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Clinical Review of the Diverticulosis of the Colon

Sang Ho Park, M.D. Won Kon Han, M.D. and Kwang Yun Kim, M.D.

Department of Surgery, Koryvo General Hospital, Seoul

Diverticulosis of the colon is one of the most common colonic diseases in western hemi-
sphere. In korea({maybe far east countries), it is regarded as extrimely rare, but in recent years
the incidence in creases quite rapidly. The purpose of this study is to review epidemiological
and clinical characteristics in diverticular disease of the colon from all barium enema films,
colonofiberscope, and also analysis of surgical cases from July 1971 to December 199]. We ex-
perienced 232 cases of diverticular disease in the colon, and 27 cases of surgery. The annual in-
cidence increased progressively for the last 10 years from 0.4% in 1982 to 2.29% in 1991. The
mean age of the patients at the time of diagnisis was 46 years. The male to female ratio was
1.93° 1. And diverticula were located on the right colon 82.3%, left colon 10.7%, and both side 7
%. Amomg the surgical cases, frequency of the true type was 16 cases(59.3%), false tvpe 3 cases
(11.1%). and unknown 8 cases(26.9%). The common surgical procedure were Rt hemicolectomy,
diverticulectomy, cecectomy, I & D, and segmental resection in orders. Post Op. morbidity and

mortality was not found in any cases.
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Table 2, Age and sex distribution of colonic divertic-

(annual prevalence) ular disease
T0de] Aals Babed 8 o o= HA Ao oy Age Male Female Total(%)
~29 7 ) 13{ 5.6)
30~39 21 11 32(13.7)
Table 1. Annual prevalence 40~ 49 54 97 86( 3.7)
Year Total number Case with a0~59 36 12 49(21.1)
of Ba-Enema & diverticula(®) 60~69 24 16 40(17.2)
colonofiberscope 70~79 q B 15( 6.4)
1982 1077 TiD.46) Total 153 79 2320100)
1983 973 9i0.32)
1984 1032 [4(0.58)
1985 112 18(1.61) Table 3. Symptom and sign of diverticulatis in the
1936 1341 26(1.93) colon. (operation case)
1987 987 212.12) R
1983 917 18(1.96) Symptoms and sign No. of case(%)
1989 1150 18(1.561 pain and tenderness 21(TE)
1990 1250 2201.76) anal bleeding 3 6)
1991 1353 312.29) palpable mass 3 6)
Overall 11192 184 Total 27(100)
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(Table 4).
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Table 4. Symptom and sign of diverticular disease in
the colon. (non operation cases)

Symptoms and sign No. of case(%)
pain and tenderness 79(34.1)
indigestion 57(24.1)
bowel habit change 20(12.3)
weight loss 230 9.5)
occult bleod L1( 4.7)
non specific complains 33(14.2)
Total 232(100)

Table 5. Relationship between age & location in

diverticulosis
Age Rt. Lt. Both
~29 13
30~39 28 2 2
4049 78 5 3
50~59 40 5 4
60~ 69 27 7 6
70~-79 8 6 1
Total 185 25 16
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7 v+ 824

& A3 A4dd @2 458 ag A= W g
2] el g 2] 55 T =28 gk 2
# Rt. colectomy |19, Diverticulectomy 9=,
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Table 6. Pre-op. and post-op. diagnosis according to
Rt. and Lt. colon diverticulitis

e -

. Pre-op. diagnosis  post-op. diagnosis
Location

(cases) (cases)
Rt.colon  appendicitis(18) diverticulitis(22)
cancer (3) cancer with
diverticulitis(3) diverticulitis (2)
Lt.colon cancer 2) diverticulitis (1)
diverticulitis(l) cancer with
diverticulitis(2)
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Table 7. Operation of the colonic diverticulitis

Operation Case

Et. colorctomy 11
Diveticulectomy 9
Appendectomy only 1
Cecectomy 3
Lt. colectomy 1
I & D and segmental resection ]
Others 1

Total ' 27

Table 8. Type of the colonic diverticulitis

Tvpe Cases(%)
True type 16(59)
False type 311
Unknown B(30)

Total 27(100)
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