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• Fickor av mukosa

• Trycks ut där muskellagret är som svagast

Definition: divertikulos?

Tison&Taylor, Stollman 2004, West 2008 
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widely used classification by Hinchey [10] was intended

as an intra-operative stratification of perforated divertic-

ulitis with abscess or peritonitis enabling surgeons to

adjust the surgical approach. It was later modified to pre-

operative use, incorporating CT findings [11]. The Ger-

man guidelines suggest a new classification that is

currently under validation. It was developed on the basis

of Hinchey/Wasvary and Hansen and Stock, and adapted

to current diagnostic and therapeutic aspects [5,12].

The ESCP guideline committee has decided neither

to create yet another classification nor to quote one of

the existing ones. All the existing classifications lack reli-

able validation and none of them is generally accepted.

The guideline committee has therefore used definitions

based on evidence as far as possible with some overlap

with existing classifications. Figure 1 displays terms used

in this guideline project.

Diverticulosis vs diverticular disease
Diverticulosis of the colon (existence of false diverticula –
outpouchings of mucosa and serosa through openings in

the muscular layer of the bowel) develops in the majority

of individuals in western countries with increasing age

and usually remains asymptomatic [13,14]. Diverticulosis

per se should not therefore be considered a disease. The

term diverticular disease implies that there are symptoms

related to the diverticula.

Symptomatic uncomplicated diverticular disease
(SUDD)
Whether diverticula can lead to symptoms in the

absence of inflammation or bleeding is controversial

[15–17]. The term symptomatic uncomplicated diver-

ticular disease (SUDD) is used in some countries for

patients with diverticula who experience abdominal

symptoms (e.g. abdominal pain and bloating) and

changes in bowel habit (e.g. diarrhoea, constipation or

alternating bowel habit) in the absence of inflammation

[3,18]. However, the term has not found general accep-

tance and a uniform definition does not exist [15]. A

major difficulty is the differential diagnosis between irri-

table bowel syndrome (IBS) and SUDD as there is an

overlap between the two [18]. Epidemiological studies

have shown that IBS-like symptoms may develop after a

bout of acute diverticulitis [19]. A comparative study

between SUDD and IBS found significantly different

pain characteristics [20] with abdominal pain lasting

> 24 h occurring more frequently in SUDD, but a

recent large cohort study including individuals in a

colonoscopy screening programme found no association

between diverticulosis and abdominal pain [15]. Cur-

rently, there is little evidence on how to manage

SUDD.

Diverticulitis. The term diverticulitis describes a peridi-

verticular inflammation of the bowel wall and usually

the surrounding tissue. The theory that the inflamma-

tion is a result of translocation of intestinal bacteria

through the mucosa of the diverticulum on the basis of

a weak barrier has lately been challenged [21] and the

true aetiology is unclear.

Diverticulitis can be acute or chronic and compli-

cated or uncomplicated with possible complications

including abscess, perforation, fistulas, obstruction and

bleeding [3]. The severity of acute diverticulitis, mainly

determined by cross-sectional imaging (CT scan, ultra-

sound) and laboratory tests (C-reactive protein), is deci-

sive and guides management and treatment. In general,

uncomplicated acute diverticulitis is differentiated from

complicated acute diverticulitis. The cut-off is poorly

defined but depends on the degree of inflammation.

Acute uncomplicated diverticulitis. Acute uncomplicated

diverticulitis is inflammation in a diverticula-bearing

Figure 1 List of terms and stages used
in the guideline. The flowchart shows the
different stages of diverticulosis and
diverticular disease. Note that although
diverticulosis is a conditio sine qua non
for the other stages, the different stages
are not part of a continuous development
and may appear independently in
individual cases. *The term SUDD is
controversial, as it remains unclear
whether this is a disease of its own or
whether it represents the coexistence of
irritable bowel syndrome and
diverticulosis.
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• Divertikulos – 4-74%
– Hög ålder
– Vanligare hos män

• Divertikulit– 1-4% av all divertikulos
– 48/100 000 invånare
– Få komplicerade

§ Komplikationer vanligare vid första episoden

Incidens och prevalens

Helthline.com
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Jin-Dominguez 2021, Martel 2008 
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Hur vanligt är divertikulit?

Divertikulos

70% 
asymptomatiska 5-10% blödning 10-25% 

divertikulit

Okomplicerad 
divertikulit

75-85%

Komplicerad 
divertikulit

15-25%

Kirurgisk 
behandling

20-25%

Konservativ 
behandling 75-

80%
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• Högt BMI

• Låg fysisk aktivitet

• Rökning
– risk för komplicerad divertikulit

• Läkemedel – NSAID, opioider

Etiologi/riskfaktorer för divertikulit?

Sharara 2012, Painter 1971,
Crowe 2011, Korzenik 2008, Aldoori 1998, Brodribb 1976, Rosemar 2008, Hjern 2011, Granlund 2012  
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• Komorbiditet

• Första attacken

• Immunosuppression
– Divertikulit vanligare?
– Större risk för komplikation vid konservativ behandling?

• Kanske yngre (< 40) och äldre (>70?)

• Rökning?

Etiologi/riskfaktorer för komplicerad divertikulit?

Anaya 2005, Klarenbeck 2010, Ritz 2011, Hwang 2010
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• Dålig korrelation mellan kliniska fynd och 
allvarlighetsgrad

• Radiologi krävs för att säkerställa diagnosen om 
det inte finns någon tidigare diagnostisk 
information

• CT

Diagnostik av divertikulit
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BEHANDLING
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• Antibiotika
– Inte för okomplicerad divertikulit

• Poliklinisk behandling
– Ja om ingen sepsis, komorbiditet eller 

immunosuppression - kolla upp anhöriga och 
möjlighet att försörja sig

• Inte sängliggande

• ingen speciell diet

Icke-kirurgisk behandling divertikulit

Isacson 2015, Daniels 2017, Tursi 2013, Andersen 2012, Chabok 2012, Hjern 2007,
de Korte 2011
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• Dränage om abscess – 15-20%
• Observation OK om hemodynamiskt stabil och 

ingen immunosuppression
• Om instabil/septisk => akut kirurgi

• Lap vs öppen – samma
• Lap lavage om Hinchey III
• Resektion om Hinchey IV

Akut kirurgi divertikulit?

Jacobs 2007
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UPPFÖLJNING?
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• Kanske inte nödvändigt efter en okomplicerad 
CT-verifierad episod?

• Alla andra patienter – kolonutredning efter sex 
veckor
– Cancerrisk?

– Divertikulit ökar risken för koloncancer?
– Koloncancer misstas för divertikulit vid akut 

insjuknande?

Uppföljning efter divertikulit
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Jin-Dominguez 2021, Huang 2014, Granlund 2011, Lahat 2008, Morini 2008,
Azhar 2020, Mortensen 2018,Meyer 2019, Stéfansson 1993 och 2004 
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PLANERAD KIRURGI?
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• Nej
– Inte för att förebygga sjukdom
– Inte hos symptomatiska patienter utan komplikation

• Ja
– Om fistel/abscess med symptom
– Om många recidiv – bättre QoL?

• Laparoskopi hellre än öppen

Planerad kirurgi?

2022-02-01SAHLGRENSKA UNIVERSITETSSJUKHUSET

Wu 2017, Hupfeld 2017, Klarenbeek 2009, Gervaz 2008, van de Wall, 
Bolkenstein 2018, Buchs 2015, Floch 2008, Peppas 2007 
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Diskussion?!


