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The Current Surgical Management of Complicated Diverticulitis: An Update on right-sided and left-sided diverticulitis: A Review 
Abstract
[bookmark: _GoBack]Acute diverticulitis is a condition that can be divided into left-sided diverticulitis and right-sided diverticulitis. Left-sided diverticulitis is seen in the sigmoid colon and accounts for most cases of diverticulitis in the West. Right-sided diverticulitis is seen in the ascending colon and is predominantly seen in Asia. It can be divided into uncomplicated and complicated diverticulitis. The surgical management of left-sided complicated diverticulitis involves Hartmann’s procedure or sigmoid resection with anastomosis. Laparoscopic lavage is a bridging procedure that is used to stabilize some patients with complicated diverticulitis. Right-sided complicated diverticulitis is treated with right hemicolectomy or ileocecal resection. In this review, we will look at the surgical management of complicated right and left-sided diverticulitis.    
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Introduction
Diverticular disease is a common gastrointestinal disorder that is commonly seen in adults and is characterized by a sac-like protrusion of the colonic wall. It is commonly seen in adults above the age of 50 years, and the sigmoid colon is the most common site for patients in the Western population, while the ascending colon is the most common site for patients in Asia. The incidence between males and females is equal, and sigmoid diverticulitis accounts for 60% to 70% of cases of diverticulitis, and ascending colon diverticulitis accounts for 5% to 15% of cases. Diverticular disease can be divided into uncomplicated and complicated diverticulitis(Binda et al., 2019; Hanna & Kaiser, 2021; Kishnani et al., 2022). Some of the risk factors for diverticulitis include an increase in age, male sex, obesity, a diet that is low in fiber and high in fat, and immunosuppression. The clinical presentation, like left-sided abdominal pain, and the presence of leukocytosis are non-specific. Imaging in the form of computerized tomography and ultrasound is used to confirm the diagnosis(Peery, 2021). 
Right-sided colonic diverticulitis is commonly seen in younger patients, and the clinical presentation is abdominal pain over the right iliac fossa. It is usually confused with acute appendicitis. The cecum and ascending colon are the most common sites for right-sided colonic diverticulitis. Computerized tomography is usually used to confirm the diagnosis, as blood investigations may only reveal the presence of leukocytosis(Ferrara et al., 2016). The Hinchey classification has staged acute diverticulitis into stage 1, which involves a localized abscess; stage 2, which involves a pelvic, intra-abdominal or retroperitoneal abscess; stage 3, which involves purulent generalized peritonitis; and stage 4, which involves feculent generalized peritonitis. The modified Hinchey classification further subdivides stage 1 into 1a, characterized by confined pericolic inflammation/phlegmon, and 1b, characterized by a confined pericolic abscess within the sigmoid mesocolon. This is used for both right and left sided diverticulitis. (Hawkins et al., 2020).
The Management of left-sided diverticulitis can be divided into non-operative treatment with antibiotics and analgesics for uncomplicated diverticulitis and surgical resection in the form of Hartmann’s procedure or sigmoid resection and anastomosis with a covering ileostomy for complicated diverticulitis. Laparoscopic lavage is another procedure that is performed in patients with complicated diverticulitis (Hinchey 3) to stabilize these patients and perform an elective sigmoid resection later(Collins & Winter, 2014).The treatment of right-sided colonic diverticulitis can also be divided into complicated and uncomplicated diverticulitis, with non-operative treatment being used for uncomplicated diverticulitis. Complicated right-sided diverticulitis involves the use of surgical intervention in the form of right hemicolectomy or ileocecal resection(Lee, 2010; Schultz et al., 2025). 
The World Society of Emergency Surgeons, in its guidelines for the management of acute colonic diverticulitis, has recommended that Hartmann’s procedure be performed in unstable, complicated left-sided diverticulitis and sigmoid resection with anastomosis with a covering ileostomy be performed for stable cases. Laparoscopic lavage should only be performed in selected cases. There are no specific recommendations for managing right-sided colonic diverticulitis with the same principles of treatment as for left-sided colonic diverticulitis(Sartelli et al., 2016, 2020). The American Society of Colon and Rectal Surgeons Clinical Practice Guidelines for the management of left-sided colonic diverticulitis have also come out with similar forms of management for both uncomplicated and complicated diverticulitis(Hall et al., 2020). The European Association of Emergency Surgeons(EAES) and the Society of American Gastroenterological and Endoscopic Surgeons(SAGES), in their consensus for the management of acute diverticulitis, have also come out with the same recommendations(Francis et al., 2019). 
The surgical treatment of left-sided colonic diverticulitis has undergone a gradual transition. Hartmann’s procedure continues to be the predominant emergency surgical intervention. However, sigmoid resection and anastomosis with a covering ileostomy are increasingly recognized as a viable option for the emergency treatment of left-sided colonic diverticulitis. The surgical management of right-sided diverticulitis is devoid of any guidelines, with the choice of surgical procedure being decided by the treating surgeon. This review article explores the surgical management strategies for left-sided colonic diverticulitis and right-sided diverticulitis. We also look at the role of laparoscopic lavage for the management of complicated diverticulitis. A comprehensive literature review was conducted using PUBMED, the Cochrane database of clinical reviews, and Google Scholar, focusing on clinical trials, observational and cohort studies, systematic reviews, and meta-analyses from 1980 to 2025. The following keywords were utilized: “Sigmoid diverticulitis,” “Right-sided diverticulitis,” “Colonic diverticulitis,” “Hartmann’s procedure,” “Sigmoid colectomy,” “Laparoscopic lavage,” “right hemicolectomy, “and “left-sided diverticulitis.” All articles were restricted to the English language. Additional articles were identified through manual cross-referencing of the literature. Case reports, studies with fewer than 10 patients, commentaries, and editorials were excluded. The study included adult male and female patients. Pediatric patients were not included in this review. 












Table 1- Comparison of Hinchey and Modified Hinchey classification
	Hinchey Classification
	Modified Hinchey classification

	Stage 1-abscess less than 4cm
	Stage 1a-confined pericolic inflammation. 
Stage 1b-confined pericolic abscess less than 4cm, from the inflammation

	Stage 2-abscess more than 4cm
	Stage 2-Diverticulitis with abscess distant from the primary inflammatory site. (intra-abdominal, retroperitoneal, or pelvic)

	Stage 3-purulent peritonitis
	Stage 3-Generalized purulent peritonitis

	Stage 4-feculent peritonitis
	Stage 4-Generalized feculent peritonitis 



Table showing both the Hinchey and Modified Hinchey classification for acute diverticulitis.



Discussion
The surgical management of left-sided complicated diverticulitis 
The surgical management of acute left–sided complicated diverticulitis can be divided into Hartmann’s procedure or sigmoid resection with anastomosis with a covering ileostomy. Hartmann’s procedure is the most common procedure that is performed in the emergency setting, with sigmoid resection and anastomosis being performed if the expertise is available(Horesh et al., 2016). Hartmann’s procedure is often associated with increased morbidity and mortality, with the non-reversal of the stoma, and up to 50% of patients ultimately remain with a permanent stoma(Facile et al., 2015; Nally & Kavanagh, 2019). Sigmoid resection with anastomosis with a covering ileostomy is associated with similar morbidity and mortality, but the rate of closure of stoma is higher than Hartmann’s procedure, and it is increasingly being performed for complicated left-sided diverticulitis(Meara & Alexander, 2018). Despite the advantages of performing a sigmoid resection with anastomosis with a covering ileostomy, the Hartmann’s procedure continues to be the most common surgical procedure for complicated left-sided diverticulitis(Khan & Hawkins, 2021).
A systematic review and meta-analysis comparing sigmoid resection and anastomosis with Hartmann’s procedure was conducted by Ryan et al. Twelve studies with 918 patients were included in this study, and the patients who underwent sigmoid resection and anastomosis were associated with reduced morbidity, mortality, and a better stoma reversal rate(Ryan et al., 2020). Another systematic review and meta-analysis, which compared sigmoid resection and anastomosis with Hartmann’s procedure for perforated diverticulitis, was conducted by Gachabayov et al. A total of 1016 patients were included in this study, and the morbidity and mortality were also lower in the sigmoid resection and anastomosis, as well as the stoma reversal rates(Gachabayov et al., 2018). Another systematic review and meta-analysis on perforated diverticulitis that was conducted by Shaban et al also concluded the same(Shaban et al., 2018). A systematic review and meta-analysis of randomized control trials comparing sigmoid resection and anastomosis and Hartmann’s procedure was conducted by Cirocchi et al. They concluded that both surgical procedures were equal in terms of outcomes and could not conclude which was the best surgical procedure(Cirocchi et al., 2018).  	
Bridoux et al. conducted a prospective multicenter randomized trial (DIVERTI) to assess Hartmann’s procedure with primary anastomosis for perforated diverticulitis.  A total of 102 patients were included, and there was no significant difference in morbidity and mortality between the groups. Still, the stoma reversal rate was better in the primary anastomosis group(Bridoux et al., 2017). The long-term outcomes from this prospective multicenter randomized trial were conducted by Loire et al, with 78 out of the 102 patients being followed up for 9 years, and primary resection and anastomosis were associated with reduced overall complications and the need for reoperation(Loire et al., 2021).  








Table 2- Comparison of complication rates between Hartmann’s procedure and Primary Anastomosis, as mentioned in different studies 
	Study
	Study type
	Year
	N=numbers
	Hartmann’s procedure complication rate (%).
	Primary Anastomosis complication rate (%)

	Bridoux et al
	Randomized control trial
	2017
	102
	39.2%
	44%

	Loire et al
	Prospective study
	2021
	78
	30%
	23.7%

	Facile et al
	Retrospective study
	2020
	131
	30.3%
	9.2%



Table shows the complication rates between Hartmann’s procedure and sigmoid resection and anastomosis for complicated left-sided diverticulitis. 



Laparoscopy and laparoscopic lavage for complicated left-sided diverticulitis
Laparoscopic lavage for complicated left–sided diverticulitis is used for purulent perforated diverticulitis (Hinchey 3) and it involves drainage of all purulent material, followed by an abdominal wash-out and placement of a drain. This procedure is used to stabilize these patients and allow elective resection to be performed later(Kaushik et al., 2016; Kiely et al., 2021; Marshall et al., 2017; McDermott et al., 2014). Laparoscopic lavage is not recommended for the management of complicated diverticulitis due to the high recurrence rate, the inability to identify a sealed perforation, and the risk of missing a sigmoid malignancy(You et al., 2019).
A systematic review and meta-analysis comparing laparoscopic lavage with surgical resection in the management of acute diverticulitis with peritonitis was conducted by Cirocchi et al. There were no differences regarding the mortality between the groups, but laparoscopic lavage was associated with an increased intra-abdominal abscess rate(Cirocchi et al., 2017). Another systematic review and meta-analysis comparing laparoscopic lavage with surgical resection for acute perforated sigmoid diverticulitis was conducted by Shaikh et al. A total of 372 patients were included in this study, and laparoscopic lavage was associated with a higher intra-abdominal abscess rate and reintervention rate, although the operative time was reduced. There were no significant differences in mortality between the groups(Shaikh et al., 2017). 
The Laparoscopic peritoneal lavage or sigmoidectomy for perforated diverticulitis with purulent peritonitis (LOLA) multicenter randomized trial was conducted in forty-two hospitals in Europe. A total of 90 patients were randomized to undergo laparoscopic lavage and sigmoid resection, but due to the high mortality in both the lavage groups, this trial was terminated (Vennix et al., 2015). A three-year follow-up of 77 patients from the original randomized group. The cumulative morbidity and mortality between both groups were similar, and the reoperation rate was lower in the laparoscopic lavage group. This study concluded that laparoscopic lavage was associated with reduced reoperation rate and stoma formation(Hoek et al., 2022).
The Scandinavian Diverticulitis trial (SCANDIV) was a multicenter randomized controlled trial that was conducted in multiple hospitals in Norway and Sweden.  A total of 199 patients were randomized, of whom 101 underwent laparoscopic lavage and 98 colonic resections. The one-year results showed that there was no significant difference in mortality between the groups, but laparoscopic lavage was associated with deeper surgical site infections and reoperation rates when compared to the surgical resection group(Schultz et al., 2017). The follow-up of these patients at three years revealed that there was not much difference with regards to the major complication rates, but the recurrence rate was 21% in the lavage group and 4% in the resection group. This trial showed that laparoscopic lavage was associated with a higher recurrence rate (Azhar et al., 2021). Laparoscopic lavage should be used in selected patients with grade three Hinchey classification, with its aim as a bridge to definitive therapy later. The presentation of the patient and the degree of sepsis are indicators for failure of therapy, and these patients would require surgical intervention(Biffl et al., 2017).
Laparoscopic surgical options are available with the sigmoid resection and anastomosis or the Hartmann’s procedure, which can be performed laparoscopically. These procedures are performed in specific high-volume centers and are done for elective sigmoid resection. The advantages of the laparoscopic method are the reduced morbidity, analgesia usage, and early ambulation, but the operative time is increased, and hence they are not routinely recommended for the surgical management of complicated diverticulitis(Desai et al., 2018; Mbadiwe et al., 2013; Papagrigoriadis & Charalampopoulos, 2025).
Damage control surgery for complicated left-sided diverticulitis 
Damage control surgery is a multistep procedure that is used for some patients with complicated left-sided diverticular disease who are hemodynamically unstable. It involves the resection of the perforated colon, stapled-off stumps, and peritoneal washout. The abdomen is temporarily closed or left open with closed suction drainage, and control of sepsis and fluid resuscitation is performed in the intensive care unit for 24 to 48 hours. The patient is brought back to the operating theatre to perform either an anastomosis or stoma formation(Cirocchi et al., 2014, 2022). Sohn et al analyzed damage control surgery for the treatment of perforated diverticulitis with generalized peritonitis, and they found that it was safe and a reduced morbidity rate(Sohn et al., 2016).
A systematic review and meta-analysis were conducted by Cirocchi et al on the role of damage control surgery in treating perforated colonic diverticulitis.  Nine studies with 318 patients were included in this study.  Hinchey 3 was the most common category at 68.3% and Hinchey 4 was 28.9%. Resection with primary anastomosis was achieved in 62.1%, the major anastomotic leak rate was 4.7%, and the mortality rate was 9.2%. This study showed that damage control surgery was feasible in complicated diverticular disease in hemodynamically unstable patients, but further studies were required to evaluate its effectiveness(Cirocchi et al., 2021).


The Surgical Management of Complicated Right-Sided Colonic Diverticulitis
Right-sided colonic diverticulitis is predominantly seen in the Asian population, with an incidence of 70% to 80%, while it is rarely seen in the Western population with an incidence of 5% to 20%. The diagnosis is usually confirmed by ultrasound and computerized tomography. There are no specific guidelines for managing right-sided colonic diverticulitis, and it follows the principles of management of left-sided colonic diverticulitis. The management of uncomplicated right-sided colonic diverticulitis is non-operative treatment, and complicated right-sided colonic diverticulitis is managed by surgical resection. Right hemicolectomy or an ileocecal resection is the most common operation that is performed for patients with diffuse peritonitis, while a diverticulectomy is done for patients with localized peritonitis(Epifani et al., 2021; Lauricella et al., 2024; Saad & Saikaly, 2021).  
The operative procedures that were performed for right-sided colonic diverticulitis were reviewed by Hildebrand et al. Right hemicolectomy and ileocecal resection were the operations that were performed for complicated right-sided colonic diverticulitis, and the post-operative morbidity and mortality were similar between both types of operations. Right hemicolectomy was the preferred type of operation(Hildebrand et al., 2007). A review of the surgical outcomes from patients who had undergone a colectomy for right-sided colonic diverticulitis was conducted by Schlussel et al. The overall morbidity and mortality were similar between both open and laparoscopic procedures, but postoperative complications were more common in the open procedure(Schlussel et al., 2016). The laparoscopic approach is also feasible for the surgical management of complicated right-sided diverticulitis, as it is associated with reduced morbidity, mortality, and reduced use of analgesia, but the operative time is longer when compared to the open approach(Kwon et al., 2012).
The effect of emergency surgery was compared for right and left-sided colonic diverticulitis by Tsang et al. A total of 360 patients were included in this study, of which 218 had right-sided diverticulitis and 142 had left-sided diverticulitis. The operative morbidity and mortality were higher in patients with left-sided diverticulitis when compared to right-sided diverticulitis(Tsang et al., 2021). A similar retrospective study that looked at the outcomes of left and right complicated colonic diverticulitis also concluded that right-sided diverticulitis was associated with better outcomes when compared to left-sided diverticulitis(Chung et al., 2016; Nguyen et al., 2025).
Conclusion
The surgical management of complicated left–sided colonic diverticulitis can be divided into Hartmann’s procedure or sigmoid resection followed by anastomosis with a covering ileostomy. Hartmann’s procedure is still the most common surgical procedure that is performed for complicated left-sided diverticulitis, but sigmoid resection with anastomosis is slowly emerging as a viable option for the management of complicated left-sided diverticulitis due to its higher stoma reversal rate. Laparoscopic lavage should only be used for selected patients due to the high risk of recurrence and reintervention. Damage control surgery is a viable option for patients with complicated left-sided colonic diverticulitis who are hemodynamically unstable, but it requires good intensive care expertise, and this limits its use.  
The surgical management of complicated right-sided colonic diverticulitis involves performing a right hemicolectomy or an ileo-cecal resection, and the surgical outcomes are good with a reduced morbidity and mortality. The recurrence rate is also low in right-sided diverticulitis. Due to the absence of any proper guidelines, the surgical management of complicated right–sided colonic diverticulitis is decided by the treating surgeon.


References
Azhar, N., Johanssen, A., Sundström, T., Folkesson, J., Wallon, C., Kørner, H., Blecic, L., Forsmo, H. M., Øresland, T., Yaqub, S., Buchwald, P., & Schultz, J. K. (2021). Laparoscopic Lavage vs Primary Resection for Acute Perforated Diverticulitis: Long-term Outcomes from the Scandinavian Diverticulitis (SCANDIV) Randomized Clinical Trial. JAMA Surgery, 156(2), 121–127. https://doi.org/10.1001/jamasurg.2020.5618
Biffl, W. L., Moore, F. A., & Moore, E. E. (2017). What is the current role of laparoscopic lavage in perforated diverticulitis? Journal of Trauma and Acute Care Surgery, 82(4), 810–813. https://doi.org/10.1097/TA.0000000000001390
Binda, G. A., Papa, A., Persiani, R., Escalante, R., de Oliveira, E. C., Crucitti, A., Mazzari, A., Biondi, A., & Papagrigoriadis, S. (2019). Hot topics in surgical management of acute diverticulitiss. Journal of Gastrointestinal and Liver Diseases, 28, 29–33. https://doi.org/10.15403/jgld-555
Bridoux, V., Regimbeau, J. M., Ouaissi, M., Mathonnet, M., Mauvais, F., Houivet, E., Schwarz, L., Mege, D., Sielezneff, I., Sabbagh, C., & Tuech, J. J. (2017). Hartmann’s Procedure or Primary Anastomosis for Generalized Peritonitis due to Perforated Diverticulitis: A Prospective Multicenter Randomized Trial (DIVERTI). Journal of the American College of Surgeons, 225(6), 798–805. https://doi.org/10.1016/j.jamcollsurg.2017.09.004
Chung, B. H., Ha, G. W., Lee, M. R., & Kim, J. H. (2016). Management of colonic diverticulitis tailored to location and severity: Comparison of the right and the left colon. Annals of Coloproctology, 32(6), 228–233. https://doi.org/10.3393/ac.2016.32.6.228
Cirocchi, R., Afshar, S., Shaban, F., Nascimbeni, R., Vettoretto, N., Di Saverio, S., Randolph, J., Zago, M., Chiarugi, M., & Binda, G. A. (2018). Perforated sigmoid diverticulitis: Hartmann’s procedure or resection with primary anastomosis—a systematic review and meta-analysis of randomised control trials. In Techniques in Coloproctology (Vol. 22, Issue 10, pp. 743–753). Springer-Verlag Italia s.r.l. https://doi.org/10.1007/s10151-018-1819-9
Cirocchi, R., Arezzo, A., Vettoretto, N., Cavaliere, D., Farinella, E., Renzi, C., Cannata, G., Desiderio, J., Farinacci, F., Barberini, F., Trastulli, S., Parisi, A., & Fingerhut, A. (2014). Role of damage control surgery in the treatment of Hinchey III and IV sigmoid diverticulitis: A tailored strategy. Medicine (United States), 93(25). https://doi.org/10.1097/MD.0000000000000184
Cirocchi, R., Di Saverio, S., Weber, D. G., Taboła, R., Abraha, I., Randolph, J., Arezzo, A., & Binda, G. A. (2017). Laparoscopic lavage versus surgical resection for acute diverticulitis with generalised peritonitis: a systematic review and meta-analysis. In Techniques in Coloproctology (Vol. 21, Issue 2, pp. 93–110). Springer-Verlag Italia s.r.l. https://doi.org/10.1007/s10151-017-1585-0
Cirocchi, R., Popivanov, G., Konaktchieva, M., Chipeva, S., Tellan, G., Mingoli, A., Zago, M., Chiarugi, M., Binda, G. A., Kafka, R., Anania, G., Donini, A., Nascimbeni, R., Edilbe, M., & Afshar, S. (2021). The role of damage control surgery in the treatment of perforated colonic diverticulitis: a systematic review and meta-analysis. In International Journal of Colorectal Disease (Vol. 36, Issue 5, pp. 867–879). Springer Science and Business Media Deutschland GmbH. https://doi.org/10.1007/s00384-020-03784-8
Cirocchi, R., Sapienza, P., Anania, G., Binda, G. A., Avenia, S., di Saverio, S., Tebala, G. D., Zago, M., Donini, A., Mingoli, A., & Nascimbeni, R. (2022). State-of-the-art surgery for sigmoid diverticulitis. Langenbeck’s Archives of Surgery, 407(1). https://doi.org/10.1007/s00423-021-02288-5
Collins, D., & Winter, D. C. (2014). Laparoscopy in diverticular disease: Controversies. In Best Practice and Research: Clinical Gastroenterology (Vol. 28, Issue 1, pp. 175–182). Bailliere Tindall Ltd. https://doi.org/10.1016/j.bpg.2013.11.014
Desai, G. S., Narkhede, R., Pande, P., Bhole, B., Varty, P., & Mehta, H. (2018). An outcome analysis of laparoscopic management of diverticulitis. Indian Journal of Gastroenterology, 37(5), 430–438. https://doi.org/10.1007/s12664-018-0907-0
Epifani, A. G., Cassini, D., Cirocchi, R., Accardo, C., Di Candido, F., Ardu, M., & Baldazzi, G. (2021). Right sided diverticulitis in western countries: A review. World Journal of Gastrointestinal Surgery, 13(12), 1721–1735. https://doi.org/10.4240/wjgs.v13.i12.1721
Facile, I., Galli, R., Dinter, P., Rosenberg, R., Flüe, M., Steinemann, D. C., Posabella, A., & Droeser, R. A. (2015). Short- and long-term outcomes for primary anastomosis versus Hartmann’s procedure in Hinchey III and IV diverticulitis: a multivariate logistic regression analysis of risk factors. https://doi.org/10.1007/s00423-020-02015-6/Published
Ferrara, F., Bollo, J. S., Vanni, L. V, & Targarona, E. M. (2016). Diagnosis and Management of Right Colonic Diverticular Disease: A Review §. www.elsevier.es/cirugia
Francis, N. K., Sylla, P., Abou-Khalil, M., Arolfo, S., Berler, D., Curtis, N. J., Dolejs, S. C., Garfinkle, R., Gorter-Stam, M., Hashimoto, D. A., Hassinger, T. E., Molenaar, C. J. L., Pucher, P. H., Schuermans, V., Arezzo, A., Agresta, F., Antoniou, S. A., Arulampalam, T., Boutros, M., … Pietrabissa, A. (2019). EAES and SAGES 2018 consensus conference on acute diverticulitis management: evidence-based recommendations for clinical practice. In Surgical Endoscopy (Vol. 33, Issue 9, pp. 2726–2741). Springer New York LLC. https://doi.org/10.1007/s00464-019-06882-z
Gachabayov, M., Oberkofler, C. E., Tuech, J. J., Hahnloser, D., & Bergamaschi, R. (2018). Resection with primary anastomosis vs nonrestorative resection for perforated diverticulitis with peritonitis: a systematic review and meta-analysis. In Colorectal Disease (Vol. 20, Issue 9, pp. 753–770). Blackwell Publishing Ltd. https://doi.org/10.1111/codi.14237
Hall, J., Hardiman, K., Lee, S., Lightner, A., Stocchi, L., Paquette, I. M., Steele, S. R., & Feingold, D. L. (2020). The American Society of Colon and Rectal Surgeons Clinical Practice Guidelines for the Treatment of Left-Sided Colonic Diverticulitis. Diseases of the Colon and Rectum, 63(6), 728–747. https://doi.org/10.1097/DCR.0000000000001679
Hanna, M. H., & Kaiser, A. M. (2021). Update on the management of sigmoid diverticulitis. In World Journal of Gastroenterology (Vol. 27, Issue 9, pp. 760–781). Baishideng Publishing Group Co. https://doi.org/10.3748/wjg.v27.i9.760
Hawkins, A. T., Wise, P. E., Chan, T., Lee, J. T., Glyn, T., Wood, V., Eglinton, T., Frizelle, F., Khan, A., Hall, J., Ilyas, M. I. M., Michailidou, M., Nfonsam, V. N., Cowan, M. L., Williams, J., Steele, S. R., Alavi, K., Ellis, C. T., Collins, D., … Lightner, A. L. (2020). Diverticulitis: An Update From the Age Old Paradigm. Current Problems in Surgery, 57(10), 100862. https://doi.org/10.1016/j.cpsurg.2020.100862
Hildebrand, P., Kropp, M., Stellmacher, F., Roblick, U. J., Bruch, H. P., & Schwandner, O. (2007). Surgery for right-sided colonic diverticulitis: Results of a 10-year-observation period. Langenbeck’s Archives of Surgery, 392(2), 143–147. https://doi.org/10.1007/s00423-006-0109-6
Hoek, V. T., Edomskis, P. P., Stark, P. W., Lambrichts, D. P. V., Draaisma, W. A., Consten, E. C. J., Lange, J. F., Bemelman, W. A., Hop, W. C., Opmeer, B. C., Reitsma, J. B., Scholte, R. A., Waltmann, E. W. H., Legemate, A., Bartelsman, J. F., Meijer, D. W., de Brouwer, M., van Dalen, J., Durbridge, M., … de Blasiis, M. G. (2022). Laparoscopic peritoneal lavage versus sigmoidectomy for perforated diverticulitis with purulent peritonitis: three-year follow-up of the randomised LOLA trial. Surgical Endoscopy, 36(10), 7764–7774. https://doi.org/10.1007/s00464-022-09326-3
Horesh, N., Wasserberg, N., Zbar, A. P., Gravetz, A., Berger, Y., Gutman, M., Rosin, D., & Zmora, O. (2016). Changing paradigms in the management of diverticulitis. In International Journal of Surgery (Vol. 33, pp. 146–150). Elsevier Ltd. https://doi.org/10.1016/j.ijsu.2016.07.072
Kaushik, M., Bhullar, J. S., Bindroo, S., Singh, H., & Mittal, V. K. (2016). Minimally Invasive Management of Complicated Diverticular Disease: Current Status and Review of Literature. In Digestive Diseases and Sciences (Vol. 61, Issue 3, pp. 663–672). Springer New York LLC. https://doi.org/10.1007/s10620-015-3924-1
Khan, A., & Hawkins, A. T. (2021). Challenging Surgical Dogma: Controversies in Diverticulitis. In Surgical Clinics of North America (Vol. 101, Issue 6, pp. 967–980). W.B. Saunders. https://doi.org/10.1016/j.suc.2021.05.024
Kiely, M. X., Yao, M., & Chen, L. (2021). Laparoscopic Lavage in the Management of Hinchey III/IV Diverticulitis. Clinics in Colon and Rectal Surgery, 34(2), 104–112. https://doi.org/10.1055/s-0040-1716702
Kishnani, S., Ottaviano, K., Rosenberg, L., Arker, S. H., Lee, H., Schuster, M., Tadros, M., & Valerian, B. (2022). Diverticular Disease—An Updated Management Review. In Gastroenterology Insights (Vol. 13, Issue 4, pp. 326–339). MDPI. https://doi.org/10.3390/gastroent13040033
Kwon, J. W., Kim, B. S., Park, H. C., Oh, H. K., Shin, R., Ryoo, S. B., Park, K. J., & Lee, B. H. (2012). Surgical treatment of complicated right colonic diverticulitis: Laparoscopic versus open surgery. Surgical Endoscopy, 26(10), 2926–2930. https://doi.org/10.1007/s00464-012-2286-4
Lauricella, S., Brucchi, F., Palmisano, D., Baldazzi, G., Bottero, L., Cassini, D., & Faillace, G. (2024). Right-sided colonic diverticulitis. Short and long-term surgical outcomes and 2-year quality of life. World Journal of Surgery, 48(2), 484–492. https://doi.org/10.1002/wjs.12065
Lee, I. K. (2010). Right colonic diverticulitis. In Journal of the Korean Society of Coloproctology (Vol. 26, Issue 4, pp. 241–245). https://doi.org/10.3393/jksc.2010.26.4.241
Loire, M., Bridoux, V., Mege, D., Mathonnet, M., Mauvais, F., Massonnaud, C., Regimbeau, J. M., & Tuech, J. J. (2021). Long-term outcomes of Hartmann’s procedure versus primary anastomosis for generalized peritonitis due to perforated diverticulitis: follow-up of a prospective multicenter randomized trial (DIVERTI). International Journal of Colorectal Disease, 36(10), 2159–2164. https://doi.org/10.1007/s00384-021-03962-2
Marshall, J. R., Buchwald, P. L., Gandhi, J., Schultz, J. K., Hider, P. N., Frizelle, F. A., & Eglinton, T. W. (2017). Laparoscopic lavage in the management of Hinchey Grade III diverticulitis. In Annals of Surgery (Vol. 265, Issue 4, pp. 670–676). Lippincott Williams and Wilkins. https://doi.org/10.1097/SLA.0000000000002005
Mbadiwe, T., Obirieze, A. C., Cornwell, E. E., Turner, P., & Fullum, T. M. (2013). Surgical management of complicated diverticulitis: A comparison of the laparoscopic and open approaches. Journal of the American College of Surgeons, 216(4), 782–788. https://doi.org/10.1016/j.jamcollsurg.2013.02.003
McDermott, F. D., Collins, D., Heeney, A., & Winter, D. C. (2014). Minimally invasive and surgical management strategies tailored to the severity of acute diverticulitis. In British Journal of Surgery (Vol. 101, Issue 1). https://doi.org/10.1002/bjs.9359
Meara, M. P., & Alexander, C. M. (2018). Emergency Presentations of Diverticulitis. In Surgical Clinics of North America (Vol. 98, Issue 5, pp. 1025–1046). W.B. Saunders. https://doi.org/10.1016/j.suc.2018.06.006
Nally, D. M., & Kavanagh, D. O. (2019). Current Controversies in the Management of Diverticulitis: A Review. In Digestive Surgery (Vol. 36, Issue 3, pp. 195–205). S. Karger AG. https://doi.org/10.1159/000488216
Nguyen, A. T., Pham, Q. T., Van Tran, H., Truong, H. V., & Tran, L. H. (2025). The outcomes of right and left complicated colonic diverticulitis. Surgery Open Science, 27, 31–35. https://doi.org/10.1016/j.sopen.2025.06.005
Papagrigoriadis, S., & Charalampopoulos, A. (2025). Surgery for diverticular peritonitis. In Frontiers in Medicine (Vol. 12). Frontiers Media SA. https://doi.org/10.3389/fmed.2025.1501734
Peery, A. F. (2021). Management of colonic diverticulitis. In The BMJ (Vol. 372). BMJ Publishing Group. https://doi.org/10.1136/bmj.n72
Ryan, O. K., Ryan, É. J., Creavin, B., Boland, M. R., Kelly, M. E., & Winter, D. C. (2020). Systematic review and meta-analysis comparing primary resection and anastomosis versus Hartmann’s procedure for the management of acute perforated diverticulitis with generalised peritonitis. Techniques in Coloproctology, 24(6), 527–543. https://doi.org/10.1007/s10151-020-02172-2
Saad, M. K., & Saikaly, E. (2021). Article 1033 Citation: Saad MK, Saikaly E. Right Sided Colonic Diverticulitis: A Comprehensive Review. Surgery Clinics Journal, 2(4), 1033.
Sartelli, M., Catena, F., Ansaloni, L., Coccolini, F., Griffiths, E. A., Abu-Zidan, F. M., Di Saverio, S., Ulrych, J., Kluger, Y., Ben-Ishay, O., Moore, F. A., Ivatury, R. R., Coimbra, R., Peitzman, A. B., Leppaniemi, A., Fraga, G. P., Maier, R. V., Chiara, O., Kashuk, J., … Moore, E. E. (2016). WSES Guidelines for the management of acute left sided colonic diverticulitis in the emergency setting. World Journal of Emergency Surgery, 11(1). https://doi.org/10.1186/s13017-016-0095-0
Sartelli, M., Weber, D. G., Kluger, Y., Ansaloni, L., Coccolini, F., Abu-Zidan, F., Augustin, G., Ben-Ishay, O., Biffl, W. L., Bouliaris, K., Catena, R., Ceresoli, M., Chiara, O., Chiarugi, M., Coimbra, R., Cortese, F., Cui, Y., Damaskos, D., De’ Angelis, G. L., … Catena, F. (2020). 2020 update of the WSES guidelines for the management of acute colonic diverticulitis in the emergency setting. In World Journal of Emergency Surgery (Vol. 15, Issue 1). BioMed Central Ltd. https://doi.org/10.1186/s13017-020-00313-4
Schlussel, A. T., Lustik, M. B., Cherng, N. B., Maykel, J. A., Hatch, Q. M., & Steele, S. R. (2016). Right-Sided Diverticulitis Requiring Colectomy: an Evolving Demographic? A Review of Surgical Outcomes from the National Inpatient Sample Database. Journal of Gastrointestinal Surgery, 20(11), 1874–1885. https://doi.org/10.1007/s11605-016-3233-9
Schultz, J. K., Nikberg, M., Chabok, A., Thorisson, A., Sigurdardottir, J., Buchwald, P., Sallinen, V., & Azhar, N. (2025). Changing paradigms in the management of complicated diverticulitis. Scandinavian Journal of Surgery. https://doi.org/10.1177/14574969251343452
Schultz, J. K., Wallon, C., Blecic, L., Forsmo, H. M., Folkesson, J., Buchwald, P., Kørner, H., Dahl, F. A., Øresland, T., Yaqub, S., Papp, A., Ersson, U., Zittel, T., Fagerström, N., Gustafsson, D., Dafnis, G., Cornelius, M., Egenvall, M., Nyström, P. O., … Sæther, A. (2017). One-year results of the SCANDIV randomized clinical trial of laparoscopic lavage versus primary resection for acute perforated diverticulitis. British Journal of Surgery, 104(10), 1382–1392. https://doi.org/10.1002/bjs.10567
Shaban, F., Carney, K., McGarry, K., & Holtham, S. (2018). Perforated diverticulitis: To anastomose or not to anastomose? A systematic review and meta-analysis. In International Journal of Surgery (Vol. 58, pp. 11–21). Elsevier Ltd. https://doi.org/10.1016/j.ijsu.2018.08.009
Shaikh, F. M., Stewart, P. M., Walsh, S. R., & Davies, R. J. (2017). Laparoscopic peritoneal lavage or surgical resection for acute perforated sigmoid diverticulitis: A systematic review and meta-analysis. In International Journal of Surgery (Vol. 38, pp. 130–137). Elsevier Ltd. https://doi.org/10.1016/j.ijsu.2017.01.020
Sohn, M., Agha, A., Heitland, W., Gundling, F., Steiner, P., & Iesalnieks, I. (2016). Damage control strategy for the treatment of perforated diverticulitis with generalized peritonitis. Techniques in Coloproctology, 20(8), 577–583. https://doi.org/10.1007/s10151-016-1506-7
Tsang, J. S., Chung Foo, C., Yip, J., Kwok Choi, H., Lun Law, W., & Siu Hung Lo, O. (2021). Emergency surgery comparison of right versus left acute colonic diverticulitis: A 10-year outcome analysis. Surgeon, 19(3), 150–155. https://doi.org/10.1016/j.surge.2020.04.007
Vennix, S., Musters, G. D., Mulder, I. M., Swank, H. A., Consten, E. C., Belgers, E. H., van Geloven, A. A., Gerhards, M. F., Govaert, M. J., van Grevenstein, W. M., Hoofwijk, A. G., Kruyt, P. M., Nienhuijs, S. W., Boermeester, M. A., Vermeulen, J., van Dieren, S., Lange, J. F., Bemelman, W. A., Hop, W. C., … de Blasiis, M. G. (2015). Laparoscopic peritoneal lavage or sigmoidectomy for perforated diverticulitis with purulent peritonitis: A multicentre, parallel-group, randomised, open-label trial. The Lancet, 386(10000), 1269–1277. https://doi.org/10.1016/S0140-6736(15)61168-0
You, H., Sweeny, A., Cooper, M. L., Von Papen, M., & Innes, J. (2019). The management of diverticulitis: a review of the guidelines. In Medical Journal of Australia (Vol. 211, Issue 9, pp. 421–427). John Wiley and Sons Inc. https://doi.org/10.5694/mja2.50276
 



