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Diverticulosis is the presence of small pockets, or diverticula in the muscular wall

of the large intestine. Diverticulosis affects men and women equally, and the risk of
this condition increases with age. Half of all Americans over the age of 60 will have
diverticulosis. Diverticulosis is found in individuals throughout the world but is seen
more commonly in developed countries. Diverticulosis is often found during tests
performed for other reasons. It may be discovered at the time of a colonoscopy, barium

enema, flexible sigmoidoscopy, or CT scan. Frequently, individuals with diverticulosis

have no symptoms and may remain symptom-free for life. A person with diverticulosis
may develop diverticulitis or diverticular bleeding.

What Causes Diverticulosis?

The exact cause of diverticulosis is
unknown. Doctors believe a low fiber,
processed food diet may be one of the
main causes of diverticulosis. Contrary
to popular belief, the consumption of
nuts, seeds, and kernel products are
not associated with an increased risk of
diverticulitis.

What Is Diverticulitis?

Inflammation or infection of a
diverticulum may lead to diverticulitis.
Diverticulitis is characterized by fever

and abdominal pain, usually in the left
lower abdomen. Other symptoms include
nausea, vomiting, constipation, diarrhea,
and rarely urinary discomfort. Recent data
suggests that the lifetime risk of developing
diverticulitis is lower than previously
quoted. Current estimates suggest that the
risks of developing diverticulitis may be
between 4 and 10 percent.

Complications Of Diverticulosis
And Diverticulitis.

Diverticulitis can lead to complications
such as infection, abscesses, perforation
obstruction.

Rarely diverticulitis infections can cause a
fistula or connection to develop between

inflamed colon and contiguous organs such
as the small bowel or bladder.

Diverticulosis may cause intestinal
bleeding. This bleeding is usually painless,
and results in maroon or bright red blood
from the rectum.

Treatment Of
Diverticular Disease.

Diverticulosis:

For many years, patients with diverticulosis
were advised to avoid foods that may
leave coarse particulate matter in stool
such as nuts, seeds, corn, and kernel
products. This recommendation was
based on the theory that these particles
could potentially obstruct diverticula

and lead to diverticulitis or diverticular
bleeding. A research study from 1997
suggested that dietary nuts, seeds, corn,
and kernel products were not associated
with an increased risk of diverticulitis or
diverticular bleeding. A study from 2011
suggested that a high-fiber diet may help
protect against development of diverticula.

Fiber may be helpful by reducing the
pressure in the colon of patients with
diverticulosis. Fiber consumption of
20—35 grams a day is advised.

Diverticulitis:

Treatment of diverticulitis varies depending
on the severity.

Mild uncomplicated diverticulitis may be
treated as an outpatient with antibiotics,
bowel rest, and close observation.
Medication including antispasmodics may
also be used to relieve pain.

More severe cases of diverticulitis require
hospitalization for intravenous (IV)
antibiotics. In some cases abscess drainage
or surgery to remove the diseased portion
of colon may be necessary.

Diverticular Bleeding:

Most diverticular bleeding is self-limited,
and resolves without complications. Some
patients require hospitalization for IV
fluids, close monitoring and possibly blood
transfusion.

Occasionally, patients may require
additional treatment to stop a bleeding
diverticulum, including colonoscopy;,
angiography, or surgery.
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