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Laparoscopic Surgery in the Management of the Diverticulitis
of the Colon

Seok Jin Youn, M.D. Sang Yong Choi, M.D. and Chin Seung Kim, M.D.

Department of Surgery, Sung-Ae Hospital

We present 20 patients with diverticulitis, managed by laparoscopic surgery. 16 cases had
acute diverticulitis and 2 cases had perforated diverticulitis with local abscess of the cecum,
which were managed by diverticulectomy and incidental appendectomy. | case had multiple
diverticulitis of the asceding colon and cecum. | case had stricture of the sigmoid colon due to
diverticulitis, which were managed by laparoscopic assisted Rt. hemicolectomy and laparo-
scopic sigmoid colectomy with intracorporeal anastomosis, respectively. Mean hospital day was
6 day=s. No intraoperative and postoperative complication was noted.

We suggest laparoscopic surgery for the management of the colon diverticuliti= may be fea-
sible and safe. And rapid return to the normal activity of the patients is also expected.
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Table 1. Location, preop diagnosis, and tvpe of operation
— — -
Location No. of Patient Preop diagnosis Procedure
Cecum 16 Acute appendicitis Laparoscopic diverticulectomy
2 Diverticulitis & appendectomy
Ascending colon Multiple diverticulitis Laparoscopically assisted Rt.
hemicolectomy
Diverticulitis & stenosis Laparoscopic sigmoid colectomy

Sigmoid colon l

Table 2. Operation time and postop. recovery time
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Procedure Op. time Firat bowel movement  Hospital day
Laparoscopic diverticulectomy | hr 15 min 36 hrs 5.6 days
& appendectomy
Laparoscopically assisted Rt. 2 hrz 20 min 40 hrs [0 days
hemicolectomy
Laparoscopic sigmoid colectomy b hrs 52 hrs
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