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Surgical Management of Cecal Diverticulitis
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Purpose: Acute diverticulitis of the right colon i

in Korea and the clinical presentation is indistin
fromacute appendicitis. Cecal diverticulitis has
controversy in the nanagenent of disease.

Met hods : Thirty-one cases of acute cecal diverticul

underwent operation for suspected acute appendiciti

reviewed retrospectively fromJanuary 1995 to Dece
1998.

Results: There were 17 nen & 14 wonen. Ages ranged
from9 to 69 (nean: 37.5) years. All patients pre
with signs and synptons as acute appendicitis. All p
were explored through a transverse incision in th

lower quadrant under the inpression of acute appendi
An appendectony and drainage was performed in 1
patients, and resection of the lesion was perforned
patients (12 ileocecal resection, one partial cece
cluding appendix, one partial cecectony and an appe
tony, 4 diverticulectony and appendectony), depen
on the location of diverticulitis, severity of in
and surgeon. Staples (TA®, GA®) were used in all

resection cases except for diverticulectony. Fivec
tions were observed, 3 incecal resection cases (one

seroma, one wound infection and one bleeding), and

appendectony and drainage cases (two wound infectio
There was no postoperative nortality. The average |

of the postoperative stay was 10.2 days in the dr
group and 8.8 days in the cecal resection group. Tw
currences were observed. ne was the patient who h
diverticul ectony perforned. The other was a patient
had had appendectony and drainage.

Conclusion: W& concluded that the preferred sur
nanagenent of an acute cecal diverticulitis operate
presuned acute appendicitis is cecectony using stapl

2 41
( : 200-701)
Tel: 031-210-0222
E-mail: Tiger617 @edunetdu net
1999 Eag-Asan CICD (Collegium Internationae
Chirurgiae Digestivee) .

pending on its location and severity of
inflaamation. It was safe, relatively easy to do
through the sane incision, and could be a definitive
treatnent. JKSCP 2001;17:15-19
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Table 1. Age and sex distribution
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Table 2. Type of operation

Operation No (%)
Ileocecectomy 12 (39)
Partial cecectomy & appendectomy 2 (6)
Diverticulectomy & appendectomy 4 (12)
Appendectomy & drainage 13 (42)
Total 31 (100)

‘Age . . Male Female Total (%)
0~9 - 0 1 13
10~19 1 1 12 (6)
20~29 5 4 9 (29)
30~39 4 4 8 (26)
40~49 4 0 4 (13)
50~59 0 2 2 (6)
60~ 69 3 2 5 (16)
31 (100)

. Total. T 4

Table 3. Duration of operation & hospital stay

Operation Op. time Hosp. stay

(min) (days)

Ileocecectomy 103 9.9
Partial cecectomy & appendectomy 75 6.5

» Diverticulectomy & appendectomy 110 6.7

Appendectomy & drainage 73 10.2




Table 4. Postoperative complication

Operation Complication
1 wound infection
Ileocecectomy

Appendectomy & drainage
Partiad cecectomy & appendectomy
Diverticulectomy & agppendectomy

& 1 bleeding
2 wound infection

1 wound seroma
none
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