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Surgical Treatment for Diverticular Dis-
ease of the Colon

He- Doo Chung, MD., Kyu Joo Park, MD., Seung Chu
Heo, MD., Sung-BumKang, MD.

Departnent of Srgery, Seoul National Uhiversity Ol
Mdicine, Seoul, Korea

Purpose: To evaluate clinical features of patie
underwent surgical treatnent for diverticular disea
col on.

Methods: Vé retrospectively reviewed the hospita
cords of 27 patients who were surgical ly treated for
ticular disease of colon at the Seoul National Uh
Hospital fromJuly 1993 to Septenfoer 1999. V& also ¢
pared our data with that of previous study of 24 pa
surgical ly treated for the sane disease fromMrch
to June 1993.

Results: A though the changes in the distribution of
sex are not renarkable, increnent of total nunber o
side colonic diverticular disease was noted (from
anong 24 cases in previous study to 11 cases anong
cases in this study). In contrast to all of right

ticulitiswere classified to stage | or I, half of
eases wer e advanced to stage I Il or 1Vby Hnchey's s
classification. Patients with right side divertic
were treated with surgical resection of diseased col
[ ow postoperative norbidity. Qn the other hand, pat
with left side diverticular disease were treated wit
of surgical nodalities fromdrainage alone to stage
ation and there were relatively high postoperativ
plications including 3 cases of reoperation due to pe
and one case of reoperation due to recurred divert
di sease.

Conclusions: Recent increnent in surgical treatm
left side diverticular disease of the colonwas note
ations for left side colonic diverticular disease,
withrelatively advanced di sease stage, exhibited hi
gency operation rate and conplications. J Korean
(oloproctol 2001;17:243-250
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1993 7 1999 9 Table
2
L L 3)
, 27 13, 1
1982 3 1993 6 3 (
24 18 3 3
* (P=0.028)(Table 3).
) . 4)
X ° tedt, t tegt, Fisher's exact test
, P vaue 0.05 13 10
, 1
, 3
1
) 4
27 19 8
B 75 ( 56.8 ), 39 69 o
( 53.7 ) ) , 24 Table 2. Symptoms on admission
18 , 6 , Number of cases
495 |, 60 (Table 1). Symptoms
1982.3 19936 19937 1999.9
2
) Abdominal pain 1 21
21 (77%) Bowd habit change 5 2
2 Bleeding 11 1
' ' 1 Abdominal mass 0 1
i ' Enterocutaneous fistula 0 1
21 6 Gasforming urine 0 1
Fever 3 0
Dizziness 2 0
Table 1. Age and sex distribution
Sudy period 1982.3 936 1993.7 99.9
Table 3. Distribution of diverticula
Age M F Totd M F  Totd
Number of cases (%)
29 1 0 1 0 0 0 L ocation
0 I 4 0 4 4 1 5 1982.3 19936 19937 19999
40 49 4 0 4 3 3 6
50 59 4 2 6 5 1 6 Rt. colon 18 (75.0%) 13 (48.1%)
60 69 5 4 9 4 3 7 Lt. colon 3 (125%* 11 (40.7%*
70 0 0 0 3 0 3 Bilateral 3 (125%) 3 (11.1%
Total 18 6 24 19 8 27 Total 24 27
*M F ratio P=0.712; Age distribution P=0.721 *P=0.028
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1) 1 1
5
stage | 2 1
11 5
1) (1 1 4
) . Stage 11 3 2
1)
(1) o1 2
, 7
1 stage | 2
6 1
1 , 1
. Stage 11, IV 6
, Stage 111 4 Stage 11 1
2 , 1 13
, 1 1 4
1 2 (Table 4, 5).
18
1 17
1 1 7 1
3
. Stage 1V 1
Table 4. Stages of diverticulitis by Hinchey's disease severity classification and operative methods (1)
Right Stage | (©)] Elective (6) Rt. hemicolectomy 5)
Ileocecectomy (@)
Emergency 2 Rt. hemicolectomy (2
Ileocecectomy (@)
Sage |1 (4 Elective (2 Ileocecectomy (2
Emergency (©)] Rt. hemicol ectomy (%)
Ileocecectomy (@)
Bleeding (2 Elective (2 Rt. hemicol ectomy (2
Bilatera Sage | 2 Elective 2 Segmental resection
and anastomosis (@)
Low anterior resection (@)
Sage Il (@) Emergency (@) Drainage (D*

*operated at other hospitd
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Table 5. Sages of diverticulitis by Hinchey's disease severity classification and operative methods (1)
Left Stege | 2 Elective 2 Anterior resection with fistulectomy (2
Lt. hemicolectomy (@)
Sage 11 ?3) Elective 2 Lt. hemicolectomy (2
Segmental resection and anastomosis
with fistulectomy ()]
Emergency (@) Drainage with gppendectomy (D*
Sage 11l 4 Emergency 4 Hartmann's operation (@)
Hartmann's qoeration (D*
Drainage with colostomy (2
Sggmental resection and anastomasis (D*
Sage IV (2 Emergency ()] Drainage with colostomy (D*
Hartmann's @eration (D*
*operated at other hospitd
Table 6. Postoperative complications
Location Complication %
Right Elective (8) Mechanical ileus 1 7.7
(n=13) Emergency 5) Acalculus cholecystitis 1 7.7
Left Elective (4 0
(n=11) Emergency ) Reoperation d/t peritonitis 3 273
Mechanical ileus after colostomy closure 1 9.1
Incisond hernia after colostomy closure 1 9.1
Bilateral Elective 2 0
n=3) Emergency (@) Reoperation d/'t recurred diverticulitis 33.3
2
3
@) 1
1)
7)
, (diverticulosis)
3 (diverticulitis) ,
(diverticuler

Table 6

disease)
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