ABSTRACT

Elcaywyn:

H ofela ekkoATtwpaTiTOO amoTeAEL piot oo TLG
OUXVOTEPEC OEELEC XELPOUPYLKEC TIABNOELC TOU TIOXEOC
EVIEPOU. H KAQOLKN ETILOETLKNA XELPOUPYLKN
TIPOCEYYLON £XEL TA TEAEUTALA XPOVLO TPpOTTOTOLNOEL.
2KOTOG:

Y KOTTOG TNC avaoKOTNong Elval n mapouvciaocn Twv '
VEOTEPWV SEdOpEVWV OTN XELPOUPYLKN avTipeTwrion |
NG EKKOATIWHATLTLOOC KAl N OUYKPLON QLUTWV LLE TLC |
NMOPASOCLOKEC OTPATNYLKEG.

YAk & M£0obdog: |
Mpaypatomown®nke BLBAloypadikn avalitnon otn

Baon dedopevwv PubMed.

ZUUTEPACLOTAL:

. H avtipetwrion tng ekKoOATtwpatitidog Xl

netaPAnBel onuavtika tnv teAevtaia dekaetia, e
oadn otpodn MPoOC TN oUVINPNTLKA Beparteia KoL TNV

e€ATOUIKELON TWV EVOELEEWV XELPOUPYLKNG |

nopéupaonc. H AamapooKoTLKr XELpoupyLkr amotehel |
A€oV Baolko epyaleio, evw n ektopn kata Hartmann  §
neplopiletal oe eMIAEYUEVA TTIEPLOTATIKA. H q
EVNUEPWON TWV XELPOUPYWV YL TIC VEOTEPEC

katevuBuvtnplec odnyiec eival amapaitntn ywa tn l
BeAtiotn dpovtida Twv aocBevwv. )
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| ETILTAOKI TNC EKKOATIWHATWONC, LE ONUAVTLKA

LYTKPONH KEIPOYPIIKH ANTIMETOMNIZH THI O=EIAL EKKOANOMATITIDAL: NEOTEPA

EILATOIH

H oela ekkoAmwpoatitida amoTeAEL TN ocuXVOTEPN

VoonpoTNTA KAl EMLBApLVoN TOU CUCTAUOTOC
LYELQLC.

Lifestyle/Diet

&

- 2TLC SUTLKEC KOLVWVLEC TToipaTNPELTOL CUVEXNC | Diet

avénon TN¢ enmtwonc Aoyw ynpavonc nAnbuouou
Kot aAAaywv oTtov TpoTto (WwNcC.

- Mapadoolokad N AVILLETWTILON NTAV KUPLWC
XELPOUPYLKN, ouxva eMLBETIKN, Le uPpnAa moocoota
KoAooTtoplac.

- T teAevtaia xpovia, N TpoodocC oTn XELPOUPVYLKN
TEXVIKN KaL N avaBewpnon twv odnywwv odriyncav |
O€ TILO OUVTNPNTLKN KOl EEOTOLKEVEVN OTPATNYLKA. ‘

KATEYOYNTHPIEL ODHIIEX

. — = .
|

WSES (2020): H mAelovotnta Twv aoOevwyV UE LN ETILITAEYUEVN
EKKOATIWMOTITIOO UTTOPEL VA AVTIMETWTILOTEL XWPLC

avtiBLotika, epooov dev umapxouvv onueita onPnc.

Mpoteivetal SLadEPLKN TTAPOXETEVON VLA AtooTHHATA >4 cm |
Kol E€ATOLLLKELON OTNV EVOELEN XELPOUPYLKNC. |
ASCRS (2021): Aev cuvioTtaTal TAEOV N EKAEKTIKN EKTOMN HETA |
aro kabe enelcodlo ekkoAnwpatitidag. H anodaon Baciletal
O€ TIOPAYOVTEC OTIWC N NALKLA, N CUXVOTNTA TWV UTTOTPOTIWV

| Kol N towotnta (wn¢ tou acBevouc.

Kot ot U0 0dnyiec ummoypappilovv tn onuocio Twv AdxLOTA
ETMEUPATIKWVY TEXVIKWVY, OTOV QTTOLLTELTOL XELPOUPYLKN)

nopeupfaon. |

[evikn KatevBuvon: amo tnv emBeTKN Kot KABoALKN I
XELPOUPYLKN OVTLUETWTILON, TIPOC TNV EEATOLLLKEVLEVN KOl |

e Low fibre
» High red meat consumption

}

e Muscle contraction force
transmitted to colon wall
e Mucosal herniation

Medication

e NSAIDs/Aspirin:
Associated with
diverticulitis and bleeding

e Steroids/Opiates:
Associated with perforation

gHe

l
I Hospital Admission Risk Factors

* Smoking, obesity,
hyperlipidaemia
e Lack of vigorous exercise
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AEAOMENA ANO TH BIBRIOTPADIA

2 TUAIaVOC ©Oeodwpou
KAIVIKN [evikNg XelpoupyIKNG 'eviko NoooKouEio AEUKWOIAC

NAGOPYLIONOIIA

Structure/Motility

Structural changes
e Diverticula form at site of
vasa recta - natural weak
points
e Thickened circular muscle
e Shortened teniae
e Narrowed lumen

Hypothesised causes
e Abnormal elastin deposition
e Increased collagen
crosslinking
e Metalloproteinase activity

U™

Motor activity
e Higher intraluminal
pressure and contractility
seen in DD patients on
manometry
* Not proven as causative

Genetics

DA

Left versus Right

e Left sided DD common in
Western population - dietary
association
Right sided DD common in
Asia - likely genetic
association
However, Asian migrants
found to acquire local risk of
complicated DD on
assimilation

Connective tissue disorders
e Associated with significant
diverticulosis
e i.e Marfan's/Ehlers Danlos/
Williams-Beuren

Twin studies
e More likely to have
complicated disease if twin
has been hospitalised
e Stronger association in
monozygotic twins than
dizygotic twins

Microbiome

Altered Microbiome
¢ Small studies show reduced

microbial diversity +
increased pro-inflammatory
bacteria in DD
Bacterial overgrowth ->
increased cytokine activity ->
local inflammation
Current research
inconclusive

PROTECTIVE FACTORS
e Vegetarian diet
e High fibre, minimal red meat
and processed food
¢ Nuts and corn
e BMI18.5-24.5
e Regular vigorous exercise

ACUTE UNCOMPLICATED DIVERTICULITIS

2 1 Hospitalization Criteria

- Sepsis or SIRS

- Severe Abdominal Pain

- Microperforation
-Age>70

- Significant Comorbidities
- Immunosuppression
- Intolerance of Oral Intake

- Non-compliance/Lack of Support System

IV Antibiotics
IV Hydration

Pain Control

Diet if Tolerated

No Antibiotics
IV Hydration
Pain Control

Diet if Tolerated

Outpatient
Pain Control
Hydration

AIIII'I'H\EIMATA

Ol. NMPOCPATEC uehereq SELYVOUV OTL N YN ETUMAEYLEVN EKKOATIWHLATITIO
LLTTOPEL VOl AVTLIMETWTILOTEL CUVTNPNTLKA XWPLC TTAVTA TNV AVOYKN OVTLBLOTIKAC
" aywync, LE XoLUNAAQ TOCOOTA UTTOTPOTINC.

- 2€ ETMUTAEYUEVEG LOPPEC UE amooTNU, N SLadEPULKN TIAPOXETEVUON OF
ouVOUAOUO LLE OVTLRLOTLKA LELWVEL TNV OLVOYKN YLOL ETTELYOUCA XELPOUPYLKN)
emepfaon.

| - HAamapooKoTikn XELPOUPYLKN TIPOOPHEPEL TTAEOVEKTN LATA OTIWG ULKPOTEPN
|

|
.’
I

voonAeia, AlyOTEPEC EMUITAOKEC Kol TOXUTEPN AVAPPWON O CUYKPLON HE TNV
| avolktn npoomelaon.
| - H kAaowkn emepPaon Hartmann teivel va avtikaBiotatal ano npwioyevn

| avaotépwon pe n xwpic mpodulaktikn elleootopia, avaloya pe tn Bapltnta |

l' TNC PAEYHOVNC KAl TNV KATAOTAON Tou acBevouc.

- OL ovyypovec katevBuvtnplec odnyiec (WSES, ASCRS) cuviotouv
£EATOULKEVEVN OTPATNYLKN, TtEpLopilovTac TIC EVOELEELC VLA ETtElyoU OO
EKTOMN Kol EVIOYXUOVTOC TOV POAO TNG EKAEKTLKNC XELPOU PYLKNC.
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i ACUTE COMPLICATEDIDIVERTICULITIS

Hospital admission for all patients

I ‘ Hemodynamically Stable i

| YES NG

I : , || |
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' Stricture/Obstruction/Fistula Surgical Management

Accessible Abscess
23cm . Hartmann’s Procedure
e ., |
YES NO T

| Surgical Management ’
Medical Management

IV Antibiotics | Favourable Patient Factors

Bowel Rest - ]

Interventional Management
Percutaneous Drainage

IV Antibiotics
Bowel Rest

:\‘ 1 O\

Sigmoid Resection and
Primary Re-anastomosis
+/- Diverting Loop
lleostomy

YES h OR
l H Hartmann’s Procedure

| Re lmagmg
+/- Surglcal Management

Favourable Patient Factors |
YES NG

1 Improvement after 1-2 Days

Diet
‘ Re-Imaging After 5-7 Days

Failure to Improve / Deterioration
Re-imaging ]'
See Algorithm for Acute
Complicated Diverticulitis
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OUVTNPNTLKI CTPATNYLKN. ] | ClpicalImpeovement

)I . | . Discharge

6. Mohamedahmed AY, et al. Systematic review and meta- 'l

Sigmoid Resection and

7. Williams S, et al Diverticular disease: update on j
Primary Re-anastomosis

pathophysiology and treatment. 2023

+/- Diverting Loop
lleostomy
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