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The Usefulness of Colonoscopy in the
Management of Right Side Colonic Diver-
ticulitis

Eun Kyu Lee, M.D., Hung Dai Kim, M.D., Beong Ho Son,
M.D., Won Kon Han, M.D.

Depértment of Surgery, Sungkyunkwan Medical College, Gangbuk
Samsung Medical Center, Seoul, Korea

Purpose: Most patients who finally diagnosed as the cecal
and ascending colonic diverticulitis would complain pain on
right low quadrant of abdomen. So many of them unfor-
tunately would be performed emergency operation for pre-
sumed appendicitis. We are purposed to verify the use-
fulness of colonoscopy for the diagnosis and. aimed to treat
many patients with this disease conservatively.
Methods: We reviewed retrospectively the medical re-
cords of the 46 patients who diagnosed as the cecal and
ascending colonic diverticulitis under admission at general
surgery department during 4 years from January, 1997 to
December, 2000.

Results: The mean age was 40.1 years and the male to fe-
male ratio was 1.2 : |. Most common clinical manifestation
was abdominal pain (46 cases) and nausea/vomiting (13
- cases), fever/chill (4 cases) followed. On physical examina-
tion. on abdomen, 26 patients had tenderness with rebound
tenderness on right low quadrant and 18 patients showed
only tenderness on right low quadrant. The mean peri-
pheral WBC count was 10,600.9/mm’. Diagnostic tools
. were abdominal ultrasonography (34 cases), abdominal CT
(13 cases), barium enema (8 cases) and colonoscopy (22
cases). The sensitivities of each modalities were 52.6%,
46.2%, 33.3% and 81.8% respectively. The respective
mean hospital days depending on the treatment arms were
as follows: 6.0 days of the conservatively treated group, 8.0
"days of whom-were operated as exploratory laparotomy
with incidental appendectomy and 16.9 days of whom were
operated -as Right-hemicolectomy. 17 patients of 24 colo-
noscopy-done patients were recovered with conservative
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treatment, compared with only 7 patients of 22 colono-
scopy-undone patients (P=0.0005). 2 cases of the conserva-
tively managed groups were operated later due to re-
currences (mean follow up periods=20 months). 2 oper-
ated patients had complications of postoperative ileus.

Conclusions: Based on our study, the indications of colo-
noscopy are that in whom' impressed clinically as acute
appendicitis, on physical examination there be obvious ten-
derness on right low quadrant but obscure rebound ten-
derness, on peripheral blood smear the WBC counts range
from normal to mild increased (< |5,000/mm2), and on
ultrasonography, appendix couldn’t be detected or colonic
wall show thickening. In patients who selected fit for in-

‘dications, colonoscopy is safe and highly sensitive. We

would manage these patients more conservatively, and may
reduce their hospital stay. ] Korean Soc Coloproctol
2001;17:283-288

Key Words: Cecum, Right colon, Diverticulitis, Colono-
scopy
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Fig. 1. Colonoscopic pictures of diverticulitis (A) Diverticulum without inflammation. It shows a diverticulum without
inflammation. (B) Diverticulum with inflammation. It shows redness and edema around the orifice of diverticulum and

inflammatory exudates inside the diverticulum.
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Table 2. Diagnostic methods

Methods Number .C.ases. Of. . Sensitivity
positive finding*
Ultrasonography 34 18 52.9%
CT 13 6 46.2%
Barium enema 8 3 333%
Colonoscopy 22 18 81.8%

*In ultrasonography and CT, positive finding is the cecal
wall thickening and - peridiverticular abscess. In barium
enema, positive finding is that irregular fillings of barium in
diverticulum under the tender point of abdomen. In colono-
scopy, it is redness and edema around the orifice of diverti-
culum and inflammatory exudates inside the diverticulum.
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Table 3. The hospital days according to the treament

Table 4. The correlation of colonoscopy and treatment

Mean hospital

Colonoscopy-done  Colonoscopy-undone

Treatment Patients days (range) Treatment patients (%) patients (%)
Conservative 22 6.0 3~11 Conservative 17 (71 7 (32)
Diagnostic laparotomy 4 8.0 (6~ 10) Operative 7 (29) 15 (68)

~ or appendectomy
Right hemicolectomy* 20 16.9 (9~27) Total 24 (100) 22 (100)
46 111 P=0.0005
*It includes 9 cases of ileo-cecal resection.
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