SUPPLEMENTARY MATERIALS
Search Strategy

[bookmark: _GoBack]A comprehensive search of several databases from each database’s inception to April 4th, 2018, English and Spanish languages was conducted. The databases included Ovid Epub Ahead of Print, Medline In-Process & Other Non-Indexed Citations, Ovid MEDLINE, Ovid EMBASE, Ovid Cochrane Central Register of Controlled Trials, Ovid Cochrane Database of Systematic Reviews, and Scopus.   The search strategy was designed and conducted by an experienced librarian with input from the study’s principle investigator. Controlled vocabulary supplemented with keywords was used to search for colonic manifestations of systemic scleroderma.  These included but were not limited to “scleroderma,” “systemic sclerosis,” or “CREST syndrome” and “colon disease,” or “gastrointestinal motility.”
Ovid
Database(s): Embase 1988 to 2018 Week 14, EBM Reviews - Cochrane Central Register of Controlled Trials February 2018, EBM Reviews - Cochrane Database of Systematic Reviews 2005 to March 28, 2018, Ovid MEDLINE(R) Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present 
Search Strategy:
	#
	Searches
	Results

	1
	exp Scleroderma, Systemic/
	41370

	2
	exp scleroderma/
	33013

	3
	(("calcinosis with raynaud phenomenon esophageal dysfunction sclerodactyly" and telangiectasia*) or ("calcinosis with raynaud phenomenon esophagus dysfunction sclerodactyly" and telangiectasia*) or ("calcinosis with raynaud phenomenon oesophageal dysfunction sclerodactyly" and telangiectasia*) or ("calcinosis with raynaud phenomenon oesophagus dysfunction sclerodactyly" and telangiectasia*) or "CREST syndrome*" or dermatoscleros* or morphea or morphoea or schleroderma* or sclerema* or scleroderma* or sclerodermia* or "skin scleros*" or "syndrome CREST" or "systemic scleros*").ti,ab,hw,kw.
	65012

	4
	1 or 2 or 3
	65012

	5
	exp colon disease/
	438625

	6
	exp Colonic Diseases/
	670457

	7
	exp Gastrointestinal Hemorrhage/
	128089

	8
	exp Gastrointestinal Motility/
	60467

	9
	exp Intestinal Perforation/
	32548

	10
	exp Intestinal Volvulus/
	4342

	11
	(((gastrointestinal or gi) adj3 (hemorrhage* or haemorrhage* or bleed*)) or (motility adj3 (disturbanc* or disorder*)) or colitides or colitis or colon or colonic or colorectal* or diverticul* or hematochezia* or "Hirschsprung Disease" or "Hirschsprung syndrome*" or "Hirschsprungs Disease" or "Hirschsprungs syndrome*" or "large bowel obstruction*" or megacolon* or "ogilvie disease" or "ogilvie syndrome*" or "ogilvies disease" or "ogilvies syndrome*" or phleboscleros* or Proctocolit* or proctosigmoidid* or proctosigmoidit* or pseudodiverticul* or rectocolitid* or rectocolitis or rectosigmoidid* or rectosigmoidit* or sigmoid*).ti,ab,hw,kw.
	1111175

	12
	or/5-11
	1245733

	13
	4 and 12
	2572

	14
	limit 13 to (english or spanish) [Limit not valid in CDSR; records were retained]
	2274

	15
	limit 14 to (editorial or erratum or note or addresses or autobiography or bibliography or biography or blogs or comment or dictionary or directory or interactive tutorial or interview or lectures or legal cases or legislation or news or newspaper article or overall or patient education handout or periodical index or portraits or published erratum or video-audio media or webcasts) [Limit not valid in Embase,CCTR,CDSR,Ovid MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher; records were retained]
	54

	16
	14 not 15
	2220

	17
	remove duplicates from 16
	1853






Supplementary Table 1: Methodological Criteria for Selection of Case Reports/Series 

	Domains
	Question
	Score

	Selection
	1) Does the patient(s) represent(s) the whole experience of the investigator (center) or is the selection method unclear to the extent that other patients with similar presentation may not have been reported?
	1-3

	Ascertainment
	2) Was the exposure (Systemic Scleroderma) adequately diagnosed?
3) Was the outcome adequately diagnosed?
	1-3
1-3

	Causality
	4) Were other alternative causes that may explain the exposure ruled out?
	1-3

	Reporting
	5) Is the case(s) described with sufficient details to allow other investigators to replicate the research or to allow practitioners to make inferences related to their own practice?
	1-3

	TOTAL
	If score <8  removed
If score 8-9 and exposure or outcome is 1  removed
	5-15



Adapted from Murad MH, Sultan S, Haffar S, Bazerbachi F.  “Methodological quality and synthesis of case series and case reports.”  BMJ Evid Based Med. 2018 Apr;23(2):60-63.





Supplementary Table 2: Colonic Volvulus and SSc
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Supplementary Table 3: Microscopic Colitis and SSc
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[image: ]Supplementary Table 4: Ulcerative Colitis and SSc




Supplementary Table 5: Megacolon and SSc
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Supplementary Table 6: Constipation and SSc
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Supplementary Table 7: Colonic Diverticula and SSc
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Supplementary Table 8: Colonic Telangiectasia and SSc
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Supplementary Table 9: Colonic Perforation and SSc
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Supplementary Table 10: Colonic Obstruction and SSc
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Supplementary Table 11: Colon Cancer and SSc
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Supplementary Table 12: Other Colonic Manifestations
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Reference Year

Age at 

SSc sx 

onset

Age at 

complication

Duration 

SSc 

sx's 

before 

complicati

on

Gender

(%)

Limited 

vs.

Diffuse

(%)

CREST

dx's 

(%)

Evacuation 

disorder 

assessed

Co-morbidities Diagnostic modalities Definitive treatment

Outcome data 

available in record

Exadaktylos

2001 42 62 20 F L CREST N

Aortic and mitral 

valve stenosis,

vasculitis,

HTN,Barrett's 

esophagus,

occlusion of 

common iliac artery

AXR

Enema,digital 

disimpaction

Perforation, multi-organ 

failure and death 

within 48h

Lindsey 2003 38 46 8 F L R/E/S Y

Barrett's 

esophagus,

renal impairment

AXR,

Nuclear intestinal transit

Elective colectomy Completely normal

Saketkoo

2007 46 53 7 F L R/S Y

Pulmonary fibrosis 

due to SSc

Sitz marker study,

defecography,

ARM,colonoscopy

Nocturnal Oxygen 

therapy

Normal bowel 

function without 

surgery

Stafford-Brady 1988 47 57 10 F L E/S N

Fundoplication 

gastroplasty due 

to severe 

esophageal reflux

AXR,BE, 

Small bowel transit

Colectomy

Required TPN for 3 

weeks post-op, 

resumed oral feeding 

with intermittentant 

distention and mild 

lower left quadrant pain

Teoh 1995 N/A 57 N/A M L N/A N Not mentioned

BE,AXR,

colonic transit study,

colonoscopy

Surgery(colectomy)

Required home 

TPN, with bouts 

of diarrhea with oral 

feeding

Total 

5 cases

n=4 n=4 F=4(80)

L=5(100)

D=0

n=4

C=1(25)

R=3(75)

E=3(75)

S=4(100)

T=1(25)

No=3(60)

Yes=2(40)

AXR=4(80) 

BE=2(40) 

Sitz=1(20) 

Colonic transit=2(40) 

Defecography=1(20) 

ARM=1(20) 

Colonoscopy=2(40)

Meds=1(20) 

Surgery=3(60) 

Other=1(20)

Median

(Q1,Q3)

44

(39,46.75)

57

(49.5,59.5)

9

(7.25,17.5)
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Reference Year

Age at 

SSc Sx 

onset

Age at 

complication

Duration 

SSc 

sx's 

before 

complicati

on

Gender

(%)

Limited 

vs. 

Diffuse

CREST

dx's

(%)

Colonic 

segment 

involved

Diagnostic 

modalities 

used

Definitive treatment

Outcome data 

available in record

Compton(case1)

1969 24 37 13 F L R/S

Splenic Flexure,

Descending 

colon,

Sigmoid

Proctoscopy,BE,

XR

Surgery(resection)

Post-op wound infection; 

otherwise complete recovery 

Compton(case2)

1969 49 53 4 F L R/E

Descending 

colon

BE,laparatomy Surgery(resection)

No post-op complications, 

complete recovery 

Nagasako

1978 30 39 9 F D R/S/T

Sigmoid--->

Transverse colon

BE,colonoscopy Not mentioned N/A

Pirildar

2002 N/A 56 N/A F L N/A

Descending,

Sigmoid colon

BE,colonoscopy,

surgery

Surgery

(left hemicolectomy)

N/A

Steensma 2008 53 61 8 F L C/R/E/S/T

Transverse colon, 

Splenic flexure, 

Sigmoid

AXR,autopsy Not done

Death due to 

cardiopulmonary failure

Total 

5 cases

n=4 n=4 F=5(100)

L=4(80)

D=1(20)

n=4

C=1(25)

R=4(100)

E=2(50)

S=3(75)

T=2(50)

Transverse=2(40)

Splenic 

flexure=3(60)

Sigmoid=4(80)

Descending=4(80)

BE=4(80) 

AXR=2(40)

Colonoscopy=2(40)

Surgery=2(40)

Autopsy=1(20)

n=4 

Surgery=3(80)

Median

(Q1,Q3)

39.5

(25.5,52)

53

(38,58.5)

8.5

(5,12)
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Reference Year

Age at SSc 

Sx onset

Age at 

complication

Duration SSc 

sx's before 

complication

Gender

(%)

Limited vs. 

Diffuse

(%)

CREST

dx's

(%)

Iron 

deficiency 

anemia

Occult GI 

bleeding

Frank GI 

bleeding

Treatment

Outcome data 

available in record

Baron 1986 37 67 30 F D C/R/E/S/T Y Y N

Transfusion,

Oral iron therapy

Death due to heart failure

Jharap

2012 35 61 26 F L T Y N Y IV iron

Treatment with 

laxatives resolved 

rectal blood loss

Marshall 1980 43 46 3 F D C/R/E/S/T N N/A N None N/A

Martinez

2011 N/A 50 N/A M L R/T Y N Y

Supplemental oral 

iron and folic acid

Supplemental oral 

iron and folic acid

Rosekrans 1980 42 54 12 F D C/R/E/S/T Y N/A Y

Antacid,

Cimetidine,

Blood transfusion

Several episodes 

of hematemisis 

and melena with 

widespread 

telangictasias in 

GI tract

Total 

5 cases

n=4 n=4 F=4(80)

D=3(60) 

L=2(40)

C=3(60)

R=4(80)

E=3(60)

S=3(60)

T=5(100)

Y=4(80)

N=1(20)

n=3

Y=1(33)

N=(67)

Y=3(60)

N=2(40)

Transfusions=2(40) 

IV iron=1(20)

Oral iron=1(20)

Median

(Q1,Q3)

39.5

(35.5,42.75)

54

(48,64)

19

(5.25,29)
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Reference Year

Age at 

complicati

on

Duration SSc 

sx's before 

complication

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST

dx's

(%)

Diagnostic 

modalities 

used

Definitive Treatment

Outcome data 

available in record

Exadactylos

2001 62 20 F L C/R/E/S/T AXR Enema

Death due to 

colon perforation 

complications

Robinson(case1)

1974 61 8 F Unclear S/E AXR,autopsy Enema,laxatives(failed)

Death due to colon 

perforation 

complications

Robinson(case2) 1974 70 26 F L R/E

AXR,

Laparatomy,

BE

Antibiotics,laxatives, 

enema,stimulation

(failed)

Death due to sepsis 

and peritonitis after 

perforation

Ritchie 1986 68 10 F L C/R/E/S/T

AXR,

Laparatomy,

upper GI 

series,BE

Metoclopramide, 

laparatomy

Multiple recurrences 

of free air in the 

abdomen

Total 

4 cases

F=4(100)

L=3(75)

Unclear

=1(25)

C=2(50)

R=3(75)

E=4(100)

S=2(50)

T=2(50)

AXR=4(100)

BE=2(50)

Laparatomy=2

(50)

Meds=2(50)

Median

(Q1,Q3)

65

(61.25,69.5

)

15

(8.5,24.5)
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Reference Year

Duration 

GI 

Sx before 

complicati

on

Age at  

complication

Duration 

SSc  

sx before 

complicati

on

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST

dx's

(%)

Megacolon Diagnostic modalities Treatment

Outcome data 

available in record

Norton

1962 15 49 15 F D R/E/S

Yes-Sigmoid and 

lower descending 

colon dilated to 

diameter of 9-10 cm

AXR,BE,laparatomy

Multiple enemas 

and laxatives,

sigmoidoscopy,

laparatomy with 

resection 

Cecostomy tube 

removed on the 

27th post-op day.

Persistent constipation

Compton(case1) 1969 10 45 21 F L R/S

Yes-Giant diverticula 

measuring 2-10 cm 

in diameter

Laparatomy,

Proctoscopy,BE

Enema,

Proctoscopy,

surgery(colectomy)

Post-op wound 

infection; otherwise 

well.

Compton(case2)

1969 9 53 4 F L R/E

Y-Entire descending 

colon with giant 

diverticula

BE,Laparatomy

Multiple enema, 

laparatomy and

resection

Complete recovery

Davis

1976 1 35 7 F L R No AXR

NG suction, 

IV fluid,enemas,

laparatomy and subtotal 

colectomy 

second time

Malabsorption 

and diarrhea

Total 

4 cases

F=4(100)

L=3(75)

D=1(25)

C=0

R=4(100)

E=2(50)

S=2(50)

T=0

Y=3(75)

N=1(25)

AXR=2(50)

BE=3(75) 

Laparatomy=3(75)

Meds=0

Resection=4(100)

Median

(Q1,Q3)

9.5

(3,13.75)

47

(37.5,52)

11

(4.75,19.5)
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Reference Year

Age at 

SSc 

Sx onset

Age at 

complication

Duration 

of SSc 

sx before 

complicati

on 

onset

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST 

dx's

(%)

Colonic segment Scope finding

Stage at 

onset

Treatment

Outcome data  

available in record

Hisamori 2009 59 71 12 F L R,S Sigmoid  Pedunculated polyp 3a

Endoscopic 

mucosal 

resection(EMR)

Local recurrence 

and multiple 

metastases, 

and death 1 year later

Marino

1990 78 77 -1 M D R,E,S,T Cecum

Fungating mass 

at ileocecal valve

via barium enema 

3c Surgeryl, 5-fluorouracil

Multi-modal treatment; 

died >2yrs later of 

metastatic colon cancer

Shah

2017 N/A 61 N/A F Unclear C,R,E,S,T

Descending colon, 

rectum

A 25 mm polyp in the 

left

descending colon,and 

a 14 mm polyp in the 

rectum(both sessile 

polyps and tubular 

adenomas)

4a

Chemo, planned EMR 

or surgery 

Plan for resection 

of polyps after multi-

modal therapy

Widuchowska 2008 56 60 4 M D R,E,S Sigmoid 

Pendunculated 

polyp (20mm)

1

Colonic resection 

negative margins

Complete recovery

Total 

4 cases

n=3 n=3 F=2(50)

L=2(50)

D=1(25)

Unclear=

1(25)

C=1(25)

R=4(100)

E=3(75)

S=4(100)

T=2(50)

Chemo+surgery=2(50) 

Surgery alone=1(25) 

EMR alone=1(50)

Median

(Q1,Q3)

59

(56,78)

66

(60.25,75.5)

4

(-1,12)
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Complication

/Reference

Year

Age at 

complicati

on

Duration SSc 

sx before 

complication

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST

dx's

(%)

Diagnostic 

modalities used

Definitive Treatment

Outcome data 

available in record

Colonic ulceration

Kao 2011 56 17 F L R/E/S/T

CT scan,

Colonoscopy,MRA

Epoprostenol IV

Death 3m later from 

cardiopulmonary failure

Robinson(case1)

1974 61 8 F Unclear S/E AXR,autopsy Enema,laxatives

Death due to 

complications 

of colon perforation

Robinson(case2)

1974 70 26 F L R/E AXR,Laparatomy,BE

Antibiotics,laxatives, 

enema,stimulation,

Death due to sepsis 

and peritonitis 

after perforation

Colonic stenosis

Haque

1999 37 13 F D R

AXR,Gastrografin 

enema,

Colonoscopy,Laparato

my

Colonoscopy,

Bowel rest,

surgery

Slow post-op return 

of bowel function and 

resumption of normal 

diet

Sacher

1983 69 20 F L R AXR,laparatomy

Laparatomyx2 first 

colostomy then resection

N/A

Diverticular fecalith

Laufer 1975 43 17 F L C/R/E/S/T

Upper GI series,

colon double contrast 

study,endoscopic 

exam

N/A N/A

Matsuo 2017 59 7 F Unclear N/A CT scan, colonoscopy

Endoscopic fragmentation 

of fecalith with shaving by 

Jumbo forceps,laxatives

N/A

Barium impaction

Thompson(case1)

1976 47 N/A F L R/E/S AXR

Loop colostomy, 

failed enemas

Colonic continuity 

established with

intermittent nausea 

and vomiting

Thompson(case2) 1976 57 N/A F L C/R/E/S/T AXR

Failed enemas, 

mineral oil, 

sigmoidoscopy

 Patient died with 

hypoxia, 

acidosis, and sepsis 

35 days post-treatment 

with mineral oil, and 

sigmoidoscopy 

Colonic anastomosis 

failure

McNeill

2005/

2007

62 N/A M

Sclerode

rma 

sin 

sclerode

rma

Enema (gastrografin)

Elective sigmoidectomy

and colostomy(Hartmann 

procedure)

Complete recovery 

with Hartmann 

procedure 

and resection

Ischemic colitis

Yaminishi 1996 60 2 F D R Colonoscopy

Hemodialysis, fasting, 

IV hyperalimentation

Death from cerebral 

infarction 9 months 

post-op

Colonic infarct

Edwards

1966 66 20 F L R

Laparotomy, 

barium enema

Left hemicolectomy 

with transverse colostomy

N/A

Phlebosclerosis

Kitamura 1999 56 1 F D R/E Ex Lap, AXR Warfarin,colectomy Complete recovery

Pneumoperitoneum

Vischio

2010 49 20 F D R/E/S CT abdomen TPN Chronic homeTPN
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Reference Year

Age 

at SSc 

Sx 

onset

Age at 

complication

Duration 

of 

SSc sx 

before 

complicati

on 

onset

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST 

dx's

(%)

Colonic segment

Diagnostic 

Modalities Used

Definitive Treatment Outcome data available in record

Anderson

1979 41 44 3 F D R/C/E

Splenic flexure

to sigmoid colon

AXR, 

Gastrografin enema

Multiple 

colonoscopic 

decompressions

N/A

Brandwein

1988 47 52 5 F D R/S/T Sigmoid BE,Laparatomy Surgery(resection)

Post-op abdominal pain;

discharged after 15 days.

Budd 1977 38 52 14 F L R/S Transverse colon AXR,Laparatomy Surgery(resection) N/A

Fraback/case1

1978 34 54 20 F L C/R/T Sigmoid

AXR,

Water soluble 

enema,

Laparatomy

Surgery(decompression) No complications

Fraback/case2

1978 24 29 5 M D R/E Sigmoid AXR,Laparatomy Surgery(resection) Retroperitoneal hematoma

Haque

1999 24 37 13 F D R Sigmoid

AXR,Gastrografin 

enema,

Colonoscopy,

Laparatomy

Surgery(resection) No recurrent bowel obstruction/volvulus

Javors

1986 36 56 20 F L R/T/S/E Transverse colon AXR,laparatomy Surgery(reduction)

Complicated post-operative course; 

coexistent Crohn's ileocolitis; 

subtotal colectomy.

Sanderson

1995 30 37 7 F L R/E/S Splenic flexure 

AXR, Water soluble

enema, colonoscopy

Colonoscopic

decompression

Recurrence of constipation and 

abdominal distention.

Teoh 1995 N/A 67 N/A M L N/A

Right and 

transverse colon

AXR,Laparatomy Surgery(resection) Required long-term TPN

Total 

9 cases

n=8 n=8 n=8

F=7

(78)

D=4(44) 

L=5(56)

C=2(22) 

R=8(89) 

E=4(44) 

S=4(44) 

T=3(33)

Cecal=1(11)

Sigmoid=5(56)

Splenic 

flexure=2(22)

Transverse=

3(33)

AXR=8(89)

Enema=5(56)

Surgery=7(78)

Colonoscopy=3(33)

Decompression=2(22) 

Surgery=7(78)

Median

(Q1,Q3)

35

(25.5,

40.25)

52

(37,55)

10

(5,18.5)
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Reference Year

Age 

at SSc 

Sx onset

Age at 

complication

Duration of 

SSc sx 

before 

complication 

onset

Gender

(%)

Limited vs. 

Diffuse

(%)

CREST 

dx's

(%)

Treatment Outcome data available in record

Abignano

2014 66 71 5 F L R/E/S/T

Budesonide 

3 mg TID 

x 6w 

Diarrhea and weight loss resolved

Bowling

1996 47 46 0 F L R/T

Salazopyrine,

Prednisolone,

Azathioprine

Relapse with eventual colectomy

Ekiz

2007 59 65 6 F L S/E

Loperamide,

Sulfasalazine,

D-Penicillamine

Slow, complete recovery.

Essenlickx 1989 14 15 1 F D S N/A N/A

Gerth 2011 53 53 0 M L R

Prednisolone 

then tapered 

by 5mg every 

third day

Complete recovery within 

1 month with steroid treatment

Kenesi-Laurent 1991 59 69 10 F L R/C/T

Salazopyrine 

750 mg/d

Treatment with sulfasalazine 

with symptom resolution

Total 

6 cases

F=5(83)

D=1(17), 

L=5(83)

C=1(17)

R=4(67)

E=2(33)

S=3(50)

T=3(50)

n=5

Steroids=3(60)

Sulfasalazine=1(20)

Loperamide=1(20)

Salazopyrine=2(40)

Azathioprine=1(20)

colectomy=1(20)

Median(Q1,Q3)

56

(38.75,

60.75)

59

(38.25,

69.5)

3(0,7)
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Reference Year

Age at 

SSc Dx

Age at 

IBD Dx

Time 

between 

IBD and 

SSc Dx(yr)

Gender

(%)

Limited vs. 

Diffuse

(%)

CREST 

dx's

(%)

How SSc 

Dx made

Path confirm 

SSc in 

GI tract?

Extent of IBD

IBD control

at time of 

SSc Dx?

IBD Tx 

at time 

of SSc Dx?

Outcome

Bicks 1958 19 17 2 F D R/E Autopsy Yes Pancolitis N Cortisone

Death due to 

Respiratory failure 

DeLuca 1965 32 29 3 M L R/S/E Skin Bx Yes Rectum N Hydrocortisone enema

Bloody diarrhea 

recurred and 

responded to 

local hydrocortisone

therapy

Thompson 1974 31 31 0 M D S Skin Bx No

Subtotal colitis

(rectal sparing)

N

Sulphasalazine and 

prednisolone enemata

N/A

Turhal 1994 26 29 3 M L R/E Skin Bx No

Subtotal colitis

(distal 10 cm 

of colon)

N/A N/A

Exacerbations 

of colitis 

treated with 

intermittent 

steroids

Wallace 1974 68 51 17 F D R/C/E Skin Bx No

Subtotal colitis

(hepatic flexure 

to rectum)

Y Codeine N/A

Total 

 5 cases

F=2(40)

D=3(60)

L=2(40)

C=1(20)

R=4(80)

E=4(80)

S=1(20)

T=0

Bx=5(100) 

No Bx=0

Y=2(40)

N=3(60)

Pancolitis=1(20)

Subtotal colitis=3(60)

Rectum=1(20)

n=4

Y=1(25)

N=3(75)

n=4

Sulfa=1(25)

Steroid=3(75)

Median

(Q1,Q3)

31

(22.5,50)

29

(23,41)

3(1,10)
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Reference Year

Age at 

SSc sx 

onset

Age at 

complication

Duration 

SSc sx 

before 

complicati

on(y)

Gender

(%)

Limited 

vs. 

Diffuse

(%)

CREST 

dx's

(%)

Segment 

of max 

dilation

Diagnostic 

modalities 

used

Definitive Treatment Outcome data available in record

Brandwein

1988 47 52 5 F L R/S/T Cecum to sigmoid BE,Surgery

Surgery

(subtotal 

colectomy 

with ileostomy)

In post-op she had abdominal pain 

that responded to Tetracycline and 

she was discharged after 15 days.

Compton(case1)

1969 24 45 21 F L R/S

Descending colon 

and splenic flexure

XR,BE,Surgery

Surgery (with 

end to end 

anastomosis)

post-op wound infection

Ferreiro

1986 59 59 0 F Unclear None Transverse XR

NG suction,AB,

Corticosteroid

Death due to pseudomonas 

pneumonitis, heart and renal failure

Norton 1962 28 49 21 F D R/S/E

Lower descending 

and proximal 

sigmoid

XR,

Cinefluography

Enema,

Endoscopy,

Surgery with 

colon resection 

and tube 

Slow post-op recovery, 

persistent constipation

Shamberger 1983 N/A 58 N/A M Unclear E

Sigmoid to 

ascending colon

AXR

Surgery

(subtotal 

colectomy)

Persistent diarrhea

Srinivas 1976 N/A 53 N/A F Unclear R/C/E N/A BE

Daily oral Dioctyl 

sodium 

sulphosuccinate,

enemata 2 times/w

Persistent constipation 

managed conservatively

Total 

6 cases

n=4 n=4 F=5(83)

L=2(33)

D=1(17)

Unclear=

3(50)

n=6

C=1(17)

R=4(67)

E=3(50)

S=3(50)

T=1(17)

n=5

Ascending=2(40)

Transverse=3(60)

Splenic flexure=3(60)

Descending=4(80)

Sigmoid=3(60)

AXR=4(67)

BE=3(50)

Surgery=2(33)

Meds=2(33)

Resection=4(67)

Median

(Q1,Q3)

37.5

(25,56)

52.5

(48,58.25)

13(1.25,21)


