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Laparoscopic Colon Resection for Complicated Diverticulitis
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Abstract

Diverticulitis is the most common clinical complication of colonic diverticulosis. The patient’s
symptoms usually respond promptly to nonoperative treatment. Surgery is seldom indicated in uncompli-
cated diverticulitis. However, if the patient suffers the attacks of complicated diverticulitis, surgical treat-
ment should be considered. Complications for diverticular disease and their associated mortality rates are
S0 severe that attempts have been made to define groups of patients who should benefit from elective colon
resection to resolve these problems. Laparoscopic surgical procedures reduce the costs of surgery when
length of hospital stay can be shortened. Those patients undergoing laparoscopic approach had small
incisions, less postoperative pain, shorter hospital stays, and early return to work. These benefits may be
achieved while preserving the time-honored technical aspects in laparoscopic surgery. This article is a
preliminary report of patients whose underwent laparoscopic surgical procedures for treatment of compli-
cated diverticulitis. Nine patients with complicated diverticulitis were managed by laparoscopic procedures
in the clinical experiences from 1995 - 2007. There were five men and four women, with age range 45 - 79
years. They all successfully managed with either laparoscopic-assisted or hand-assisted laparoscopic colon
resections. The operative times were 110 - 260 minutes. The postoperative hospitalizations were between

4 - 9 days.
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Materials and Methods
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M3 1 Laparoscopic Colon Resection for Complicated Diverticulosis

(phlegmon)
D Male 63 Diverticulitis of left
colon

6 Male 48 Sigmoid diverticulitis
7 Male 54 Obstructive sigmoid
diverticulitis
(phlegmon)

8 Female 54
with diverticulitis

9 Male 79

Extensive diverticulosis

Extensive diverticulosis

with massive hemorrhage

Age Operative Hospital
Case Sex (Years) Diagnosis Operation time Stay
(Minutes) (Days)

1 Male 69 Diverticulitis of right LC and right 215 b
colon and gallstones colectomy

2 Female 45 Cecal diverticulitis Right colectomy 130 4
(phlegmon)

3 Female 50 Diverticulitis of right Hand-assisted 160 /4
colon right colectomy

4 Female 46 Cecal diverticulitis Hand-assisted 140 v

right colectomy
Hand-assisted 110 7
left colectomy

Sigmoid 250 5
colectomy

Hand-assisted 230 7
sigmoid

colectomy

Hand-assisted 190 9
subtotal colectomy

Hand-assisted 240 7

subtotal colectomy
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Results
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Discussion
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511 1 CT scan A. wvksvasan [dngsianwaiiin localized thickening and hyperemia
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gﬂﬁ 3 Laparoscopic colon resection A., B. Laparoscopic assisted right colectomy

C., D. Hand assisted laparoscopic subtotal colectomy

Conclusion
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