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Management of Cecal Diverticulitis

Jong Je Sung, M.D., Dan Song, M.D., Gaun Yue Hong,
M.D., Nae Kyeong Park, M.D.

Department of Surgery, Soonchunhyang University Gumi Hospital,
Gumil, Korea

Purpose: Diverticular disease of the cecum and ascending
colon is a relatively uncommon disease, and is often difficult
to diagnose. The purpose of this study was to investigate
the clinical features of patients who underwent surgical
treatment for cecal diverticulitis. Methods: A retrospective
review was conducted between January 1998 and Decem-
ber 2002 of 44 patients treated at the Department of
Surgery, Soonchunghyang Gumi Hospital. Results: All pa-
tients presented with right lower quadrant pain and ten-
derness. Preoperatively, 34 patients were diagnosed with
acute appendicitis. The surgical procedures for cecal di-
verticulitis were an appendectomy only (5 cases), a diverti-
culectomy with appendectomy (31 cases), and a right hemi-
colectomy (8 cases). Postoperative complications were
found in 17 cases: wound infection (I3 cases), and partial
intestinal obstruction (2 cases). Conclusions: When cecal
diverticulitis is found at the time of an operation, surgical
management is a safe treatment with low morbidity and a
low recurrence rate. A diverticulectomy with appendec-
tomy is a safe and effective procedure for the treatment
of cecal diverticulitis if there is no evidence of free
perforation or abscess formation. If the diverticulitis is
complicated, undistinguishable from a malignancy, a resec-
tion (ileocecal resection, right hemicolectomy) should be
considered for the surgical treatment. | Korean Soc
Coloproctol 2004;20:251-256
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Table 1. Age and sex distributions

B, J

Age M F Total (%)
0~9 0 1 1 2%)
10~19 1 0 1 2%)
20~29 4 0 4 9%)
30~39 14 8 22 (50%)
40~49 6 2 8 (18%)
50~59 0 1 1 2%)
60~69 2 4 6 (14%)
70~79 1 0 1 2%)

Total 28 16 44

M = male; F = female.

Table 2. Symptoms and signs in diverticular disease

Percentage (%)

Symptoms/signs Number of patients
Anorexia 6
Fever 3
Nausea/vomiting 11
RLQ pain and tenderness 44
Palpable mass in RLQ 6
Prior episode 6
Previous appendectomy 3

14
7
25
100
14
14
7

RLQ = right lower quadrant.
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Table 3. Duration of symptoms in patients with the diverticular
disease preoperatively

Duration of symptoms Number of patients
<24 hr 13
24~48 hr 21
48 hr~ lweek 6
>1 week 4

Table 4. Preoperative diagnosis

Preoperative diagnosis Number of patients

Acute appendicitis 30
Periappendiceal abscess
Cecal mass

Pelvic inflammtory disease

D W N

Diverticular disease




Table 5. Operative procedure

Procedure Number of patients (%)
Appendectomy only 5 (11%)
Diverticulectomy and appendectomy 31 (71%)
Right hemicolectomy 8 (18%)

Table 6. Results of operation of cecal diverticulitis

Appendectomy Diveticulec- Right

only tomy  hemicolectomy
Hospital day (days) 8.4 10.2 18.5
IV antibiotics (days) 4.4 6.5 11.9
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Table 7. Operation time for cecal diverticulitis

Operation time (min)

Procedure Number
Mean Range
Appendectomy only 5 68 55~90
Diverticulectomy 31 100 50~190
Right hemicolectomy 8 161 115~240

Table 8. Postoperative complications

Complications Number (%)
Wound infection 13 (30%)
Intestinal obstruction 2 (5%)
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