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Usefulness of Laparoscopic-assisted Sur-
gery for the Treatment of Colonic Diver-
ticulitis

Seok Hyo Ha, M.D., Gyu Sung Kim, M.D., Hae Chang
Jo, M.D., Jung Ahn Rhee, M.D., Byung Jo Bae, M.D.

Department of Surgery, Daegu Fatima Hospital, Daegu, Korea

Purpose: Colonic diverticulitis was rare in Korea in the
past. However, it is progressively increasing probably
because of a prolonged life span and a westernized diet
pattern. Especially, right—sided colonic diverticulitis is
difficult to differentiated from acute appendicitis. The
purpose of this study was to verify the usefulness of
laparoscopic—assisted surgery for the diagnosis and treat—
ment of colonic diverticulitis.

Methods: We retrospectively reviewed 65 patients with
colonic diverticulitis who underwent surgery from
January 1998 to December 2002.

Results: The mean age of the patients was 36.3 years.
Males were more prevalent than females (1.6 : 1). Ab—
dominal ultrasonography (USG) was used as a diagnostic
tool in 40 cases (61.5%), abdominal USG with colon
enema in 8 cases (12.3%), and abdominal USG with
abdominal CT in 4 cases (6.2%). The preoperative diag—
nosis was acute appendicitis in 52 patients (80.0%),
perforated diverticulitis in 10 patients (15.4%), peri—
tonitis in 2 patients (3.5%), and peptic ulcer perforation
in 1 patient (1.5%). The postoperative diagnosis was
simple diverticulitis in 47 cases (72.3%). The cecum was
the most commonly involved area (55 cases, 84.6%).
The types of open surgery were an appendectomy in 17
cases (26.1%), a right hemicolectomy in 17 cases (26.1%),
a cecectomy in 6 cases (9.2%). The types of laparoscopic—
assisted surgery were an appendectomy in 17 cases
(26.1%), a laparoscopic—assisted right hemicolectomy in
4 cases (6.2%), and an anterior resection in 1 case
(1.5%). The postoperative complication rate was 11.9%
(5 cases). All of these occurred with the open technique,
but no statistically significant difference existed between
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the complication rates for the two operative procedures
(P=0.158). The mortality rate was zero for both oper —
ative procedures. The length of hospital stay (4.72+4.3
vs 10.146.2)(P=0.001) was significantly shorter in the
laparoscopic—assisted group than in the open group.
Conclusions: Preoperative diagnosis is sometimes dif —
ficult in patients with colonic diverticulitis. We consider
laparoscopic—assisted surgery to be a useful diagnostic
and therapeutic modality in such cases. The laparo—
scopic technique offers particular advantages to diverti—
culitis patients because of the short hospital stay and the
low morbidity and mortality rates. J Korean Soc
Coloproctol 2004;20:20—26
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Table 1. Age and sex distribution

Age M F Total (%)
10~19 2 (3.1)
20~29 8 6 14 (21.1)
30~39 15 9 24 (36.9)
40~49 9 9 18 (27.7)
50~59 4 4 (6.2)
60~69 2 1 3 (4.6)
Total 40 25 65 (100)

S|
a

a9 49 : 2%

ALdD A A BZE e 784 21

A% 39 (4.6%) 2
(L5%)°lAt =
Z AA 49(62%)HE

B AT Aol 247 14
AR E 610(93.8%)7F LAYsH] 2
o} 813k A N2 W ThFig. 1).

S H A &

0
m

W FA] 65919 A AN BES shdgon, 2
A 1691 24.6%), D B 93 106](154%), E-5- £ 99
(13.8%), v Ws} g1 B3 sgnto] zbzh 5¢(7.7%)°1 AL,
9 &9 9 FEV 474 101](1.5% ME]‘(Table 2).
g AL A 10,000/mm’ °o)Fe] W FI5E
o) o 4590 (69.2%)01 0.1, A o o) MEF HF
E 12,755.5/mm’0] 132, 15,000/mm’ o] FolAH 3% 5
o (7.7%) S TF.

Bae] A WHORE DRGY FFOR U B
AL Qe §4 SrETIdY Addt B8 2597t
40¢1(61.5%) = 7+ wol ol&HAoH, g 2FEL
119(16.9%)7F A=At 5 253 AALZ Zdo]
fufgt B¢ i 2dES FUIE AP o7} 84

tD-colon: 1 (1.5%)
*A-colon: 1 (1.5%)

*S-colon: 3 (4.

Cecum: 55 (84.6%)

Cecum+*A-colon: 5 (7.7%)

*A-colon = ascending colon; tD-colon = descending colon;
S-colon = sigmoid colon.

Fig. 1. Location of diverticulum.

Table 2. Clinical findings

Symptoms No. of cases (%)
Abdominal pain 65 (100.0)
Nausea 16 (24.6)
Fever and chill 10 (15.4)
Abdominal mass 9 (13.8)
Bowel habit change 517
Abdominal distension 5.7
Bleeding 1 (L5)

Vomiting 1 (L.5)
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TCT: 6 (9.2%)

fUSG+ CT: 4 (6.2%)

fUSG+*BE/8 (12.3%)

*BE: 11 (16.9%)

*BE = barium enema; TCT = computed tomography; fusG =
ultrasonogram.

fUSG: 40 (61.5%)

Fig. 2. Diagnostic method.

Peritonitis: 2 (3.1%) Ulcer perforation: 1 (1.5%)

Perforated dive
10 (15,48

Acute appendicitis: 52 (80.0%)

Preoperative diagnosis
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Table 3. Type of operation

No. of cases (%)

Operative procedure

Open *LAS Total
Appendectomy 17 (26.1) 17 (26.1) 34 (52.3)
Cecectomy 6 (9.2) 6 (9.2)
Right hemicolectomy 17 26.1) 4 (6.2) 21 (32.3)
Left hemicolectomy 2 (3.1) 2 (3.1
Sigmoid colon resection 1 (1.5) 1 (1.5)
Anterior resection 1 (1.5) 1 (1.5)
Total 43 (66.2) 22 (33.8) 65 (100)

*LAS = laparoscopic-assisted surgery.

Diverticulosis: 2 (3.1%)

Perforated diverticulitis:
16 £24.6%)

Acute diverticulitis: 47 (72.3%)

Postoperative diagnosis

Fig. 3. Preoperative and postoperative diagnosis.
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Table 4. Postoperative complications

No. of cases (%)
Treatment Complication
No Yes

Open surgery (n=43) Wound infection 38 (88.1) 5 (11.9)

Laparoscopic-assisted

22 (100) O

surgery (n=22)

Fisher’s exact test = P-value 0.158.

Table 5. Duration of hospital stay

Treatment Mean days

10.1+£6.2
47143

Open surgery (n=43)
Laparoscopic-assisted surgery (n=22)

Student’s test = P-value 0.001.
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