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70yrs female, emergency

LLQ pain for 3 days, fever

Tenderness LLQ, rebound









Prospensitiy score matched
WJS 2018

30d mortality
HP 7.7%. vs.  9.6% PA
(risk diff 1.9%)
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Resect, 

abdominal VAC
Stabilize Reconstruct

In-hospital mortality 26% @discharge 65% stoma-free
BJS open 2021



Damage Control

Sohn M, World J Surg 2018
Tartaglia D, World J Emerg Surg 2019

Sohn M, BMC Surgery 2021
Cirocchi R, Int J Colorectal Dis 2021

Nascimbeni R, Tech Coloproctol 2021

Stabilisation of patient

Secondary Anastomosis
62-83% of surviving patients
Covering ileostomy 6.9%
Overall anastomotic leak 7.3%



315 septic sschock, 68% Hinchey III, 29% Hinchey IV

• Phase I (Resection) 9.1% anastomosis, 0.9% suture

• Phase II (ICU) Mortalitiy 1.3%

• Phase III 62% Primary anastomosis (7% +Ileosotmy; 7% leak)

27% Hartmann 

• Mortality 9.2%

Meta-analysis
9 RCT studies, 318 DCS patients

Int J Colorectal Dis 2021

62% No stoma

73% anastomisis @2nd look (leak 13%) 
27% Hartmann
9% mortality
55% no stoma @discharge

8 studies, 256 patients BMC Surg 2021



Snapshot study (3month)

Swiss Snapshot Diverticulitis Study 2020

Total = 282

Conservative

Operative

Percutaneous

Drainage

67.4%
6.7%

25.9%

failure 16.3%

Total = 107

40%

Hartmann 



@2-years

35% patients died with stoma

19.3% alive with stoma

46% stoma reversal

218 patients
2 yrs FU

Surgery 2023

RCT Zürich Switzerland

Ann Surg 2012

52% stoma reversal



21.7% 75.4% 2.9%
USA  n=1314, NSQIP data Tadlock M.  J Trauma acute care 2013

- 92.4% 7.6%
USA  n=2729, NSQIP data Jae Moo L.  J Am Coll Surg 2019

62% 24% 14%
Spain  n=116     Golda T, Biondo S. Colorectal Dis 2014



BJS open 2024agreement



Colorectal Dis 2020



Consider

• The patient
−The general condition
−The current condition

• The severity of diverticulitis
• The final result
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Resect, 

abdominal VAC
Stabilize Reconstruct

Damage Control

10% mortality of disease
70% anastomosis (leakage ~10%)
<25%Hartmann
~ 60% no stoma @discharge



25th ALPINE  

COLORECTAL MEETING

1st – 3rd February 2026

Saas-Fee, Switzerland

www.alpinecolorectal.org

Video Session 

State of the Art Lectures

Trial updates

Debates




