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ABSTRACT

Aim: To determine the postoperative morbidity and Quality of life (QOL) among patients who underwent surgery with complicated colonic
diverticulitis. Methodology: This is an observational single-Institutional study Data collected prospectively from patients who underwent surgical
procedures for complicated diverticulitis in our Institution from January 2017 to June 2021 was taken for analysis. Patients who have an associated
malignancy and who were lost to follow-up were excluded. Basic information, including BMI, diagnosis, and surgical procedures performed, was
recorded. Clavien-Dindo (CD) grading was used as a measure for post-operative morbidity. QOL was assessed with a questionnaires, which were 3
types [Cleveland Global Quality of Life (CGQL), Short Form 36 (SF-36), and Gastrointestinal Quality of Life Index (GIQLI)], taken before the
surgery and then after 1 year. Results: During the study period, among 372 colonic surgeries, 21 (5.6%) complicated diverticulitis patients were
operated upon. After satisfying the exclusion and inclusion criteria, 15 (n) patients were taken for analysis. CD grade proportionally increased with
BMI. The CD grade was acceptable, with 10 patients having a grade 1. The mean follow-up time was 32 + 5 months. There is a statistically
significant (p 0.0001) improvement in long-term QOL. The mean QOL scores of CGQL, GIQLI, and SF-36 before surgery were 4.4+ 1.2, 78.9 +
10.1, and 52.1 £ 8.2, and after surgery, 7.8 + 1.2, 123.6 + 11.8, and 84.3 £ 5.8, respectively. Conclusion: Despite the complex clinical course there
was no mortality with acceptable morbidity. Surgical intervention achieved satisfactory QOL.
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INTRODUCTION:

The manifestations of Acute colonic diverticulitis range from minor,
uncomplicated inflammation to complicated forms. Therapeutic
decisions are based on presence of complications with radiological and
clinical findings in the abdomen.

Most people with diverticulosis are over the age of 40. Only 5% of
people under the age of 40 have the condition, compared to 65% of
people over the age of 65[1]. Only 10-25% of people with
diverticulosis exhibit the symptoms and characteristics of
diverticulitis. [7] In their assessment of colonic diverticular disease
published in 1975, Painter and Burkitt [8] noted that they were unable
to locate any complicated diverticulitis from India. Their personal
interactions with significant Indian hospitals led them to the
conclusion that the incidence was lower than 0.3%. However, new
research suggests that the prevalence is also rising in India. Goenka et
al. [9] reported 3.2% as the prevalence rate from Chandigarh, while
south Indian researchers Kamalesh et al. observed 9.9%
frequency.[10] However, compared to other nations, prevalence rate in
India s significantly lower overall.

The rationale of the study is to determine the morbidity among Indian
patients who undergo surgical procedures and to compare the quality
oflife, before and after the surgical intervention.

METHODOLOGY:

This is a record register based observational single Institution study.
Data collected prospectively from patients who underwent surgical
procedures for complicated diverticulitis in our Institution from
January 2017 to June 2021 was taken for analysis. Patients who have
an associated malignancy and who were lost to follow-up were
excluded. Basic information, including BMI, diagnosis, and surgical
procedures performed, was recorded. Clavien-Dindo (CD) grading
was used as a measure for post-operative morbidity. Quality of life
(QOL) was assessed with three questionnaires. First, the Cleveland
Global Quality of Life (CGQL), in which the patients were to score
their current quality of life, quality of health, and energy level on a
scale of 0 to 10 (worst possible to best possible) [2].Second, the Short
Form 36 (SF-36) consists of eight scales, including Physical

Functioning, Role-Physical, Bodily Pain, General Health, Vitality,
Social Functioning, Role-Emotional, and Mental Health. with an
interval-scaled points system-0 to 100 (worst possible to best
possible).[3] Lastly, the Gastrointestinal Quality of Life Index
(GIQLI) was taken before the surgery and then after 1 year. GIQLI
ranges from 0 to 144, with higher scores indicating a better quality of
life. It is a 36-item scale divided into five domains: core symptoms (10
items), physical (6 items), psychological (6 items), social (2 items),
and disease-specific (8 items). Each item is based on a 0—4 Likert scale,
with 0 being the least desirable and 4 being the most desirable option. [4]

Statistical Analysis:

All results were statistical analyzed using SPSS Version 21.0 (IBM
software). Data from patient characteristics, operative characteristics,
post-operative questionnaire scores were represented in numbers and
percentages. Quantitative variables were summarized as mean and
standard deviation; and qualitative variables as proportions. Chi-
square test were used to analyze categorical variables. Continuous
variables were compared using the Student's t-test for data with normal
distribution, and Mann—Whitney U test for data that were not.

RESULTS:
During the study period, among 372 colon surgeries, 21 (5.6%) were
planned for complicated diverticulitis. After satisfying the exclusion
and inclusion criteria, 15 (n) patients (males:8, females:6) were taken
for analysis.

Table 1: Morbidity (CD grade)

CD grade Non-obese Obese Total (n=15)
0 1 1 2
1 3 5 8
2 2 2 4
3 0 1 1

Colo-vesical fistula was the commonest indication for the surgery,
presentin 12 out of 15 patients (80%). Anterior Resection was the most
common surgery performed. The mean age of presentation was 64.8
years. The median BMI was 27.1. CD grade proportionally increased
with BMI. The CD grade was acceptable, with 10 patients having a
grade 1. The mean follow-up time was 32 + 5 months.
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The mean QOL scores of CGQL, GIQLI, and SF-36 before surgery

were4.4+1.2,78.9+10.1,and 52.1 + 8.2, and after surgery, 7.8 £ 1.2,

123.6 = 11.8, and 84.3 + 5.8, respectively. There is a statistically

significant (p<0.0001) improvement in long-term QOL.

Table 2: Mean QOL score before and after surgery

Questionnaire Pre Post Total Score
CGQL 4.4 7.8 10

SF36 52.1 84.3 100

GIQLI 78.9 123.6 144

Table 3: Paired Samples Correlations

N=15 Correlation P value
CGQL (pre) & CGQL (post) |0.555 0.032

S£36 (pre) & SF36 (post) 0.912 0.001

GIQLI (pre) & GIQLI (post) |0.856 0.001
DISCUSSION:

All three questionnaires showed significant improvement in QOL
following surgical intervention. There was marked improvement in
QOL with surgical intervention in Colonic Diverticulitis with low
Postoperative Morbidity.

Our study results are similar to the previous study by Martina et al.,
which showed improved QOL with the same questionnaires among
Hinchey's type Il diverticulitis and above. [1]

Obese patients (BMI >25) tend to have higher post-operative
morbidity, which was graded with the Clavien-Dindo grading system.

CONCLUSION:

Despite the complex clinical course there was no mortality with
acceptable morbidity. Surgical intervention achieved satisfactory
QOL.
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