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Introducere. Diverticuloza colonica reprezinta actualmente maladia lumii industrializate a secolului
XXI, intalnindu-se in 50% din populatia dupd 60 de ani, manifestarile clinice ale maladiei sunt variate
si complexe, iar rezultatele studiilor recente nu sunt convergente cétre un algoritm de tratament privind
managerizarea optima a pacientului.

Scopul lucririi. Evaluarea si revizuirea literaturii contemporane in privinta elucidarii aspectelor ce tin
de tratamentul chirugical in diveticulita acuta.

Material si metode. S-a efectuat o sinteza bibliografica a 30 de articole ce abordeaza clasificarea
diverticulitei, indicatii, considerente tehnice si strategia in tratamentul chirugical al diverticulitei acute,
publicate in ultimii 10 ani in bazele de date MEDLINE, PubMed, EMBASE.

Rezultate. Pacientii cu diverticulita acuta necomplicatda (WSES 0) raspund cu succes la managementul
ambulator fara antibiotice, cei cu diverticulita acuta complicata local (WSES 1) si abces peridiverticu-
lar <3-4 cm in diametru (WSES Ib) raspund la tratamentul antibacterian. In cazul abceselor peridiver-
ticulare >3-4 cm in diametru (WSES IIb) se aplica terapia antibacteriand si drenaj USG/CT ghidat.
Pentru diverticulita acutd complicata cu peritonitd (WSES III, IV) se alege intre rezectia cu anasto-
moza primara cu / fara ileostomie si procedura Hartmann.

Concluzii. Managementul chirurgical de urgenta al diverticulitei acute are ca obiectiv controlul
infectiei acute pentru a permite o interventie chirugicald planificata Intr-o singura etapa pentru excizia
portiunii afectate de colon si restabilirea continuitatii intestinale, pe cale laparoscopica. Selectia
pacientilor raméane esentiala pentru procesul decizional chirurgical, iar strategia de tratament trebuie
individualizata in functie de prezentarea pacientului.
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Introduction. Nowadays colonic diverticulosis is the disease of the industrialized world of the 21st
century, found in 50% of the population after 60 years. The clinical manifestations of the disease are
varied and complex and the results of recent studies are not convergent to an algorithm of optimal
management of the patient.

Objective of the study. To asses and review contemporary literature regarded to surgical treatment of
acute diverticulitis.

Material and methods. It was performed a bibliographic analysis of 30 articles, published in the past
10 years on MEDLINE, PubMed, and EMBASE databases related to diverticulitis classification,
indications, technical considerations and strategies in the treatment of acute diverticulitis.

Results. Patients with uncomplicated acute diverticulitis (WSES 0) successfully respond to
ambulatory management without antibiotics, those with locally complicated diverticulitis (WSES 1)
and peridiverticular abscess <3-4 cm in diameter (WSES 1b) respond to antibacterial treatment. In the
case of peridiverticular abscess >3-4 cm in diameter (WSES llb), antibiotic therapy and guided USG /
CT drainage are applied. For acute diverticulitis with peritonitis (WSES I, 1V), the choice is between
primary resection and anastomosis with or without stoma and Hartmann procedure.

Conclusions. Management of surgical emergency of acute diverticulitis has the aim to control acute
infection and allow one-stage elective surgical intervention for the excision of the colon affected by
the diverticula and the restoration of intestinal continuity by laparoscopy. Patient selection remains
essential for surgical decision-making, and the treatment strategy has to be individualized according to
patient presentation.
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