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Cross sectional anatomy
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Diverticulitis

Simph
Uncomplicated diverticulitis 1.e. left side
appendicitis

Diverticulitis without abscess formation -
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. D1vertlcu11t1s 1s inflammation of diverticulae

micro-macro perforation of the
diverticulum either by

= Obstruction of diverticulae by fecolith which lead to

increase D pressure which lead to perforation

@Erosmn of D wall by increase intraluminal pressure

lead to mﬂammatlon necrosis ,perforation. 4 o
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Diagnosis

e Plain film abdomen
 Abdominal ultrasound

* Contrast CT scan gou swdee.

* ColoNOSCOPY «fier et 4o aveid 4 porbuansod

* Barium enema g



Diverticular disease




Diverticulitis

* Colonoscope et 4 cancer

— Wide-mouthed openings to
diverticulae

— Colonoscopy may be
difficult and hazardous when
diverticulae are large enough
to admit the tip of the scope.

Beers, M., 2005, Merck Manual of Medical Information, Online version, http//www.merck.com/mmhe/sec09/ch128/ch128c.html



acute diverticulitis with obstruction




Diverticulitis
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Diverticulitis
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e Computed tomographic

SCan

— Marked thickening of
 Distal end of the descending
colon

— Inflammatory changes
(straight arrow)

— Extraluminal gas (curved
arrow)

© 2004, 2000 Elsevier Inc. All rights reserved.

Saunders, W., B., Wilcox, M., 2004, Elsevier imprint, Cecil’s Textbook of Medicine, Chapter 143, Online version, Diverticulitis
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Treatment of diverticulitis

s te i .
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If no improvement Contrast CT scan after 48h

Colonoscopy after 6-8 weeks

= Exclude malignancy -

= Acute attack has resolved <




Complication of diverticular disease

Bleeding

Fistula
Obstruction
Abscess
Cancer v i oCue
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Diverticular bleed

» Usually occur without diverticulitis

» Right side D bleed more commonly

* Wide lumen

* Vase recta 1s Submucosaly
* Expose artery to greater lengt



Diverticular bleed

Account for 50% of massive lower GIT bleed

Painless bleed
Stop spontaneously 1n 90% of cases

More common from right side diverticulae
Rebleed 1n 10%
Rarely accompanied by diverticulitis




Diverticular fistula

*Colovesical
*Colocutaneous
Coloenteric

*Colovaginal -~
Lowh.n dhere is hu-}cu.-\-ema,
G DU o I L2 WY vhts D




Complicated diverticulitis

Diverticular abscess
« US.CT drainage of abscess

e If not adequate drainage HaFiaMESProcedire

* Colonoscopy 1n 6 weeks

 Reversal in 12 weeks .-



artmann’s procedure

Disecased segment
resected to peritoneal

reflection Reanastomosis

Peritoneal

refiection
»

Closed
frectal stump

Anal verge

End colastomy







Indication of elective resection

= Complicated diverticulitis managed conservatively
= 2-3 attacks of uncomplicated diverticulitis

= Fistula

= Stricture

* Malignancy cannot be excluded

* Immuonocompromised patient after one attack of
diverticulitis



Emergent or urgent exploration

* Free perforation with peritonitis
* Inadequate or failure of drainage of an obsess
 Obstruction

 Failure to improve with conservative treatment
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Principles of resection for diverticulitis

" Perform primary resection of diseased segment even 1n
emergencies

= Proximal resection margin should be normal colon with

1 el 1 CAGA\RC:

no muscle hypertrophy i ansstomis e
= Distal resection margin must be in proximal rectum

= Not necessary to remove all diverticulae
= Perform oncological operation 1f malignancy 1s suspected



DIVERTICUIAR DISEASE
DIVERTICULITIS - Clinical Diagnosis

Uncomplicated diverticulitis refers to the

— local mnflammation of the colon
— no evidence of pericolonic abscess, fistula, obstruction or free perforation

“classical triad” of presentation

— left lower quadrant pain Diverticulitis 1s most common
— fever . 1n the sigmoid colon
— leukocytosis

Minor symptoms — nausea, diarrhea, frequency of unination,
constipation

Sigmoid diverticulitis can present with RLLQ pain as sigmoid
colon 1s redundant, especially in the elderly.

Classic clinical symptoms are enough to establish the diagnosis
and to begin antibiotic therapy.



Cross sectional anatomy
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