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= Abstract=

Surgically Experienced Diverticular Disease of the Colon

Kwang-Yun Kim, M.D., Kwi-Hyun Cha*, M.D., Young-Hee Lee, M.D. and Eyung-Soo Yoo, M.D

Department of Surgery, Koryo Gerneral Hospilal
*Depariment of Surgery, Kang Seo General Hospital

Diverticular disease of the colen is one of the commonest disease in geriatrics in western
hemisphere. But in Korea, it is regarded as extremelv rare disease.

Recently there is increasing tendency in the incidence of the diverticular disease in
Korea,

We experienced 18 cases of diverticulitis of the colon frem July 1971 to March 1986 at
seoul Korvo General Hospital and Kang Seo General Hospital.

Clinical analysis was made and result was summarized as followings.

1} There is similarity in the incidence of diverticulitis at each age group and the male
to female ratio was 5:1,

2% Most diverticular disease of the colon were located at right side colon in our series.
(cecum only: 10 cases, cecom with ascending colon; 2 cases, ascending colon only; 5 cases)

3} The accuracy of pre-op. diagnosis was about 28% and the commonest pre-op. diagnosis
was acute appendicitis.(about 55%)

4) The frequency of the true type of diverticulum was 12 cases(f3, 7%), false tyvpe-3
cases and unknown case-3 cases, and then sslitary was ]| cas:=s and multiple was 7 cases.

5} The common surgical rrocedure of the colonic diverticulitis was Kt. mlecmmy 8 cases
and diverticulectomy 5 cases, appendectomy ] case, cecectomy 1 case, | & D and segmental
resection 1 case and 2 cases for other cancer operation.

§) Post-op. complication and mortality was not found in any cases.
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Table 1, Age and sex distribution.
Kim *Korean
Age,

Male Female Total “ale Female Total

0~ 9 -~ - — — 1 1

10~19 — - — 1 2 3

20~=29 2 1 3 i = 4

30~39 4 - 4 5 4 9

4 =49 2 = 2 il 1 7

50~359 4 1 5 5 2 7

Al ~69 — 1 1 2 1 3

70~79 3 — 3 2 — 2

Total 15 3 18 22 11 36
Mean age 48.3Yr 41.3Yr

* Surgically experienced diverticulitis in Korea from 1068 to June 1983,

Table 2, Location of diverticuitis

—

Site

Kim **Korean
Right. 17 a2
Cecum 10 21
Cecum+ AC 2 4
*AC 5 &
*TC ] 1
Left. 1 4
Sigmoid 1 3
Sigmoid+ DC* 0 1

* AC; Ascending colon.
TC; Transverse colon.
DC; Descending colon.

** Surgically experienced diverticulitis in Korea
from 1988 to June 1985,
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Table 3, Qperation of colonic diverticulitus
Operation Kim Korean
Et. colectomy ] 22
Diverticulectomy 5 7
Appendectomy only ] 1
Cecectomy 1 2
Lt. colectomy 0 1
& D and segmental resection | 0
Others 2 3

Total

(=T

18 36

Tahle 4 Pre-op. and post-op. diagnosis

Pre-op. Dx.

Appendicitis.
Ca. or tumor

Diverticulitia

Fost-op. Dx.
Diverticulitis

Ca. with dvert.

——— ey

Table 5 Type and number of diverticulum

Mumber of pts.

L0
3

(=

Number of pta.

Type
True 12063, 7%)
False 3
Unknown q
Mumber
Solitary 11(50. 0%}
Multiple i
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Fig. 1. Multiple diverticular disease.
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Table 6 Distribation of diverticulum in the colon

Sr——

Site Number of cases{%)

Rt. sided diverticulum. 7O(RL. 3%:)
Cecum 22
Ascending colon 31
Transeverse colon 2
Cecum + Ascending colon 17
Cecum + Descending colon 1
Ascending + Transverse colon 1
Ascending + Descending colon 1

Lt. =ided diverticulum, 11(13. 3%)
Sigmoid 5
Descending colon 5
31gmoid + Descending colon 1

Entire colon involved 2 2. 4%)

= Cited from reference(?5)
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