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Surgical Treatment of Right Colon Diverticulitis

VDo Sang Lee, M.D., Chul Soo Lee, M.D., Gi Young Sung, M.D.
Moo Hyung Song, M.D., Wook Kim, M.D., Il Young Park, M.D.
and Jong Man Won, M.D.

Department of Surgery, The Cathglic University of Korea, Holy Family Hospital, Puchon, Korea

Purpose: Diverticular disease of the cecum and ascending colon is a relatively uncommon disease and there are some
difficulties in the accurate preoperative diagnosis and the proper surgical treatment. This study is aimed to determine
what is the proper procedure during the emergency operation of right colon diverticulitis. Methods: This study is a
retrospective clinical analysis of 86 cases of the right colon diverticulitis from January 1992 to December 1999. Results:
1) The incidence of right colon diverticulitis (RCD) was 2.1% of that of appendicitis and the RCD to sigmoid colon
diverticulitis ratio was 9.6 : 1. 2) The highest incidence was noted at the fourth decades and average age was 37 yeais.
Male to female ratio was 1.9 : 1. 3) Most patients (73 cases, 85%) had right lower quadrant abdominal pain. 4) The
duration of symptom was less than 3 days in 54 cases (63%). 5) The preoperative confirmation by radiologic work-up
was not decisive, but barium enema might be more accurate than other studies and CT was more accurate method than
ultrasound. 6) The correct preoperative diagnosis was made only in 13 cases (15%) and the remaining misdiagnoses
were appendicitis with or without complications in 72 cases (83%). 7) Operative procedures varied markedly according
to multiplicity, extent of inflammation and complications; diverticulectomy and appendectomy in 48 cases (56%),
ileocecectomy in 15 cases (17%) and right hemicolectomy in 11 cases (13%). 8) The most commom postoperative
complication was wound infection. 9) Among the 30 cases who took diverticulectomy or diverticulectomy and
appendectomy, remained diverticulums were found in 14 cases (47%), especially 11 cases (37%) on the right colon.
And so multiplicity of right colon reached about 37%. Conclusions: The authors suggest that one should suspect RCD
in fourth decade patients with right lower quadrant pain for more than 3 days with unusual cllm 1 findings. Barium
enema can be used because of the high accuracy rate but CT is a safe tool in complicated or gent situation. The
operative modalities should be selected on the extent of the disease and it is sufficient to treat a single diverticulitis
. with diverticulectomy or diverticulectomy and appendectomy but right hemicolectomy should be recommanded in the
suspicious multiplicity or malignancy. (JKSCP 2000;16:302 —308)

Key Words: Diverticulitis, Right colon, Abdominal pain

Ale] vasa rectar} Sol7le oA AR 24]9)

M = AFY AUgEE ol dste] B JEsta gl

‘ CAS 0}75177}11 AR E s A B AR gk

WAL 2 17004 Littrert A5 7163 Agte 2 o, AFZ 5 Aozt glof Aol vH

‘ - Sl élﬂ“’i SR 53] oll2AA7ellA] go] Wb

Y22} L AT, FAA AvlF 24 2% sl A, Eckolo|A]i =R Aoz A]okolyi=
THERWSR A7 sapgtad’

gra] SZAkel 2 wAsdy geid gt B
3] WAAALE Aol WAL ALY g Fo] FHlE

(o]

($HAF: 420-717)
(Tel 032 340-2030, Fax: 032-340- 2668)

302



]
o Add FEv G895 Aol o
chelktet” AAES % AN
4 A zael Ao =
GALEERHERICEEERE
Y 5 FLE ekl £42 AW 86
£ UAANY B4 Yo TS
A B3 A Baste lolg.

off
oz

b e
rir gt
offt
lo,
mgh
ok,
ofX
o,
offt
T,
M,
¥l
ox
o
2
e

it
£
[
bl
of
o

ok
ﬂ)i
I
o

4
e

g Fux

D
H
oo M
A
off
r2

H} Hi
o =

199213 1%4_—‘,1Eﬁ 199913 1297} %] 87k 7H&=
i AP GHgnAd BEe 2az )
slo] 24E7]d0 40839, Ao E 957
TFrEs o, AAREL AMAG 3x 959
S-ZA7 o]l HhAyel 998 Aeslm S-ZofAk (YAt
WA LAY 869 BAE ez 9

u

off oo o I

N2

+d
)

1..

2
(
kit

2
il
N2
k2
o
e
j-H
z°
ox
of¥
o

<
olFE AMEAE X
[e]

© 21}
T =
AN 3098 doE $% 3 20Yo

of mo pE Ho

x
I

2 o}
1) wae
37 BE B5S Fa2 dddlel £44 X2

MR SRS FollA] FSE7]9d0] 4,083, 2= i
Al gl 86ol], S-ZAA ol A HEAYEE AJAldL- 9ol 2 S
= gIAAARS FEEYe 2.1%9) HAS Byl

, $Z URAAAT S-AAAAA] uh wlET)
9.6 12 AL S=uidol wro] uraslsin).

o2 oAl g’soq] Z G2} 5500, =47} 31

o]E4 9] 69 : $= UIAAAAY e a 303

404
30
(2]
3
(]
S 20~
(o]
[e]
=z
101
O_

10-19 20-29 30-39 40-49 50-53 60-69 70-79 80-89
Age of patient (years) '

Fig. 1. Age distribution of right colon diverticulum.

Table 1. Symptoms at admission

Symptoms ‘ No %
Abdominal pain 86 100
- Right lower quadrant 73 - 85

Low abdomen 4

Periumbilical area 3

Diffuse abdomen 3

Right flank 3 3
Fever 35 41

37~38°C 26 30

Above 38°C 9 10
Nausea/vomiting 22 26
Diarrhea 7 8
Abdominal distention 2 2
Palpable mass 4 5
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Table 2. Symptom durations

Duration . No D*

<3 days 54 2
<6 days ’ 10 3
=7 days : 21 8

D* = diverticulitis on preoperative study.

. ".Table. 3. Preoperative diagnostic modalities

Modalities No D* _ART(%)

17
86
50
44

Ultrasound - 30
Barium' enema

B o= N W

7
Colonofiberscopy » 2
Computed tomography 9

D* = diverticulitis on study; AR" = accurate rate.
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Table 4. Preoperative diagnosis

Diagnosis No (%)
Appendicitis 51 (59)
Periappendiceal abscess' N 21 (24)
~ or perforated appendicitis
Cecal diverticulitis 13 (15)
Cecal tumor 1 (D)




Table 5. Operation methods
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Table 6. Site of remained diverticulum

Operation No (%) Site ~ No (%)
Diverticulectomy 9 (10) No lesion 16 (53)
Diverticulectomy and Cecum 3

. . 2 (2) .

invagination Ascending colon 3
Diverticulectomy and" 48 (56) Cecum and ascending colon 5
- appendectomy Transverse colon 1
Ileocecectomy 15 (17) Sigmoid colon 2
Right hemicolectomy 11 (13)

Exteriorization 1
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