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Introduction. Colonic diverticulosis is one of the most com-
mon conditions affecting the colon. The pathology is charac-
terized by the appearance of multiple diverticula of the in-
testinal wall. The most commonly affected area of the diges-
tive tract is the large intestine, the sigmoid. In the diagnostic
aspect, the complications of diverticulosis are of interest: di-
verticulitis, fistulization, hemorrhage, occlusion, and others.
Purpose of the paper. Optimization of diagnostic and cu-
rative management in patients with colonic diverticulosis
and its complications. Materials and methods. The mate-
rial was taken directly from the archives of the Republican
Clinical Hospital ,T. Mosneaga” and thanks to a database of
the information system. The retrospective study included a
group of 42 patients (F: 19, M: 23) during the years 2017-
2021 who were hospitalized in the colorectal surgery de-
partment of the current hospital, whose clinical diagnosis
of diverticular disease has been established. Results. The
predominance of diverticulosis was determined in male pa-
tients 54.7% compared to females 45.23%. Diverticulitis is
the most common complication of diverticulosis in 47.62%
followed by diverticular hemorrhage 33.33%, abdominal
abscess 9.52%, peritonitis 4.76% and colovesical fistula
4.76%. Indications for surgery in complicated diverticulo-
sis were: hemorrhage 21.34%, abdominal abscess 7.14%,
peritonitis 2.39%, fistulas 2.39% and intestinal occlusion
4.76%. Conclusion. Complications of colonic diverticulosis
require an individual diagnostic-curative approach. Sep-
tic-purulent complications can be resolved only by surgery,
which involves the block removal of the affected sector of
the colon.
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Introducere. Diverticuloza colonicd este una dintre cele
mai frecvente afectiuni care afecteaza colonul. Patologia
se caracterizeaza prin aparitia a multiplelor diverticule ale
peretelui intestinal. Sectorul cel mai des afectat al tubului
digestiv il constituie intestinul gros, sigmoidul. In aspect di-
agnostic si curativ prezinta interes complicatiile diverticu-
lozei: diverticulita, fistulizarea, hemoragia, ocluzia, si altele.
Scopul lucrarii. Optimizarea managementului diagnostic si
curativ la pacientii cu diverticuloza colonica si complicatiile
acesteia. Materiale si metode. Materialul prelevat nemijlo-
cit din arhiva Spitalului Clinic Republican ,T. Mosneaga” si
gratie unei baze de date a sistemului informational. Studiul
retrospectiv a cuprins un lot de 42 pacienti (F:19, B:23) in
perioada anilor 2017-2021 care au fost internati in cadrul
sectiei de chirurgie colorectala a spitalului curent, cirora
le-a fost stabilit diagnosticul clinic de boala diverticulara.
Rezultate. S-a determinat predominarea diverticulozei
la pacientii de genul masculin 54,7% fata de cei de genul
feminin 45,23%. Diverticulita constituie cea mai frecventa
complicatie a diverticulozei in 47,62% urmatda de hemo-
ragie diverticulara 33,33%, abcesul abdominal 9,52%, pe-
ritonita 4.76% si fistula colovezicald4,76%. Indicatii pen-
tru interventia chirurgicala in diverticuloza complicata au
fost: hemoragia 21,34%, abces abdominal7,14%, peritonita
2,39%, fistule 2,39% si ocluzia intestinala 4,76%. Conclu-
zie. Complicatiile diverticulozei colonice necesita o abor-
dare diagnostica-curativa individuala. Complicatiile septi-
co-purulente pot fi rezolvate numai prin interventie chirur-
gicald, care prevede eliminarea in bloc a sectorului afectat
al colonului.
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