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= Abstract=

Surgical Management of Diverticular Disease of the Colon

Seung-Gee Min, M.D,, Jae-Gahb Park, M.D.. Kuk-Jin Choe, M.D. and Jin-Pok Kim, M.D.
Department of Surgery, Seoul National University College of Medicine

Diverticular disease of colon is known to be prevalent among western population especially
in old age group and rare in orientals including Korean. Nowadays the incidence of diverticular
disease in Korea is steadily increasing, so that the appropriate management of the disease has
become clinically important.

We reviewed the hospital records of 24 patients retrospectively who were diagnosed and sur-
gically treated due to diverticular disease of the colon in Seoul National University Hospital
from March 1982 to June 1993. There were 18 men and 6 women. The age ranged from 26 to 68,
and the mean age was 52 years. Eighteen cases of 24 cases were located in right-side colon, 3
cases in left-side colon and 3 cases in bilateral. Recurrent pain attack (in 10 cases) and recur-
rent bleeding (in 8 cases) were the common operative indications. Other operations were per-
formed respectively due to coexist malignancy in 3 cases, localized abscess in 2 cases and free
perforation in 1 case. Elective one stage operation was performed in 22 cases and emergency
operation in 2 cases. Microscopically 19 cases of 24 were false type and 5 cases were true type.

There were no significant postoperative morbidity and mortality.

Key Words: Diverticular disease of colon, Surgical management
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Table 1. Age and sex distribution

Age Male Female Total (%)
~29 1 0 | (4.29%)
30~39 4 0 | (16.7%)
40~49 4 0 4 (16.7%)
50~59 4 2 6 (25.0%)
60~ 5 4 9 (37.5%)
Total 18 6 24
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Table 2. Age and location of divetrticula
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Age Rt. side [._t. side Eﬂat&ral

~29 1 0 1]
30~39 4 ] ]
40~49 3 0 l
50~59 5 1 1]
B0~ 5 2 2
Total 18 3 3

Table 3. Symptoms on admission
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Symptoms No. of cases(%)
Abdominal pain 14(58.3%)
Bleeding 111{45.8%)
Bowel habit change 5(20.8%)
Fever 3(12.5%)
Dizziness 2( 83%)
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Table 5. Operative indications
Indications No. of cases(%)
Recurrent pain attack 10041.4%)
Bleeding 8(33.3%)
Coexist malignancy 3(12.5%)
Localized abscess 2( 8.3%)
Perforation 1{ 4.0%)

Total 24

Table 6. Operative procedures

Operation methods No. of cases
Table 4. Distribution of diverticula Rt. side diveticula
Locations No. of cases(%) E:it:;ﬂ:ﬂﬂmy +appendectomy f
Rt. side colon 18(75.0%) Rt. hemicolectomy 11
Cecum B Rt. hemicolectomy +LAR 1
Cecum +ascending 8 Rt. hemicolectomy + AR I
Ascending colon 2 Segmental resection I
Lt. side colon 3{12.5%) Subtotal colectomy !
Descending colon 1 Lt. side diverticula
Sigmoid +descending 1 Diverticulectomy +colostomy
Rectum ! Segmental resection 2
Bilateral 3(12.5%) Bilateral
Sigmoid + ascending | Subtotal colectomy 1
Entire colon 2 Segmental resection 2
Total 24 Total 24
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Fig. 1. A double contrast barium enema shows mul-
tiple diverticula in sigmoid colon.
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Fig. 2. Cross-sectional specimen of sigmoid colon.
Mucosa is faced up and the diverticulumis
eméedded in pericolic fat.
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Table 7. Duration between diagnosis and onset of symptoms

Previously diagnosed First diagnosed B
No. of cases 6(25% ) 18(75%)
Duration between diagnosis and operation 2mo-17 yr
<] yr
1~2yr
=2 yr 4
Duration between diagnosis and onset of symptoms 7 days-25 yrs
<6 mo 9
6~12 mo 3
=12 mo 6

-‘-‘ .n-F' : ..
Fig. 3. Microscopy shows a false diverticulum without muscle layer. Notify the thickened muscle layer in
Surrounding colon wall.
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