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Etiology of Diverticulitis

Complex interaction
low fiber diet/obesity

?genetic issues

sedentary lifestyle
smoking ‘ Y Diverticula
A Cut-away of colon

all theories
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Incidence

5-10% under age 50
30% after age 50
50% after age 70
66% after age 85

true numbers uncertain without universal screening
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Modified Hinchey Classification

» Stage 0 Mild clinical diverticulitis wy

» Stage 1a Confined pericolic inflammation, no abscess

» Stage 2a Distant abscess amenable to percutaneous drainage ¢
» Stage 2b Complex abscess +/- fistula Y
» Stage 3 Generalized purulent peritonitis >

» Stage 4 Feculent peritonitis, open communication with bowel lumen >
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&l « Moderate Severity Grading
= « Localized thickening of colonic wall >4mm and %
2 signs of inflammation in pericolic fat
z » 4% failure of medical treatment at index episode 2
& + 17% initially nonoperative at index episode have X
2 recurrence or complication
- %
4 Ambrosetti et al, Eur Radiol, 2002 :
TS
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CT-based Severity Grading
2 S
e %
>
) « Severe Grading
= s moderate grade findings plus abscess, extraluminal %
g air, and extraluminal contrast
g . . . . =
S s 26% failure of medical treatment at index episode Z
o s 36% initially nonoperative at index episode have ;
o recurrence or complication
% £
= Ambrosetti et al, Eur Radiol, 2002 s
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Uncomplicated Diverticulitis

Mural thickening

fat stranding

often outpatient treatment
rarely requires surgery

Stage O

moderate CT grade
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Complicated Diverticulitis

sigmoid diverticulitis with
abscess

arrow - fat stranding

circle - multiloculated

abscess

Stage 1b

Severe CT grade
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Complicated Diverticulitis

Free air
fat stranding
wall thickening

Hinchey Stage 1b or 2

Severe CT grade
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“ Surgery for Diverticulitis

So just when do we operate?



Controversies

» What type of operation?
» partial colectomy with colostomy
» partial colectomy with anastomosis
» With or without diverting ileostomy
» laparoscopic/open drainage without resection
» How many recurrences before we operate?
» When can we get by with nonoperative treatment
» abscesses accessible by percutaneous drainage
» Hinchey Stage 3?

» Mmaybe?, in non-toxic patient
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Hartmann’s Procedure

« Sigmoid resection with end colostomy
» tried and true

« requires 2nd, sometimes difficult, operation to
establish continuity

» up to 40% of patients don’t have reversal

» open vs laparoscopic
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S « Most trials included diverting ileostomy in Hinchey 3&4 %
= diverticulitis :,
= = Most trials underpowered for definitive answer 7
< « Multiple studies suggesting similar complications to g
o Hartmann’s at index operation z
- » More likely to reverse ileostomy than colostomy 4
> s Fewer complications for 2nd stage operation e
e e e ————E




el o ..-.f-/.:};;..f ,,::/‘"../ ?;;l:..../ ./.I;,:;-J—./:}:’.v,./ ,/—’;’,.‘.,../../.'}z;-./?g:;'{;.f —/Z,/.:...J —[r:‘:"/:—‘-f ,,::}f;-J.fi}f;.J'vf:},:-J v/;'}glf.;./.f.i;!li_-./’ ’/':‘,
iz 4
7 : ¢
Laparoscopic Lavage
%
& . .
= » DILALA trial (Sweden/Denmark) -safe v Hartmann’s (<80 %
= pts) %
& » LOLA trial (Netherlands) - terminated early at 90 pts due to 2
< complications in lavage group >
5 = SCANDIV trial (Sweden/Denmark) - no benefit to lavage X
< group (197 pts)
G » may have role in drainage of abscesses not amenable to %
a1 percutaneous drainage 4
:::f/ RS TSRS Tt .f..},:j.._.f .,;;’r:,_/,l;}.;.f-‘,;},:--f»,:»}akd’ -.;i;ai.,.f-,‘.'?‘f..‘a’ ;-;;;;(:..J'./:;";J 7.’..';’4‘..‘4 o/ i ey Ot NP -j




Acta Chir Belg. 2011 Nov-Dec;111(6):378-83.
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CT-confirmed acute diverticulitis =
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i Patient with acute abdomen Hemodynamically stable patient

,". or hemodynamically unstable 7
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/= Phlegmon, abscess <dcm, Abscess z4cm
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- Immediate operative generalized peritonitis or >
8 management extralumenal air )%
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Pariorm elective one-stage resaction.

ey
< ,‘ Dissase has progressad fo cbstruction,
G abscess or fistula formation, free
/o perforation, or significant bleading
;‘»..L
Y o) |
e
o Obstruetion (signaled by Abscess (signaled by localized Fistula (signaled by focaluria
.’_: marked abdominal distention) peritonitis and fever) and pneumaturia)
;_ Parform diagnostic imaging. Parform diagnostic imaging. Perform diagnostic imaging; look
,‘ for bladder air.

‘::.'. Treat madically.
oo Hesact colon and fistula in one-
P stage procadure.
i Small bowel Large bowel

High-grade: Cacal distantion

treat surgically. presary: treat surgically. Attemot utan drai

Low-grade: Cecal distantion Pt pare FoU= drainad

treat medically; absent: freat medically;

consider surgical consider surgical

treatment i indicated. traatment if indicated.

Drainage succeeds Drainage fails
Initiate early surgical treatment.
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Free perforation (signaled by generalized Bleeding (lower GI) :,
peritonitis and rigid abdomen) >

Initiate urgent surgical treatmeant.

Consider performing diagnostic imaging;
look for free air. Massive bleading Moderate bleading >

Administer transfusions. Observe patient. T
Parform angiography. Perform colonoscopy.

Hinchey stage I Hinchey stage IV

Perform resaction with Perform Hartmann Angiogram is nagative "M
anastomosis; alternatively, procedure. R /.

perfonm Hartmann procadure. -
Pearform supersalaective Observe patient. v

ambolization. Consider RBC scanning. N4

Embolization succeads Embolization fails

Obsarve patient. Treat surgically.
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