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Diagnostic and therapeutic value of endoscopic irrigation for
uncomplicated acute colonic diverticulitis (4 cases)
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[1.Department of Gastroenterology, the Second Affiliated Hospital, Zhejiang Chinese Medical University,
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Hospital of Hubei University of Medicine), Shiyan, Hubei 442008, China]

Abstract: Objective To study the diagnostic and therapeutic value of endoscopic irrigation for uncomplicated
acute colonic diverticulitis. Methods From June 2021 to March 2022, 4 patients suspected uncomplicated acute
colonic diverticulitis who then underwent colonoscopy, and endoscopic irrigation treatment was performed after
confirming. The endoscopic imaging of acute colonic diverticulitis was summarized. The changes of abdominal pain
symptoms and prognosis of the patients were evaluated. The levels of white blood cell (WBC) and C-reactive protein
(CRP) in serum before and after treatment were measured. Results 4 patients were diagnosed as uncomplicated
acute colonic diverticulitis underwent colonoscopy. Two cases were located in the ascending colon and the other two
in the cecum. Endoscopic imaging characteristics included mucosal hyperemia and swelling of diverticular orifice

and nearby area, purulent secretions, purulent fur and fecalith at the diverticular orifice. After treatment, the
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symptom of abdominal pain was relieved, the levels of WBC and CRP in serum were lower than before treatment.

Conclusion Endoscopic irrigation has a useful diagnostic and therapeutic value for uncomplicated acute

diverticulitis of the colon. It is worthy of further clinical study.

Keywords: colonic diverticulitis; endoscopic examination; endoscopic therapy; diagnosis
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Fig.1 CT imagings of colonic diverticulitis
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Fig.3 Endoscopic view and irrigation process
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Fig.4 Diagnosis and treatment process under endoscopy of case D
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Table 1 Comparison of WBC and CRP levels before
and after treatment (n=4)
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