GI—Diverticulitis and Diverticulosis
Diverticulum – pocket-like opening in the bowel wall, usually in the colon.  Formed by hernia of superficial layers through weak points in the bowel.  Occurrence of diverticulum is known as Diverticulosis.  Mainly seen in the left descending colon.  Diverticulosis does not present with symptoms.    

Diverticulitis  

· When the diverticula become inflamed, they are known as diverticulitis.  Disease of the elderly.  Can affect the young (usually more serious).  
· Diverticula are usually harmless.  May have cramps, bloating, and irregular bowel movements.  
· Painful diverticular disease is usually treated with high fiber diet plus medications to relieve spasms.  If this doesn’t work, surgery.  Pain occurs in LLQ with fever and other signs of infection.  Inflammation may also affect adjacent organs (bladder).
· Cause of diverticulitis is unknown.  May begin when bacteria/stool get caught.  Low fiber diet is a predisposing factor as well as a high fat diet.  Fiber softens the stool and prevents constipation.  Constipation makes the muscles strain to move stool, which increases pressure in the colon.  Excessive pressure causes weak spots, causing the diverticula.
· Aging, colonic motility disorders, long-term corticosteroids/NSAID, and genetic use is other factors
· Most common symptoms of diverticulitis – abdominal pain in LLQ.  If infection, may see fever, N/V, chills, cramping, and constipation.  Severity depends on degree of infection.  
· Diverticular hemorrhage – rare.  Sudden in onset, painless.  Bleeding may be intermittent.  Usually requires surgery  
· Infection Tx – antibiotics, rest the gut
· Fistula – most common is between the bladder and the colon (colovesicular fistula).  This fistula may present with urinary tract symptoms

· Obstruction – scarring may lead to blockage of the colon.
· Acute diverticulitis – usually diagnosed through H & P.  Pain can worsen over time.

· Hematochezia (bright red blood per rectum) is not a symptom of diverticulitis.  Occult blood may occur.  

· CT scan with contrast of the abdomen/pelvis is the test of choice for diverticulitis

· Treatment for diverticulitis – clear infection/inflammation, rest colon with bed rest, liquid diet, or meds), prevent or minimize complications.  Morphine is the DOC for pain.
· Outpatient treatment – liquid diet, broad-spectrum antibiotics for 10 days.  Typical antibiotic regimen – combo ciprofloxacin and Metronidazole
· Indication for hospitalization – intolerance to fluids, failure of outpatient therapy, fever/peritoneal signs, pain severe enough to require narcotic analgesia, chronic underlying medical conditions
· Indications for surgery – frequent attacks, complications of fistula.  Involves two operations: 1) clears the infected abdominal cavity/removes part of the colon 2) rejoin ends of the colon.  

· Diet – low fat, high fiber, low beef

