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Clinical Analysis of Right Colon Diverticulitis

Jong Kyung Park, MD.,, Joon Kyoung Sung, MD., Seung
Hye Choi, MD.,, Sang Seob Yun, MD. and Seong Lee,
MD.

Purpose: There are several ways of treating for right colon
diverticulitis, based on its conrplications or location. The kind
of operation enplolyed with cecal diverticulitis is still
controversial, due to its similar symptons to those of acute
appendicitis, and is usually diagnosed during an appen-
dectony. This study is an analysis of 65 patients, which we
experienced over the past 10 year, with right colon diver-
ticulitis.

Methods: The hospital records of 65 patients with right colon
diverticulitis, between January 1991 and January 2001, from
the Catholic University School of Medicine, &. Paul's
Hospital department of surgery were retrospectively rev-
iewed. We analyzed the clinical data and outcomes, accord-
ing to three different types of operation.

Results: The male to ferrale ratio of the patients wes 14 1,
with a mean age of 36.8, ranging from 14 to 81 years. The
most comnmon  menifestation was  abdominal  pain and
tenderness (100%). O the 65 cases, 53 undenwent a diver-
ticulectormy and an appendectorry, 5 a right hemicolectormy
or an ileocecetormy and 7 an appendectormy only. The nost
conmon location of the diverticulum was cecum (62 cases),
and the mgority were single diverticulum (62 cases). There
were conplications in 4 cases (6.1%0) following the operation,
but their synptorms were mild. The conrplication rates in the
diverticulectormy and appendectony and appendectormy only
groups were 56 and 14.2% respectively. However, there
were no significant differences in the conyplication rates
among 3 groups. There was no recurrence in the group with
a right hemicolectory or ileocecectony, or in the group with
a diverticulectormy and an appendectony. The recurrences
in the appendectorry only group were significantly higher
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than the groups, with 3 (42.8%) out of 7 cases (P=0.001).
Conclusion: We suggest that an operation may be the
primary safe treatment of right colon diverticulitis and that
a diverticulectormy and an appendectony maey be reasonable
operative methods that decrease the recurrence and mor-
bidity of right colon diverticulitis. (J Korean Surg Soc 2003;
64:44-48)
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DA (group with diverticulectomy and gopendectomy),
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(group with right hemicolectomy or ileocectomy),
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Table 1. Operation methods
Operétion Number (%)
Diverticulectomy and gppendectomy 53 (72.6)
Appendectomy only 7 (9.6)
Ileocecd resection 342
Right hemicolectomy 2 (27)
Totd 65

Table 2. Postoperative complication

Complication DA (%9 RI (Y9 AP (% Totd (%
Wound infection 2 0 0 2 3)
Postoperative ileus 1 0 0 1 (15
Intragbdomina abscess 0 0 1 1 (15
Anagtomosis leakage 0 0 0 0 (0.0)

Tota 3(B5 000 1(143 4 (6]
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Table 3. Operation methods according to operative finding of cecd diverticulitis

Diverticulectom Right Appendectom
& appendectorr)l/y hemicolgectomy Ileocecetomy i only g
Suppurative — — _ 6
Wall thickening 30 - - -
Abscess formation 5 - - -
Perforation 9 - 2 -
Tumor - 1 - -
Tota (n=62) 53 1 2 6
Table 4. Results of operation 15%
Sadi  (14), Arrington  Judd(9)
DA RI AP P 78%, 69.6%
Meen Op. time (min) 954 1410 62.1
Mean hospital days 20 140 82 001
Complication (%9 3(5.6) 000 1(43 0528 ,
Recurrent symptoms 0 0 3 0001
Motdity 0 0 0
*ANOVA; " Chi-square test (likelihood ratio). '(13% S
AP 1 (7,15,23) ,
3 80%
(Table 3).
AP 621 ,DA 954 R 1410 (16,23
AP 82 ,DA 1220 ,R ,
140 (P=0.017). ,
DA RI AP 7 3 (42.8%
AP P= 4
0.001) 30 40
(Table 4). 10 2 1 31
36.8 20 40
14 1
1912 Potier(11)
, 1968
2 4 80%, 4%
(1,3-5) (10) 63 (96.9%
, 90% 1 (15%
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(P=0.001).
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