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Introducere. Diverticulita acutad a colonului (DAC) reprez-
intd cea mai frecventa complicatie a diverticulozei, are o
simptomatologie variata, de la inflamatia diverticulara
localizata pana la peritonita fecaloida, ceea ce impune im-
portanta diagnosticului precis. Scopul lucrarii. Evaluarea
managementului contemporan al DAC la IMU din Chisinau.
Material si metode. Analiza retrospectiva a datelor med-
icale (2019 - 2023) a pacientilor cu DAC (n=33), varsta
medie 62.8+17 ani, raport B:F - 1:1.5. Rezultate. Pacientii
au prezentat dureri abdominale (n=32; 96.97%) in aso-
ciere cu constipatie (n=6; 18.18%), febrd, frisoane (n=7;
21.21%). Sangerarea rectala a fost Inregistrata Intr-un caz
(3%). Testele de laborator au detectat o leucocitoza de la
usoara pana la severa (n=22; 66.7%). Scanarea tomografica
a fost efectuatd la 28 de pacienti (85%), permitand deter-
minarea localizarii si a severitatii inflamatiei In 23 de ca-
zuri (82.14%). Managementul diverticulitei complicate
(n=16; 48.5%) a implicat interventia chirurgicala deschisa
de urgentd. Procedeul Hartmann a fost cea mai utilizata teh-
nica (n=10; 62.5%). Morbiditatea postoperatorie globala
a constituit 37.55% (n=6), mortalitatea 0%. Durata medie
de spitalizare a fost 17.75+3.11 zile, in doud cazuri fiind
prelungita in legatura cu infectarea COVID-19. Colostomia
terminala a fost Inchisa in 6 cazuri la 7 luni [interval: 5-13]
dupa interventia principala. Pacientii care s-au prezentat cu
diverticulita necomplicata au fost tratati conservator in de-
curs de 4 zile [interval: 1-12] fara complicatii. Concluzii. Ac-
tualmente, tomografia computerizata reprezinta standardul
de aur pentru diagnosticul de DAC datorita sensibilitatii si
specificitatii inalte. Abordarea terapeutica a DAC este adap-
tatd severitatii bolii. Prezenta DAC complicate este indicatie
pentru interventia chirurgicald de urgenta. Cuvinte-cheie:
diverticulita colonica acutd, inflamatie, antibiotice, proce-
deul Hartmann, anastomoza primara.
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Background. Acute colonic diverticulitis (ACD) is the most
common complication of diverticular disease, it includes a
variety of conditions, extending from localized diverticular
inflammation to fecal peritonitis, hence the importance of
an accurate diagnosis. Objective of the study. To evaluate
the contemporary management of ACD at IEM from Chisi-
nau. Material and methods. Retrospective analysis (2019-
2023) of the medical data from patients with ACD (n=33),
mean age 62.8+17 years, M:F ratio 1:1.5. Results. Patients
were presented with abdominal pain (n=32; 96.97%), con-
stipation (n=6; 18.18%), fevers, chills (n=7; 21.21%). Rec-
tal bleeding was registered in one case (3%). Laboratory
tests were notable for a mild to severe leukocytosis (n=22;
66.7%). The CT scan was performed in 28 patients (85%),
allowing to determine the location and severity of inflam-
mation in 23 cases (82.14%). Operative management of
complicated diverticulitis (n=16; 48.5%) involved emer-
gent open surgery. Hartmann procedure was the most used
technique (n=10, 62.5%). The overall postoperative mor-
bidity was 37.55% (n=6), mortality 0%. Median length of
stay was 17.75+3.11 days [range: 6-51], in two cases it was
prolonged do to COVID-19 infection. The end colostomy was
closed in 6 cases at 7 months [range: 5-13] after the main
repair. Patients that were presented with uncomplicated
diverticulitis were managed conservatively within 4 days
[range: 1-12] with no complications. Conclusion. Currently,
CT is the gold standard for CD diagnosis due to its excel-
lent sensitivity and specificity. The therapeutic approach to
ACD is tailored to the severity of the disease. The presence
of complicated ACD is an indication for emergency surgery.
Keywords: acute colonic diverticulitis, inflammation, anti-
biotics, Hartmann procedure, primary anastomosis.



