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Perforated  diverticulitis , is a growing global health concern, 
with its management traditionally involving non-restorative resections, 
which significantly impacts patients' quality of life.
(Tsuchiya A et al,2018)



The Hinchey classification 
grades the severity of acute 
colonic   diverticulitis into four 
primary stages.

It was designed to categorize 
intraoperative findings of 
perforated diverticulitis to help 
surgeons decide between one-
stage or multi-stage resections.



With the advent of modern CT scanning, the classification was expanded (Modified 
Hinchey / Wasvary classification) to grade disease severity prior to an operation.
( Bastiaan K et al, 2011)

Modified Hinchey Classification (CT-
Based)
Stage 0: Mild clinical diverticulitis with 
wall thickening

Stage Ia: Confined pericolic 
inflammation or phlegmon

Stage Ib: Confined pericolic or mesocolic
abscess

Stage II: Deep pelvic, retroperitoneal, or 
distant abscess

Stage III: Purulent peritonitis 

Stage IV: Fecal peritonitis



Perforated diverticulitis - stage III Modified 
Hinchey classification

*clinical: generalized purulent 
peritonitis

*CT finding: localized or 
generalized ascites, 
pneumoperitoneum, peritoneal 
thickening



Perforated diverticulitis - stage IV Modified 
Hinchey classification:



Historically, the standard  operative approach has been the 
Hartmann’s procedure, consisting of sigmoid resection, rectal stump 
closure, and end colostomy formation, thereby avoiding primary 
anastomosis.
(Bridoux V et al,2017)



However, restoration of intestinal continuity after Hartmann’s 
procedure is associated with significant morbidity and mortality. A large 
proportion (30–60%) of patients never undergo a reversal procedure.
(Daniel L et al, 2019)



More recently, there has been a paradigm shift toward  
performing primary anastomosis with or without a covering ileostomy 
for these patients.
( Sentilnathan S et al,2026)















Preparation of the Proximal Colon:

The proximal point of resection need not be motivated by removal of all 
diverticula-containing colon. However, it is important to ensure that no diverticula 
are contained within the anastomosis, as this may increase the incidence of 
anastomotic leak.



The distal resection margin should be at healthy rectum, as
anastomosis to the distal sigmoid is associated with higher risk of
recurrent diverticulitis. Endoscopic evaluation can be useful to ensure
that there are no diverticula distal to the rectal resection margin.



It is wise to continue dissection of the rectum beyond the anterior peritoneal
reflection to arrive at healthy, uninflamed rectum. To allow reach deeper into the
pelvis, the splenic flexure may be fully mobilized to allow tension-free anastomosis.





This strategy facilitates both the control of the severe sepsis as well as 
potentially improving the rate of primary anastomosis.









Conclusion

Primary anastomosis is best suited for stable patients without 
severe generalized fecal contamination, severe shock, severe 
malnutrition, or severe immunocompromise.

Primary anastomosis eliminates the need for a second major 
reversal operation, shortens operative times, reduces hospital 
readmissions and  improves short and long-term quality of life by 
avoiding a permanent stoma. 



Primary anastomosis carries a potential risk of anastomotic 
leakage if misapplied in unstable or heavily contaminated surgical 
fields, mandating careful intraoperative judgment.
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