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Surgical Evaluation of Right Colonie Diverticular Disease

Evu Jin Lee, M.ID, Dae Hwan Ju, M.D, Chang Woon Kim, M.DD.
Tae Il Hyun, M.D. and S8ang Hyun Rho, M.D.

Department of General Surgery, Pusan Medical Center, Korea

Colonic diverticular disease is relatively uncommon in Orient. In Oriental population diver-
ticular disease is located predominantly to the right colon in contrast to the left sided domina-
tion observed in Western populations. We experienced 29 cases of diverticulosis of the right
colon from September 1989 to September 1994 at the department of surgery, Pusan Cith Medi-
cal Center. of 29 cases, 17 cases were male and 12 cases were female and 24 cases were over 30
vears of age. The most common preoperative diagnosis and symptom were acute appendicitis
(16 cases) and right lower quadrant pain(62%). The locations of the diverticulums were cecum
onlv(22 cases), ascending colon{3 cases) and cecum and ascending colon(3d cases), entire colon(l
case). The numbers of diverticulum were multiple in 4 cases and single in 24 cases. The surgi-
cal procedures of the right colonic diverticulosis were diverticulectomy with appendectomy(18
cases), ileocecectomy(6 cases), right hemicolectomyid4 cases) and appendectomy(l casel The
pathologic diagnosis were diverticulitis(20 cases) and peridiverticular abscess(8 cases). The
most common postoperative complication was wound infection(4 cases) and one patient was
died due to acute myocardial infarction. It is desirable that, if possible, preoperative barium
study is recommended at the case of mimicking appendicitis, because right colonic
diverticulosis is difficult to differentiated from acute appendicitis based upon the clinical
findings. If right colonic diverticulosis is found incidentally at the time of laparotomy for ap-
pendicitis, if possible, diverticulectomy or segmental resection of the intestine appears to be

appropriate surgical treatment.
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Table 2. Duration of symptoms
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Duration No. of patient %

< 24hrs 6 20.7
24 ~48hrs 7 24.1
48hrs~ lwk 13 448
> lwk 3 10.4
Total 29 100

Table 3. Preoperative diagnosis

Male Female Total Preoperative diagnosis No. of patient %
10~19 1 4 5 Acute appendicitis 16 55.2
20~29 0 0 i} Periappendicial abscess B 276
30~39 [} ] 6 Diverticular disease 2 6.9
40~49 4 0 4 Typhoid enteritis | 34
50~-59 4 i g8 Peritonitis 1 34
60~80 2 4 [ Intestinal obstruction 1 34
Total 17 12 29 Total 29 L0
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Table 4. Clinical symptoms and signs

Symptoms & signs No. of patient %

R1LQ abdominal pain 18 62.0
Whole abdominal pain T 24.1
Epigastric pain 3 10.3
RUQ abdominal pain 2 6.9
Fewver & chill | 34
RLQ tenderness 23 29.3
Generalized tenderness & 20.7
RLQ palpable mass 2 6.9
Hematochezia l 34
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Table 6. Operative procedures

Operative procedure No. of patient %

Diverticulectomy & 18 62.0

appendectomy
lleocecectomy 6 20,7
Right hemicolectomy 4 139
Appendectomy 1 34
Total 29 100

Table 5. Locations & numbers of the diverticulums

Number
Site Total %o
Single Multiple
Right colon 25 3 28 06.7
Cecum (22} (0) (22) (75.9)
Ascending colon (3) o) (2) (10.3)
Cecum & ascending colon (0} (3) (3} (10.3)
Transverse colon 0 0
Descending colon 0 0
Sigmoid & rectum 0 0
Whole colon 1 1 34
Total 25(86.2) 4(13.8) 29 100
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Table 7. Pathologic findings

Pathologic finding MNo. of patient %o
Diverticulitis 20 69.0
Abscess & 27.6
Not confirmed 1 14
Total 29 100

Table 8. Postoperative complication

e s

Complication MNo. of patient %

Wound infection i 138

Melena with anemia | 34

Postoperative ileus 1 34

Evisceration | 3.4

Death due to MI | 14
Total 8 27.6

Table 9. Days in hospital
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Day No. of patient %

1~7 4 13.8
B~14 16 55.2
15~21 4 13.8
=21 3 17.2

Mean hospital days: 14.6
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Table 10, Mean hospital days in operative proce-
dures

Mean hospital day

Operative procedure

Diverticulectomy & 11.6
appendectomy

lleocecectomy 20.5

Right hemicolectomy 17.3

Appendectomy 23.0

Mean hospital days: 14.6
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1) Primary complications of the disease(sep-
sis, obstruction, hemorrhage, fistula)

#) Recurrent attacks of local inflammation
(two or more)

3) Persistent tender mass

4) Narrowing or marked deformity of the
sigmoid on X-ray examination

5) Dysuria associated with diverticulosis

6) Functional colonic disturbance associated
with lower-abdominal discomfort and diver-
ticulosis

7Y Rapid progression of symptoms from time
of onset

2) Relative youth of the patient(- 50 vears)

9) Clinical or x-ray signs equivocal in ruling
out carcinoma
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Tahle 11, Pathologic classification of acute divertic-

ular disease _
e — L -
Stage I  Pericolic abscess or phlegmon formation
Stage [1  Pelwvie, intra-abdominal, or

retroperitoneal abscess resulting form
perforation of confind periccolic abscess

Stagelll Generalized purulent peritonitis caused
by rupture of stage I or stage Il abscess
Stage IV  Generalized fecal peritonitis
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