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Surgical Treatment of the Colonic Diverticulosis

Ju Hee Chang, M.D., Chang Sik Yu, M.D., Young Gyu
Cho, M.D., Hwan Namgung, M.D., Hyoun Kee Hong, M.D.,
Hee Cheol Kim, M.D. and Jin Cheon Kim, M.D.

Purpose: In Asia including Korea, colonic diverticulosis is
a relatively uncommon disease. Recently, the incidences of
left colonic diverticulosis in Korea has been increasing,
mainly due to a westernized diet and life-style. This study
was performed to analyze the clinical manifestations and
surgical outcomes of patients with colonic diverticulosis.
Methods: We retrospectively reviewed the medical records
of 39 patients with colonic diverticulosis who underwent
surgery at Asan Medical Center during July 1989 and
December 2001.

Results: The male to female ratio was 30 : 9, and the mean
age was 52 (26~78) years. The most prevalent age group
was people in fifth decade (13 cases, 33%). Twenty-three
cases (59%) were in the right colon, 14 cases (36%) in the
left and 2 cases (5%) were bilateral. The relative incidence
of left colonic diverticulosis was higher in the elderly patients
group (=50 years old) (57% vs 15%; P=0.002). Of the three
diagnostic tools, the barium enema showed a 63% accuracy,
the colonofiberscopy 62% and the abdomen-pelvic CT scan
59%. Bowel perforation (19 cases, 49%) and recurrent abdo-
minal pain (10 cases, 16%) were the common surgical in-
dications. Among 11 cases with bowel perforation accom-
panying the left colonic diverticulosis, two cases (18%), which
underwent one-stage operation, developed complications,
while 3 cases (27%) among the other 9 that underwent
multi-staged operations, did so.

Conclusion: The incidences of left colonic diverticulosis were
relatively high (36%), especially in the elderly patients (P=
0.002). This study indicates that a tailored surgical proce-
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dure, depending on the severity of inflammation, is important
in reducing postoperative complications. (J Korean Surg
Soc 2002;62:415-420)
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10 (26%)
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Table 1. Indication for surgery

Indications
Intra-abdominal abscess
Enterocutaneous fistula

Recurrent pain
Obstruction

Perforation
Bleeding

Mass

Total
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Table 2. Operative procedures

Table 3. Surgical complication according to location

Procedures No. of case

Right colonic diverticulosis 23
Rt.hemicolectomy 12
Tleocecal resection 11

Left colonic diverticulosis 14

One-stage operation 4
Anterior resection 2
Segmental resection of descending colon
Subtotal colectomy 1

Multi-stage operation 10
Hartmann’s procedure 7
TLC* 2
Diverticulectomy of sigmoid colon & TLC*

Bilateral colonic diverticulosis 2
Ileocecal resection 1
Subtotal colectomy 1

Total 39

*TLC = transverse loop colostomy.
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