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The Clinical Analysis of Colonic Diver-
ticulitis Accompanying Acute Abdomen

Joon Ho Song, M.D., Chong Dae Paik, M.D., Sang Hee
Lee M.D., Han Sun Kim, M.D.

Department of Surgery, Seoul Red Cross Hospital, Seoul, Korea

Purpose: With the gradual changes in diet pattern, the
incidence of diverticular disease have progressively in-
creased. The diverticular disease including diverticulitis is
difficult to diagnose prior to the operation as it mimics
common acute abdominal conditions like acute appendicitis.
Also, controversies abound as regards the optimal treat-
ment, ranging from conservative treatment to colon re-
section. The aim of the present paper was to review
diagnosis and treatment strategy followed by a clinical
appraisal.

Methods: We studied retrospectively [0l patients who
were diagnosed as colonic diverticulitis for 10 years period
between January, 1991 and December, 2000 at Seoul Red
Cross Hospital, Dept. of Surgery.

Results: There were 59 males and 42 females. The male
to female ratio was 1.4 : |. During admission, everyone
complained abdominal pain as an initial symptom, especially
on the right lower quadrant. The right colon was the most
common site with single diverticulitis. The diagnosis of
diverticulitis was performed by ultrasonography, CT scan,
and colon study, barium enema, colonofiberscopy except
in |7 cases which were diagnosed preoperatively having
appendicitis. Two treatment groups were identified. Group
| (n=48) received conservative treatment with or without
appendectomy, while group Il (n=53) underwent definitive
surgery. Overall, there was no difference in clinical
outcome except for the duration of antibiotics between
two groups.

Conclusions: In treating uncomplicated diverticulitis, the
conservative treatment should be considered at first.
Conservative treatment with systemic antibiotics have
resulted in a comparable outcome to that of the surgical
group with low morbidity and low recurrence rate.
Therefore, without serious complications such as hem-
orrhage, fistula, septic condition, inability to exclude carci-
noma, clinical deterioration, young age, right colon diver-
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ticulitis, chronic stricture or the use of steroid, we propose
that a conservative approach be adopted. ] Korean Soc
Coloproctol 2002;18:390-396

Key Words: Diverticulitis of the colon, Conservative &
Surgical treatment
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Table 1. Age & sex distribution

Group 1 Group II
Age Total (%)
M F M F
<20 2 0 0 0 2 (1.98)
20~29 4 5 4 0 13 (12.87)
30~39 6 5 5 6 22 (21.78)
40~49 5 3 7 4 19 (18.82)
50~59 4 2 5 3 14 (13.86)
60~69 3 4 8 5 20 (19.80)
=70 3 2 2 4 11 (10.89)
Total 27 21 31 22 101 (100)

Male : Female distribution = 1.4 : 1.
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Table 2. Clinical findings
Group I (%) Group I (%) P
Nausea/vomiting 20 (41.67) 24 (45.28) NS
Fever 17 (35.42) 18 (33.96) NS
Bowel habbit change 12 (25.00) 17 (32.08) NS
Abdominal mass 2 (4.17) 2 377) NS
WBC > 10,000 37 (77.08) 42 (79.25) NS

NS = not significant.

Table 3. Location of the pain

Location Group I (%) Group II (%) P
RLQ abdomen 18 (37.50) 26 (49.06) NS
Lower abdomen 6 (12.50) 4 (7.55) NS
RLQ & epigastrium 19 (39.58) 12 (22.64) NS
LLQ abdomen 0 6 (11.32) NS
Whole abdomen 0 2 (3.77) NS
Periumbilical 5 (10.42) 3 (5.66) NS
Total 48 (100) 53 (100)
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3 AS7F 39(5.66%) 91, 241(3.77%) N = B
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3O F Hartmann 2] & 47 Ed&S AP35
TH(Table 4). &< A HHH AL F2 ST & Rt. side colon P<0.05
3 W4 2o Agom 94 292 Y49 Ae  Coam 2718 4
Cecum & ascending colon 7 15 22
Ascending colon 5 10 15
Table 4. Mothods of . Lt. side colon NS
able 4. Methods of operation Descending colon 2 3 5
Name of operation Number (%) Sigmoid & descending colon 0 2 3
Sigmoid colon 1 2 3
One stage Right hemicolectomy 39 (73.58) Bilateral NS
Diverticulectomy & appendectomy 4 (7.55) Cecum, ascending & transverse 1 0 1
Subtotal colectomy 2 (3.77) Cecum, descending colon 1 1 2
Left hemicolectomy 3 (5.66) Ascending & descending colon 2 1 3
Two stage Appendectomy = Rt. hemicolectomy 3 (5.66) Ascending, descend. & sigmoid 2 1 3
Hartmann’s op. = Repair of colostomy 2 (3.77) Ascending & sigmoid colon 0 1 1
Total 53 (100) Total 48 53 101
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Table 6. Number of diverticuli
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Table 8. Postoperative complications

Group 1 Group II
Number %) %) Total (%) P
Single 35 (72.92) 33 (62.26) 68 (67.33) P<0.05
Multiple 13 (27.08) 20 (37.74) 33 (32.67) NS
Total 48 (100) 53 (100) 101 (100)

Table 7. Outcome after treatment

Group 1 Group II P
Hospital days (days) 8.4 18.4 NS
IV Antibiotics 4.3 9.7 P<0.05
Recurrence 1 0 NS
Mortality 0 0 NS
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Complication Number (%)
Wound problems 9 (16.98)
Intestinal obstruction 6 (11.32)
Diarrhea 4 (7.55)
Atelectasis 2 (3.77)
Ventral hernia 2 (3.77)
Thrombophlebitis 2 (3.77)
Cystitis 1 (1.89)
Intraabdominal abscess 1 (1.89)
Total 27 (50.94)
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