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 Definitions

 Classification 

 Non-Complicated 

 Complicated 

 individualized Management  and timing of surgery 
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 Diverticular disease of the colon is one of the most commonly 
diagnosed gastrointestinal conditions

 Complicated disease includes diverticulitis associated with free 
perforation, fistula, abscess, stricture, or obstruction

 Uncomplicated diverticulitis is defined as diverticulitis which is not 
associated with any of the aforementioned features

 Microperforation with small amounts of contained extraluminal gas, in 
the absence of a systemic inflammatory response, is considered 
uncomplicated diverticulitis

 Symptomatic uncomplicated diverticular disease (SUDD) is defined as 
diverticulosis associated with chronic abdominal pain

Gastroenterology. 2019;156(1):254-272.e11.
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Spiegel BM .Qual life res .2015;24:163
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 The magnitude of the problem

 Age related increase in incidence of diverticulosis

 5 % develop diverticulitis over 7 years 
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 12 % of patients with acute diverticulitis develop complication

 80% of the complications ( abscess , fistula , perforation or obstruction ) 

occur in the first episode 

Strate L , and Peery , A 

Am J gastro , Apr 2023
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 Classification 

 Hinchey classification 



Diverticulitis & individualized 
management

JSLS (2008)12:188 –193
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 Pathophysiology and risk factors

 Genetics 40% - 50% 

  diet Fiber intake 

          

Dis Colon Rectum. 2018;61(3):382-389.

Int J Color Dis. 2017;32:611–22.

peery ,AF et al Aug 2020
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 Risk factors 

 Age 

 Younger patients do not appear to have more virulent disease than their older 
counterparts. The younger patients have a higher lifetime risk of developing recurrent 
disease owing to the greater number of remaining years at risk. 

 The relative risk of having an emergent operation in the younger cohort was slightly 
higher in a systematic review (7.3% vs. 4.9%)

        Scand J Gastroenterol. 2013;48(6):643-51

 Sex

 Physical activity 

 Smoking 

 NSAID

 Obesity 

           Dis Colon Rectum. 2018;61(3):382-389.

           Int J Color Dis. 2017;32:611–22.
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 Investigation 

 CRP

 CT scan gold standard 

 Endoscopy 

 Flexible sigmoidoscopy vs colonoscopy , not in the acute setting 



Diverticulitis & individualized 
management

Individualized Management and timing of 

surgery 
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 How to consider , individualize , advise , recommend 
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 How to consider , individualize , advise , recommend 



Diverticulitis & individualized 

management

 Asymptomatic colonic diverticulosis 

 LOW RISK FOR FUTURE ACTIVE DISEASE 

 CONSIDER: 

 Physical activity 

 Reduce weight 

 Stop smoking 

 Reduced red meat 

   ASCRS practice guidelines .DCR 2020;63:728

   Strate LL et al .gastroenterology .2019;156:1298
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 Medical management 

Antibiotics vs no antibiotics 
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 Acute Uncomplicated Diverticulitis

 DIABOLO and AVOD trials 

 In both trials, there were no differences with respect to development of 
complicated diverticulitis in the short or long term, nor in rates of recurrent 
diverticulitis based on antibiotic usage

 The 2020 ASCRS guidelines for the treatment of left-sided diverticulitis  recommend 
that “selected patients with uncomplicated diverticulitis can be treated without 
antibiotics,

   Br J Surg. 2012;99(4):532-9. Am J Gastroenterol. 2018;113(7):1045-1052.

   ASCRS Guidelines 
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 Uncomplicated Acute diverticulitis ( UAD) 

 Data support Omission of Antibiotics 

 No difference readmission , changing in treatment strategy , 

emergency surgery , worsening or persistent diverticulitis 

Int J Surg. 2023 Apr 10;109(5):1412–1419.
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 Meta analysis 

 4 RCT , 1809 Patients

 Population – patient with acute uncomplicated diverticulitis 

 Intervention antibiotic vs no antibiotics 

 Outcome – emergency surgery , time to recovery , LOS ,           

hospital admission 
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 Uncomplicated acute diverticulitis – role of abx 

 Level 1 data show omission of antibiotics is safe and effective 

Why do we still use abx?

 Lack of confidence 

 Patient expectation 

 Lack of education and a awareness 

 Change in paradigm 
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 The choice of intravenous antibiotics depends on disease severity.

 Oral antibiotics : 

 amoxicillin-clavulanate, 

 ciprofloxacin/metronidazole, 

 levofloxacin/metronidazole,

 or trimethoprim-sulfamethoxazole/metronidazole.

 Immunocompetent patients should complete a total of 4 to 7 days of 
antibiotic therapy (7 to 10 days for undrained abscess or phlegmon); 
immunocompromised patients should be treated for 10 to 14 days.

UpToDate
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 Antibiotics advised in uncomplicated diverticulitis in patient with 

 Comorbidity & fragility 

 CRP > 140 mg/l 

 WBC > 15 

 Possible admission 

            Peery A etal gastroenterology 2020
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Admission criteria 
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 Interval colonoscopy – 

 Complicated diverticulitis 

 11% malignancy risk 

 Uncomplicated diverticulitis 

 0.7% Malignancy risk 
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 ASCRS guidelines – colonoscopy 6 weeks after resolution 

of complicated diverticulitis if not recently performed 

 AGA guidelines – colonoscopy 6-8 weeks after 

complicated diverticulitis or first episode uncomplicated 

diverticulitis if more than 1 year since most recent scope 
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  ASCRS guidelines 

  patient with prior uncomplicated diverticulitis

 against surgical resection for a prior history of uncomplicated 

diverticulitis that is successfully treated medically, regardless of the 

number of episodes  

 Age is not a factor in deciding whether to operate as young patients 

are no longer thought to have more frequent or complicated 

recurrences .
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 ASCRS guidelines  

 Patients with prior complicated diverticulitis 

 Elective surgery for patients who have had a previous episode of 

complicated diverticulitis, even if they are currently asymptomatic, due 

to the elevated risk of severe complications or mortality from recurrent 

diverticulitis .

 such patients are at a greater risk of developing complications or dying from 

a recurrent attack and therefore would benefit from early elective surgery.
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 Individualized based patient risk factors 

 Multiple episodes uncomplicated 

 Patients symptoms not a number 

 single episode complicated diverticulitis 

 Fistula , stricture or suspicious of neoplasm 
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 Complicated left sided diverticulitis 

 Diverticular Abscesses (Hinchey Stages Ib and II)

 Chronic symptoms 

 Frequent admission 

 High rate of recurrence 

 Surgery is recommended as an elective setting or according to patient condition 

 In a systematic review of 7653 patients treated with antibiotics, the overall recurrence 
rate was 25.5% ,, in patients treated with percutaneous drainage, the recurrence rate 
was 15%               
            (Int J Surg. 2016;35:201-208. ) 

 Abscess < 3 cm 

 Medical treatment ( antibiotics ) 

 Abscess > 3 cm 

 Percutaneous drainage or surgical  

    ASCRS Practice guidelines DCR 2020;63:728
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 Hinchey Stage III Diverticulitis

 Nonoperative 

 In very limited cases 

 No hemodynamic instability 

 No peritonitis 

 No Persistent fever 

 No Overt connection of the colon to the peritoneal cavity by CT 

 CASE studies published ( Int J Color Dis. 2017;32:1503–7.)

 Laparoscopic lavage 

 Laparoscopic lavage, however, was associated with a significantly increased risk of 
intra-abdominal abscess, peritonitis, and future emergency reoperation

 lavage has a higher initial re-intervention rate, but overall morbidity and mortality at 1 
year and the need for subsequent intervention is similar to resectional surgery

                                                                                   Int J Color Dis. 2017;32:163–9. Br J Surg. 2017;104(1):62-68



Diverticulitis & individualized 
management

 Immediate surgery needed 
 Hinchey III or IV Diverticulitis

 Purulent or Fecal peritonitis 

 large or multiple intra abdominal abscess  no meanable for radiological 
drainage

 Systemic inflammatory response syndrome ( SIRS ) 

 Failure of conservative treatment for complicated diverticulitis 

 Formal resection if malignancy suspected 

 Surgical option 

 Segmental resection with primary anastomosis +/- ileostomy 

 Hartman’s procedure 
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 Elective surgery is indicated in the following 

 Fistulas , stricture and symptoms of obstruction ( could not pass the 

scope) 

 Symptomatic , recurrence , chronic , uncomplicated 

 Chronic abdominal discomfort 

 Change in bowel habit and stool character 

 GI stress 

 Segmental colitis associated disease 

 Atypical disease 

 SUDD 
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 Chronic Uncomplicated Disease
 Complications of diverticulitis are most likely to occur with a first episode and 

prophylactic surgery to prevent complicated disease is not justified

 The decision to perform surgery should be a shared one, which weighs 
the potential improvement in quality of life against the risks of surgery. 

 The decision for surgery should be individualized, based on severity of 
symptoms and interference with overall quality of life. 

 Patients should have CT confirmation of the diagnosis of acute 
diverticulitis, as symptoms from irritable bowel syndrome may mimic 
ongoing inflammation or recurrent attacks. 

            

             Dis Colon Rectum. 2000;43(3):290-7 

             Dis Colon Rectum. 2011;54(3):283-8.
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 Surgical management and time of the intervention principles 

 Minimally invasive surgery when safe 

 Laparoscopic vs robotics 

 Resection with anastomosis

 All disease bowel to be resected 

 If left side , to the upper rectum  

 Difficult anastomosis or unstable patient 

 Decision intraoperatively 
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 Acuna SA  et al 

 Operative Strategies for Perforated Diverticulitis: A Systematic Review 

and Meta-analysis

 The purpose of this study was to compare operative strategies for perforated 

diverticulitis.

 Randomized clinical trials evaluating operative strategies for perforated 

diverticulitis.

 Hartmann procedure, primary resection and anastomosis, and laparoscopic 

lavage

 Six trials including 626 patients with perforated diverticulitis

                            Acuna SA . Dis Colon Rectum.2018;61:1442
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    Acuna SA . Dis Colon Rectum.2018;61:1442



      

               No difference in EARLY reoperations and mortality 

                                      Acuna SA . Dis Colon Rectum.2018;61:1442
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 Perforated diverticulitis Hinchey III & IV

 Compared to resection , laparoscopic lavage is associated with higher risk 
of major complications (LL :35% vs PA :18 % )

 Compered to Hartman's , Primary Resection and Anastomosis (PRA)  
associated with a lower rate of persistent stoma compared to Hartmann 
procedure at 12 months 

 Similar mortality at 12 months 

   Acuna SA . Dis Colon Rectum.2018;61:1442
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 Laparoscopic Elective  sigmoid colectomy  vs conservative 

treatment , symptomatic  LASER trail

 Assessing the GI QoL , complication , recurrence 

 LASER trail 

 At 6 months  ( 2021)

 At 2 years  ( 2023 ) 

 At 4 years  ( 2025 ) 
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 Randomized clinical trial ( Finnish ) 

 Multicenter , 128 patients 

 Population – recurrent complicated or persistent symptoms of 

diverticulitis 

 Excluded – no colonoscopy , cancer , contraindication for MIS , 

fistula 

 Outcome- Difference in GI Qol score at 6 months 
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 6 months result : 

 Interval sigmoidoscopy 

 Appropriate MIS surgical candidate have 

improved pain and quality of life at 6 months 

with low risk of complication 

 5 % risk of temporary stoma 

 10 % risk Major complications 
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 LASER trial  after 2 years 

 GI Qol 

 Recurrence 
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 LASER trail at 4 years 

 2025 

 GI Qol 

 Recurrence 

 complication 

 Gastrointestinal Quality of Life Index (GIQLI) scores, complications, and 

recurrences, within 4 years are reported using intention-to-treat and post 

hoc per-protocol analyses.
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 90 enrolled patients 

 45  elective sigmoid resection and 45 to conservative treatment. 

 Among those randomized to conservative treatment, 14 of 44 (32%) 
underwent sigmoid resection within 4 years (patients with lower QOL on 
average). 

 The mean (SD) GIQLI score was 115.3 (17.8) in the surgery group vs 109.8 
(19.8) in the conservative treatment group 

 Recurrence of diverticulitis occurred in 6 of 38 patients (16%)  in the 
surgery group vs 34 of 37 patients (92%) in the conservative treatment 
group.

  Severe postoperative complications occurred in 4 patients (10%) in the 
surgery group vs 5 patients (11%) in the conservative treatment group.
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 Results

 High crossover rates from conservative treatment to surgery indicate 

that patients with low QOL in the conservative treatment group 

often require surgical intervention;

 Elective sigmoid resection did not improve QOL compared with 

conservative treatment in 4-year follow-up, even though it was 

effective in preventing recurrences of diverticulitis and did not lead 

to increased rates of postoperative complications. 

 Upfront surgery may be preferable in patients with low QOL, but 

initial conservative treatment is an option for patients with near-
normal QOL.
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 Surgery should aim primarily at improving quality of life and to be 

patient focused 

 The decision to perform elective surgery after several episodes of 
recurrent uncomplicated diverticulitis should be individualized

 Safe to omit antibiotics in selected patient with uncomplicated 
diverticulitis 

 11% malignancy risk with complicated diverticulitis → interval  
colonoscopy  recommended and can save life 

 Minimally invasive surgery is an acceptable option for managing 
diverticulitis and its complications (laparoscopic /robotics )
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 Laparoscopic lavage can be employed in some patients with 

Hinchey III diverticulitis in a limited clinical setting since has a high 

post operative complications

 Interval MIS improves QoL with low risk in patients with recurrent , 

complicated or smoldering diverticulitis 

 In a hemodynamically stable Immunocompetent patient with 

Hinchy III/IV diverticulitis , compared to Hartmann’s procedure 

 PA is safe 

 PA may have fewer days in the hospital 

 PA  will have less hernia 

 PA less rate of stoma 
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Diverticulitis – Colo-vesical fistula 



  Thank you 
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