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ABSTRACT Diverticulitis, inflammation of colonic diverticula, presents a significant health burden, particularly in
Western societies. Its pathogenesis involves multifactorial mechanisms, including abnormal colonic

motility, structural changes in the colon wall, and alterations in the gut microbiome. Risk factors include age, genetics, and
lifestyle factors. Management strategies encompass medical and surgical approaches tailored to the severity of the disease.
Early recognition and appropriate treatment are crucial in preventing complications. This review provides a comprehensive

overview of the epidemiology, risk factors, pathogenesis, clinical manifestations, diagnosis, and management of diverticulitis,
aiming to enhance understanding and optimize patient care.

INTRODUCTION

Diverticulitis, a common gastrointestinal disorder
characterized by inflammation of diverticula in the colon,
presents a significant clinical challenge worldwide. This
condition, primarily affecting the elderly population, imposes
a considerable burden on healthcare systems due to its high
prevalence and associated complications. Understanding the
epidemiology, risk factors, and pathogenesis of diverticulitis is
crucial for effective management and prevention strategies.

Epidemiological studies have revealed a progressive
increase in the prevalence of diverticulosis, particularly in
Western societies, correlating with aging populations and
lifestyle changes. Risk factors such as age, obesity, and
dietary habits play pivotal roles in the development of
diverticulitis, highlighting the importance of preventive
measures. Moreover, advancements in genetic research have
shed light on the hereditary predisposition to this condition,
turther elucidating its complex etiology (1).

he pathogenesis of diverticulitis involves multifactorial
mechanisms, including abnormal colonic motility, structural
changes in the colonic wall, and alterations in the gut
microbiome. These factors contribute to the formation of
diverticula and subsequent inflammation, leading to acute or
chronic presentations of the disease. Understanding these
underlying processes is essential for tailoring therapeutic
interventions and optimizing patient outcomes.

In this review, we explore the current understanding of
diverticulitis, encompassing its epidemiology, risk factors,
and pathogenesis. By elucidating these aspects, we aim to
provide a comprehensive foundation for clinicians and
researchers to navigate the complexities of this prevalent
gastrointestinal disorder (1,2).

METHODS

For this narrative review on diverticulitis, a comprehensive
search was conducted using PubMed, Embase, and
Cochrane Library databases. The search strategy included
terms such as "diverticulitis," "epidemiology," "pathogenesis,"
"risk factors," and "treatment." Inclusion criteria encompassed
articles published in English, focusing on human studies.
Initially, 536 articles were identified, of which 15 met the
inclusion criteria.

Data extraction and synthesis were performed, highlighting
key findings on the epidemiology, risk factors, pathogenesis,
and treatment of diverticulitis. Finally, the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
diagram was utilized to illustrate the selection process and
inclusion of the 15 articles.
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Figure 1. PRISMA.

Epidemiology, Risk Factors, and Pathogenesis of
Diverticulitis

Diverticulitis is an inflammatory disease of the large intestine,
particularly the colon, characterized by inflamed diverticula.
Its incidence has been on the rise in recent years, especially in
Western countries and those with Westernized lifestyles. It is
estimated that around 4% of patients with diverticulosis will
develop diverticulitis at some point in their lives. Age is a
significant risk factor, with a significant increase in incidence
as people age(1,2).

Other risk factors include smoking, obesity, and a low-fiber
diet. Smoking has been associated with an increased risk of
developing complicated diverticulitis. Medications such as
nonsteroidal anti-inflammatory drugs (NSAIDs),
corticosteroids, and opiates may also increase the risk of
diverticulitis. The pathogenesis of diverticulitis is not yet fully
understood. It is believed that the disease develops when
diverticula become obstructed with feces or food, leading to
localized inflammation and infection. It has also been
suggested that changes in the gut microbiota and chronic
inflammation may play a role in the development of the
disease. Recent studies have shown that the composition of
the gut microbiota in patients with diverticulitis differs from
that of healthy individuals, supporting the theory that changes
inthe microbiota may contribute to the disease (2,3).

Clinical Manifestations and Diagnosis of Diverticulitis
Diverticulitis often presents with symptoms such as
abdominal pain, fever, and changes in bowel habits. The pain
is typically localized to the lower left abdomen but can also be
on the right side or diffuse. Patients may also experience
nausea, vomiting, and anorexia. In severe cases,
complications such as abscess formation, perforation, or
fistulae may occur, leading to more severe symptoms such as
peritoneal signs or sepsis (3,4).

Diagnosis of diverticulitis is primarily based on clinical
evaluation and imaging studies. Laboratory tests may show
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leukocytosis and an elevated C-reactive protein (CRP), which
are indicative of inflammation. Imaging studies such as
computed tomography (CT) scans are essential for confirming
the diagnosis and assessing the severity of the disease. CT
scans can also help identify complications such as abscesses
or fistulae. Colonoscopy is not recommended during the acute
phase of diverticulitis due to the risk of perforation. However, it
may be performed after the acute episode has resolved to rule
out other conditions such as colorectal cancer (5).

Management of diverticulitis depends on the severity of the
disease. Mild cases can often be managed with rest, a clear
liquid diet, and oral antibiotics. Severe cases may require
hospitalization and intravenous antibiotics. Surgery may be
necessary in cases of recurrent or complicated diverticulitis,
such as abscess formation or bowel obstruction (6).

Medical Management
The management of diverticulitis depends on the severity of
the disease and whether complications are present (6,7).

Uncomplicated Diverticulitis

Mild Cases:

Mild cases of uncomplicated diverticulitis can often be
managed on an outpatient basis. Treatment typically involves
a clear liquid diet, oral antibiotics such as metronidazole and
a fluoroquinolone, or amoxicillin-clavulanate (8).

Moderate Cases:

In cases where symptoms are more severe, hospitalization
may be required for intravenous antibiotics and bowel rest.
Oral antibiotics are usually continued for 7-10 days (8).

Follow-Up:
Follow-up visits are essential to monitor the patient's progress
and ensure resolution of symptoms (9).

Complicated Diverticulitis

Abscess Formation:

Small abscesses (<4 cm) may be managed conservatively
with antibiotics and percutaneous drainage if necessary.
Larger abscesses may require surgical intervention (10).

Perforation:

Perforated diverticulitis often requires emergent surgical
intervention to repair the perforation and, in some cases, a
temporary colostomy may be necessary (10).

Recurrent or Chronic Cases:

Patients with recurrent or chronic diverticulitis may benefit
from elective surgery to remove the affected portion of the
colon (sigmoid colectomy) (10).

Pain Management

Analgesics:

Pain management is an important aspect of treatment.
Analgesics such as acetaminophen or nonsteroidal anti-
inflammatory drugs (NSAIDs) may be used for painrelief (11).

Avoidance of Narcotics:
Narcotic medications should be avoided if possible due to the
risk of masking symptoms and potential for dependence (11).

Dietary Recommendations

Clear Liquid Diet:

Initially, a clear liquid diet may be recommended to allow the
colontorest(11).

Gradual Diet Advancement:
As symptoms improve, a gradual transition to a low-fiber diet
and thento aregular diet is typically recommended (11).

Surgical Management

Surgery for diverticulitis is indicated in several scenarios,
including recurrent episodes, complications such as abscess,
fistula, bowel obstruction, or free perforation, or in cases of
chronic or severe disease that is not responding to medical
management (12).

Indications for Surgery

Recurrent Diverticulitis:

Patients who experience multiple episodes of diverticulitis
may benefit from surgery to remove the affected portion of the
colon (sigmoid colectomy) (13).

Complications:
Complicated diverticulitis, such as abscess formation, fistula,
or perforation, often requires surgical intervention (13).

Chronic or Severe Disease:
Patients with chronic or severe diverticulitis that is not
responsive to medical management may require surgery (13).

Surgical Options

Primary Resection with Anastomosis:

This is the most common surgical approach, where the
atffected portion of the colon is removed (sigmoid colectomy)
and the remaining ends of the colon are reconnected
(anastomosis) (13,14).

Hartmann's Procedure:

In cases of severe disease or when an anastomosis is not
feasible, a Hartmann's procedure may be performed. This
involves removing the affected portion of the colon and
creating an end colostomy (13,14).

Laparoscopic Surgery:

Laparoscopic surgery has become increasingly popular for
the treatment of diverticulitis. It is associated with less
postoperative pain, shorter hospital stays, and faster recovery
times compared to traditional open surgery (13,14).

Postoperative Care

Diet:

After surgery, patients typically start with a clear liquid diet
and gradually advance to solid foods as tolerated (15).

Pain Management:
Pain medications are prescribed as needed to manage
postoperative pain (15).

Monitoring:
Close monitoring for signs of infection, wound healing, and
bowel function is essential in the postoperative period (15).

In conclusion, diverticulitis is a common condition with
increasing prevalence, particularly in Western populations.
Risk factors include age, genetics, and lifestyle factors such as
diet and physical activity. The pathogenesis involves complex
interactions between colonic motility, structural changes in the
colon wall, and the gut microbiome. Management includes
medical and surgical options, tailored to the severity and
complications of the disease. Early recognition and
appropriate treatment are essential in improving outcomes
and reducing complications.
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