure 1) can be “lassoed” onto the side of a
flexible endoscope which allows accurate placement under
direct vision. This technique allows accurate placement of
catheters, feeding tubes and other devices endoscopically,
which cannot be placed through the instrument channel
of the endoscope.

CASE REPORT

A 55-years old male presented acutely to the surgical on-
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Figure 1 Flatus tube used in our study.

call team at our institution with a 2-d history of absolute
constipation and abdominal distension followed by vomit-
ing. He had a previous history of laryngotomy for carci-
noma and hypertension.

Clinical examination revealed abdominal distension,
obstructive bowel sounds and an empty rectum. Plain ab-
dominal radiology demonstrated features of distal large
bowel obstruction and computed tomography revealed
colonic distension to the level of the sigmoid colon, indi-
cating a sigmoid volvulus and decompression was planned.

Under intravenous sedation with propofol, the colono-
scope was passed into the sigmoid colon and the proximal
colon was decompressed, but on removal of the endo-
scope, the sigmoid colon re-volved above the proximal
extent of the rigid sigmoidoscope.

We employed a novel method for placement of the
flatus tube under direct vision by ‘Ilassoing’ an endoscopic
snare wite (passed through the colonoscope) onto the
end of the flatus tube. The free end of the flatus tube was
clamped to prevent escape of insufflated air during place-
ment. The colonoscope (with ‘lassoed’ flatus tube) was
renegotiated into the sigmoid colon and once satisfactory
positioning was achieved under direct vision, the snare was
loosened and slipped over the distal end of the flatus tube,
which was left in place after the scope was withdrawn. The
flatus tube was unclamped and left 7z-situ with a drainage
bag attached for 48 h. The patient was allowed full diet af-
ter the procedure and discharged on the third day.

DISCUSSION

Acute sigmoid volvulus is frequently encountered in clini-
cal practice. However, no previous report has described
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use of an endoscopic snare to guide the placement of
cither a hollow tube (to allow drainage or installation of
substances) or a measuring catheter under direct vision.
We employed a novel method for placement of the flatus
tube under direct vision by ‘lassoing’ an endoscopic snare
wire (passed through the colonoscope) onto the end of

the flatus tube. The patient was allowed full diet after the
procedure and discharged on the third day. It is suggested
that this technique can achieve rather good results in the
treatment of acute sigmoid volvulus. This technique can
also be employed for upper alimentary procedures such as
the accurate placement of feeding tubes or pH catheters.
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